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cortisol secretion
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CYP450 2D6 polymorphism
effects on metabolism of
venlafaxine, 71

decongestants
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symptoms and circuits, 37–42
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depression treatment
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depression with hypomania, 12–14
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action on NMDA receptors, 130
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dihydrofolate, 110
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dopa decarboxylase, 21
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norepinephrine precursor, 21

dopamine beta hydroxylase, 21
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drugs of abuse, 103
duloxetine,
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(NERI), 77
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ERK/AKT signal transduction
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estrogen replacement therapy (ERT),
71, 125
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milnacipran treatment, 73

fluoxetine, 77, 104
5HT2C antagonist properties, 61
unique properties, 61
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glucocorticoid levels
effects of stress, 32–33
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effects of stress, 32–33
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HPA (hypothalamic-pituitary-
adrenal) axis (cont.)
abnormalities in depression, 77
effects of stress, 32–33

Hunter Serotonin Toxicity Criteria, 99
hydrocodone, 104
hyperthymic temperament, 2
and mood disorders, 12–16

hypomania, 2
with depression, 12–14
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bipolar II disorder, 2
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depression, 1–2
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mood-centered perspective, 8
mood chart, 2
mood-related temperaments, 2
natural history, 16–17
neuroimaging, 44–45
neurotransmitter systems involved,
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question of progression, 16–17
range of moods, 2
rapid cycling, 2
related to substance abuse, 15
relationship to psychotic disorders,
7–11

schizoaffective disorder, 7–11
schizo-bipolar disorder, 7–11
stress and depression, 32–37
unipolar depression, 1–2

morphine, 99
mTOR (mammalian target of

rapamycin) pathway, 130

nefazodone, 86
neurodegenerative disorders, 91–93
neuroimaging
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neurotransmitter receptor hypothesis
of depression, 54–56

nicotine addiction, 75
NMDA blockade
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potential treatment for mood
disorders, 129–130

nonsteroidal anti-inflammatory drugs,
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noradrenergic neurons, 19–26
norepinephrine, 1
regulation of 5HT release, 26

norepinephrine dopamine reuptake
inhibitors (NDRIs), 73–76

in triple action combination (SSRI/
SNRI/NDRI), 126–127

norepinephrine receptors, 22–26
norepinephrine reuptake inhibitors

(NERIs)
edivoxetine, 77
See also selective norepinephrine
reuptake inhibitors (NRIs)

norepinephrine transporter (NET),
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norepinephrine transporter (NET)
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selective NRIs, 76–77
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Norpramin, 106
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obsessive–compulsive disorder
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opiates
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side effects, 62–63
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perimenopausal women
effectiveness of SSRIs and SNRIs,
71–72

treatment of depression, 71–72
vasomotor symptoms, 69, 71–72
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pharmaceutical industry, 50

phenelzine, 91
placebo effect
in antidepressant clinical trials, 49

postmenopausal women
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postpartum depression, 9, 125
postpartum psychosis, 125
posttraumatic stress disorder (PTSD),
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PRC200-SS (triple reuptake inhibitor),
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pregnancy
treatment of depression, 121–125

premenstrual dysphoric disorder, 54
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protriptyline, 106–107
pseudobulbar affect, 130
psychotherapy
combined with antidepressants,
116–117
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psychotic depression, 9
psychotic disorders
relationship to mood disorders,
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quetiapine, 64, 77
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racemic citalopram, 63
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serotonin norepinephrine dopamine
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serotonin norepinephrine reuptake
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mirtazapine), 127

desvenlafaxine, 71–72
dopamine increase in the prefrontal
cortex, 69–70

duloxetine, 72–73
effectiveness in postmenopausal
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serotonin partial agonist reuptake
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serotonin selective reuptake inhibitors
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citalopram, 63
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discontinuation reactions, 62–63
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women, 72
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fluoxetine, 61
fluvoxamine, 63
paroxetine, 62–63
SERT blockade, 55–60
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in triple action combination (SSRI/
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unique properties of individual
SSRIs, 60–64

serotonin toxicity/serotonin syndrome
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serotonin transporter (SERT),
blockade by SSRIs, 55–60

sertraline
dopamine receptor (DAT)
inhibition, 61–62

sigma 1 receptor binding, 61–62
unique properties, 61–62
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shared psychotic disorder, 9
sigma 1 receptor binding
fluvoxamine, 63
sertraline, 61–62
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sleep deprivation, 114
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Sternbach criteria for serotonin
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stress, 129
BDNF effects, 32–33
brain atrophy and depression,
32–33

and depression vulnerability genes,
33–37

effects of environmental stress, 37
effects on glucocorticoid levels,
32–33

effects on the hippocampus, 32–33
effects on the HPA (hypothalamic-
pituitary-adrenal) axis, 32–33

and vulnerability to depression, 37
substance abuse
mood disorders related to, 15

subsyndromal/ultra-high-risk
psychosis prodrome, 9

suprachiasmatic nucleus (SCN), 77–81
Surmontil, 106
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tasofensine, 129
temperaments
mood-related, 2
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thyroid hormones,
as antidepressant augmenting
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Tofranil, 106
tramadol, 103–104
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(TMS), 114–115
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trazodone, 86–90, 105
trial-based therapy, 117
tricyclic antidepressants, 76, 106–110
interactions with MAOIs, 103–104
potential for death in overdose,
107–110

side effects, 107–110
trimipramine, 106
triple reuptake inhibitors (TRIs), 129
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Tryprizol, 106
tryptophan hydroxylase, 110
tyramine in the diet
interaction with MAOIs, 95–99

tyrosine, 21
tyrosine hydroxylase, 21, 110

unipolar depression, 1–2
distinguishing from bipolar
depression, 14–16

valproate, 105
vasomotor symptoms
in perimenopausal women, 71–72

vasopressin 1B antagonists, 129
venlafaxine, 68
extended-release formulation, 71
properties, 70–71

venlafaxine XR, 71
vesicular monoamine transporter 2

(VMAT2), 22
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vortioxetine, 129
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Z-drugs, 105
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Zoloft, 62
zolpidem, 105
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