Mirtazapine

[OMIRT] Mirtazapine® 30mg/Tab ATC Code - N06AX11
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1@ 454 Antidepressant Miscellaneous, Alpha-2 Antagonist.

* ;2% § ¢ Administration: administer orally without regard to meals.

Dosage regimen:
Major Depressive Disorder (unipolar):
Initial: 15 mg once daily at bedtime; increase dose in 15 mg increments at
intervals no less than every 1 to 2 weeks based on response and tolerability.
Maximum dose: 45 mg/day; however, doses up to 60 mg/day have been used in
clinical trials.

Panic disorder (alternative agent) (off-label use):
Initial: 15 mg once daily at bedtime; may increase in increments of 15 mg at
intervals of no less than 1 week based on response and tolerability.
Maximum dose: 45 mg/day. Average doses in clinical trials were ~30 mg/day;
doses up to 60 mg/day have been evaluated.

Headache, chronic tension-type, prophylaxis (alternative agent) (off-label use):
Initial: 15 mg once daily at bedtime; may increase after 1 week to 30 mg/day
based on response and tolerability.

Dosing: Kidney Impairment: Adult
eGFR >30 mL/minute/1.73 m*: No dosage adjustment necessary.
eGFR <30 mL/minute/1.73 m?: Initial: 7.5 to 15 mg QD;
titrate slowly with close monitoring for adverse effects
Hemodialysis, intermittent (thrice weekly); Peritoneal dialysis:
Initial: 7.5 to 15 mg QD;
titrate slowly with close monitoring for adverse effects.
Dosing: Hepatic Impairment: Adult
® There are no dosage adjustments provided in the manufacturer’s labeling;
however, dosage reductions may be necessary in patients with moderate to
severe hepatic impairment (clearance may be decreased).
® Some experts recommend reducing initial dose by 50% and a maximum dose
of 30 mg in patients with hepatic impairment. Use with caution.
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® Galantamine, ranolazine, solifenacin, erythromycin, clarithromycin,
itraconazole, fluconazole, leuprolide, sulpiride, quetiapine, fluoroquinolones,
hydroxychloroquine, donepezil, amiodarone, dronedarone, metronidazole,
granisetron, PAXLOVID®: 1 risk of QT-interval prolongation.

® Propafenone: T serum levels of propafenone and risk of toxicity.

® Linezolid, Bupropion, MAOIs: T risk of serotonin syndrome (hypertension,
hyperthermia, myoclonus, mental status changes).

® Warfarin : 1 risk of bleeding.
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