
Depression and anxiety disorders CHAPTER 3 Summary ■ ■Tricyclics (but not lofepramine) have
an established link to ion channel blockade and cardiac arrhythmia, especially in overdose. ■
■Non-tricyclics generally have a very low risk of inducing arrhythmia. ■ ■Sertraline is
recommended post MI, but other SSRIs and mirtazapine are also likely to be safe. ■ ■Bupropion,
citalopram, escitalopram, moclobemide and venlafaxine should be used with caution or avoided in
those at risk of serious arrhythmia (those with heart failure, left ventricular hypertrophy, previous
arrhythmia or MI). An ECG should be performed at baseline and 1 week after every increase in dose
if any of these drugs are used in at-risk patients. ■ ■TCAs (with the exception of lofepramine) are
best avoided completely in patients at risk of serious arrhythmia. If use of a TCA cannot be
avoided, an ECG should be performed at baseline, 1 week after each increase in dose and
periodically throughout treatment. Frequency will be determined by the stability of the cardiac
disorder. Advice from a cardiology specialist should be sought. ■ ■The arrhythmogenic potential
of TCAs and other antidepressants is dose related. Consideration should be given to ECG
monitoring of all patients prescribed doses towards the top of the licensed range and those who
are prescribed other drugs that, through pharmacokinetic (e.g. fluoxetine) or pharmacodynamic
(e.g. diuretics) mechanisms, may add to the risk posed by the drug. References
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