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g 7 Vortioxetine Trazodone Venlafaxine XR Duloxetine Agomelatine
Bt Brintellix® Mesyrel® Efexor XR® Cyrnbalta® Valdoxan®
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2. Pimozide
i () 15.2 2.08 7.5 8.5
2+ % 8 (hr) 27~32 96~144 21 26
S 28 CYP3A4/2C19 CYP2C19/2D6 CYP2D6 CYP2C9/19
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