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WHO(NasthIe)Wm 4/18 517 — 2.7 0.76 (0.24 to 2.35)
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Fig 4 Low dosage tricyclics versus standard dosage tricyclics for all depression: per protocol

relative risk of response



Many clinicians prefer to prescribe selective serotonin
reuptake inhibitors (SSRIs) ( Q20 ) than tricyclic
antidepressants (TCAs), because they believe that
patients can achieve therapeutic dosages of SSRIs
more easily without ( Q21 ) drug side effects. Now,
findings from this meta-analysis suggest that achieving
therapeutic dosages of TCAs might be easier than

( Q22 ) have believed.

The researchers evaluated data from 41 randomized
studies that involved 2564 adults with depression.
Low-dose TCAs (<100 mg daily) were compared with
placebo in 35 of the trials and with standard-dose
TCAs (>100 mg daily) in 6. ( Q23 ) with placebo, low-
dose TCAs were 1.65 and 1.47 times more likely to
bring about responses at 4 weeks and at 6-8 weeks,

( Q24 ). In addition, low-dose TCAs were as effective
as standard-dose TCAs at 4 and 6-8 weeks. Low-dose
patients were twice as ( Q25 ) as placebo patients to
drop out because of side effects, but were only half as
( Q25 ) as standard-dose patients to do so. However,
overall dropout rates did not ( Q26 ) significantly
between the low-dose group and the standard-dose or
placebo group.
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