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patients (see above) may need a slower taper. Agomelatine can probably be stopped abruptly
without provoking withdrawal symptoms but should be slowly withdrawn as a matter of principle -
all psychotropic drugs should be slowly withdrawn where possible. Many people suffer symptoms
despite slow withdrawal and even if they have received adequate education regarding withdrawal
symptoms.7,17 This may be because hyperbolic tapering is not employed (see section on stopping
antidepressants in this chapter). How to treat14-16,23 There are few systematic studies in this
area. Treatment is pragmatic. If symptoms are mild, reassure the patient that these symptoms are
common after discontinuing an antidepressant and will pass in a few days or weeks. If symptoms
are severe, reintroduce the original antidepressant (or another with a longer half-life from the same
class) and taper gradually while monitoring for symptoms.6 Some evidence supports the use of
anticholinergic agents in tricyclic withdrawal24 and fluoxetine for symptoms associated with
stopping paroxetine,25 sertraline,25 clomipramine26 or venlafaxine27 - fluoxetine, with active
metabolites, having a much longer plasma half-life, seems to be associated with a lower incidence
of discontinuation symptoms than other similar drugs.7 The use of alternative classes of
medications (e.g. shortterm symptomatic use of a benzodiazepine) has been suggested for the
treatment of anxiety and insomnia.28 References
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