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Trazodone
Fonsf / Aude Trazodel
JUuDY /AN Tablet 50 mg

ﬂ’gj nen Antidepressants , Serotonin Antiagonistand reuptake inhibitors (SARISs)
Pregnancy Category Pregnancy Category C
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An initial dose of 150 mg/day in divided doses is suggested. The dose may
be increased by 50 mg/day every 3 to 4 days. The maximum dose for outpatients
usually should not exceed 400 mg/day in divided doses. Inpatients (i.e., more
severely depressed patients) may be given up to but not in excess of 600 mg/day
in divided doses.
Maintenance

Dosage during prolonged maintenance therapy should be kept at the

lowest effective level. Once an adequate response has been achieved, dosage may
be gradually reduced, with subsequent adjustment depending on therapeutic
response.

Although there has been no systematic evaluation of the efficacy of
trazodone hydrochloride beyond 6 weeks, it is generally recommended that a

course
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Trazodone is a triazolopyridine antidepressant which selectively inhibits serotonin
re-uptake at presynaptic neurons. Unlike TCAs, peripheral re-uptake of
noradrenaline is not affected. It does not have very significant antimuscarinic

properties but has a marked sedative action
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Absorption: Readily absorbed from the GI tract (oral); peak plasma

concentrations after 1 hr (empty stomach), 2 hr (with food).




Distribution: Enters breast milk (small amounts). Protein-binding: 89-95%.
Metabolism: Extensively hepatic by N-oxidation and hydroxylation. Metabolised
to its active metabolite m-chlorophenylpiperazine via cytochrome P450
isoenzyme CYP3A4.

Excretion: Urine (as metabolites), faeces; 5-9 hr (terminal elimination half-life).
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