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Therapeutic target 

 5-HT & NA in brain
(typical antidepressant)

 other mechanisms Block 5-HT2A
(Atypical antidepressant)







General MOA:  NA & 5HT in CNS by either block

(reuptake or degradation) of these NT.

Typical Antidepressants 

NA or 5HT transporter 

Reuptake  

inhibitor 

MAOA inh. 

Increase NT 

at Synapse

Inhibit NT 

degradation

NA or 5HT nerve terminal 





Indications of antidepressant 

D – Depression

E - Enuresis (Imipramine)

P – Phobia 

R - Recurrent panic attacks

E - Eating disorders (Bulimia) click

S - Smoking cessation (Bupropion)

S - Stress disorder (Post traumatic)

I - Impulse disorder (Kleptomania) click

O - Obsessive compulsive disorder click

N - Neuropathic pain

Appetite













MAO inhibitors Non selective MAO 
inhibitor

Tranylcypromine, 
Phenelzine.

 Reversible 
Inhibitors of MAO-A

Moclebemide

Selective MAO-B 
inhibitors.

Selegiline

MAO-A

metabolizes NA, 

5-HT & DA in

intestine, 

peripheral nerve 

endings and liver.

MAO-B 

metabolizes 

DA in brain, 

platelets 

and liver.

3- Monoamine oxidase inhibitor (MAO-I)



MAO inhibitors
Non selective MAO inhibitor

Tranylcypromine, Phenelzine.

• Inhibits both isoforms of MAO irreversibly

• Their anti-depressant effect takes 3-4 weeks to develop.

• exhibit a large number of drug and food interactions

 Reversible selective MAO –A inhibitor

Moclebemide

• inhibits MAO-A selectively and reversibly. 

• It can be used as an alternative to TCAs for the treatment of depression.

 selective MAO –B inhibitor

Selegiline

• inhibits MAO-B selectively .  
• Useful in Parkinsonism. It is available as a transdermal 

patch for treatment of depression.



MAO inhibitors drug & food 

Interaction 
 Cheese reaction Cheese, beer contain tyramine (indirectly

acting sympathomimetic). Normally it is metabolized by MAO-

A in the intestine. taking non-selective MAO inhibitors,

Tyramine escapes degradation and can lead to hypertensive

crisis.

Non-selective MAO inhibitors increase the risk of seizures if

given along with pethidine due to enhanced generation of

excitatory metabolite nor-meperidine.

 Serotonin syndrome (Too much 5HT in brain lead to

headache, nausea, restlessness, high fever, seizure) If given

along with SSRIs or just after discontinuation of MAO

inhibitors,





Manic- depressive illness



Normal 
mood 

severely elevated mood, irritability, hyper-sexuality,

hyperactivity, talkativeness, and grandiose ideas and

plans. بتهورالتصرف

Mania  الهوسيالاكتئاب



grandiose idea



Antimanic



• monovalent cation ; on prolonged use acts as a mood 

stabilizer. 

• acts by inhibiting the regeneration of IP3 and DAG by 

inhibit inositol monophosphatase enz

Lithium Carbonate

• narrow margin of safety, hemodialysis is indicated in 

toxicity 

• It takes 1-2 weeks to exert its maximum effect. the 

drug of choice for prophylaxis of bipolar disorder. 

• Thiazide which increase lithium renal tubular 

reabsorption leading to Lithium toxicity. 

file:///C:/Users/HCC/Desktop/Lithium's Hypothetical Mechanism of Action.mp4


Lithium adverse effect 

L- Leucocytes 

I- Increased

T- Tremor 

H- Hypothyroidism 

I- Increased 

U- Urine 

M- avoided in expected mother 

polyuria
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