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Prevalence was not influenced by psychiatric versus primary care settings
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« 2. The adrenal gland
releases excessive amounts
of catecholamines and « 3. Increase in catecholamines
cortisol can lead to myocardial ischemia,
diminished heart rate variability,
and can contribute to ventricular
arrhythmias

+ACTH
* 4, Increase in catecholamines

causes platelet activation;
increase in cytokines and
interleukins may also
contribute to atherosclerosis

] and eventual hypertension
1.Hypothalamus stimulates

the pituitary gland to

release excessive ACTH, « 5. Cortisol antagonizes insulin
continuously driving the and contributes to dyslipidemia,
adrenal gland type 2 diabetes, and obesity;

increases in cortisol also
suppress the immune system’

ACTH=Adrenocorticotropic hormone.
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Osby et al. Arch Gen Psychiatry 2001;58(9):844-50.
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Adapted from Healy et al. J Psychopharmacol 1997; 11: S25-S31.
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m Tricyclic Antidepressants (TCA) —IEZ=4H

= Monoamine Oxidase Inhibitors (MAQI)
B g s A L B 2R A

m Selective Serotonin Reuptake Inhibitors (SSRI)
PR R TR 22 P HG T )

m Serotonin/Noradrenaline Reuptake Inhibitor (SNRI)
I 28 R B E AR 22 AR S A
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= Noradrenergic and Specific Serotonergic
Antidepressant (NaSSA)

MR 2= A AR 2 a8 R

= Noradrenaline/Dopamine Reuptake Inhibitor
(NDRI)
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n EHE
SNRIs ; 41 desvenlafaxine, venlafaxine
SSRIs : fifluoxetine - paroxetine
NDRIs : #lbupropion
NaSSAs - %1 mirtazapine
= IREE

s TCAs - flamitriptyline ~ nortriptyline
m HA

= MAOIs :» {iphenelzine




Desvenlafaxine

*Open-label, randomized, 4-period, crossover study conducted in 24 healthy subjects suggest that in the majority of
patients at steady state, ODV represents 70% of overall concentrations of active drug. Venlafaxine is equipotent to ODV in
in vitro studies. Clinical significance unknown.

Troy SM, et al. Curr Ther Res 1997;58:492-503.
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Plasma Concentration

unaffected by CYP2D6 Pathway

Pristiq (100 mg)

Effexor® XR (75 mgq)

Consistent Exposure with Pristiq Marked Difference in Exposure Depending

on 2D6 Metabolizer Status

Regardless of 2D6 Metabolizer Status
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Pristiq 100 mg as single dose

Venlafaxine XR 75 mg as single dose

Preskorn et al. J Clin. Psychopharmacol 2009;29:39-43
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Common Adverse Effects with Desvenlafaxine

Venlafaxine XR

Common adverse Placebo rates Desvenlafaxine

events from DVS studies 50 mg (n=317) 7?;‘2:355;‘;3
Nausea 11% 22% 31%
Dizziness 6% 13% 20%
Hyperhidrosis 4% 10% 14%
Constipation 1% 9% 8%
Decreased appetite 2% 5% 8%

Discontinuation rate due to adverse events was similar for
desvenlafaxine 50 mg (4.1%) and placebo (3.8%)

1. Pristig™ (desvenlafaxine) Product Monograph
2. Effexor XR® (venlafaxine HCI) Product Monograph
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___Psychodynamic psychotherapy
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Emotion-Focused therapy
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Dialectical Behavioural Therapy
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Anlmal Assisted theraEx
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___Cognitive behavioural therapy
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