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Literature review of the switch antidepressants

when antidepressant treatment is ineffective
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Abstract ; About two-thirds of patients with major depressive disorder do not relieve effectively after the

initial antidepressant monotherapy treatment. Additionally ,some patients can not continue the original treat-

ment due to the intolerable side-effects, financial problems, personal preferences and other factors. There-

fore ,switching antidepressants is very common in actual clinical practice. At present, according to a great

number of foreign relevant literatures,the major problems of switching antidepressants are summarized, in-

cluding the efficacy,the appropriate timing and antidepressant,the switching strategies,the risks and so on,

which provide the references for psychiatrists.
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