Venlafaxine
[OEAS] Easyfor® SR 37.5mg/Cap ATC Code © NO6AX16
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FRLE: Serotonin/Norepinephrine Reuptake Inhibitor, Antidepressant.
* ;2% § ¢ Administration:
® Oral: Administer with food.
®  Administer either in the morning or in the evening at approximately the same
time each day.
® Swallow capsule whole with fluid; do not divide, crush, chew, or place in
water.
® Contents of capsule may be sprinkled on a spoonful of applesauce and
swallowed immediately without chewing; followed with a glass of water to
ensure complete swallowing of the pellets.
Indications and dosage regimens:
Major depressive disorder (unipolar):
Initial: 37.5 to 75 mg QD; in patients who are initiated at 37.5 mg QD, may
increase to 75 mg QD after 4 to 7 days; thereafter, may increase dose in
increments of <75 mg/day at intervals of >4 days based on response and
tolerability (slower intervals of every 2 to 4 weeks are appropriate in less
clinically urgent situations);
Usual dosage: 75 to 225 mg QD.
Generalized anxiety disorder:
Initial: 37.5 to 75 mg QD; in patients who are initiated at 37.5 mg QD, increase
to 75 mg QD after 4 to 7 days; may then be increased by <75 mg/day increments
at intervals of >4 days as tolerated;
Usual dosage: 75 to 225 mg QD (maximum dose: 225 mg/day).
Social anxiety disorder:
Initial: 37.5 mg QD; increase to 75 mg/day after 1 to 2 weeks.
May continue to increase in increments of 75 mg each week based on response
and tolerability up to 225 mg QD; however, doses >75 mg/day have
demonstrated greater adverse effects and without greater efficacy.
Panic disorder:
Initial: 37.5 mg QD for 1 week; may increase to 75 mg QD after 7 days, may
then be increased by <75 mg/day increments at intervals of >7 days;
Usual dosage: 75 to 225 mg QD (maximum dose: 225 mg/day).
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1. linezolid: T risk of serotonin syndrome (hypertension, hyperthermia, myoclonus..).
2. Metoclopramide: T risk of EPS and neuroleptic malignant syndrome.

3. Dronedarone: T risk of QT-interval prolongation.

4. NSAIDs: 1 risk of bleeding.

5. Heparin, warfarin, enoxaparin, dabigatran, rivaroxaban, edoxaban: T risk of
bleeding.

6. ASPIRIN, dipyridamole, ticlopidine, tirofiban, clopidogrel, cilostazol: T risk of
bleeding.

7.RIZATRIPTAN: 7T risk of serotonin syndrome.
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