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Be cause ther a peu tic ef fi cacy across an ti de pres sants (ADs) 

is gen er ally com pa ra ble, most cli ni cians per ceive dif fer -
ences in the in ci dence of side ef fects to be an im por tant fac tor

in their se lec tion of ADs (1). How ever, very few stud ies have
di rectly com pared side ef fects across the se lec tive se ro to nin

reuptake in hib i tors (SSRIs) and other novel ADs. In stead, cli -

ni cians rely on in for ma tion from stan dard ref er ences, such as

the Phy si cians’ Desk Ref er ence (PDR ) (2) or Com pen dium of

Phar ma ceu ti cals and Spe cialties (CPS) (3), and oc ca sion ally
on metaanalyses of side ef fects de rived from clin i cal tri als (4).
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Ob jec tive: There is no com monly ac cepted stan dard for com par ing antidepressant- induced
side ef fects. This study evalu ates a clinician- administered scale, the To ronto Side Ef fect
Scale (TSES), in a natu ral prac tice clinic.

Method: We used the TSES to as sess side ef fects in 193 de pres sion pa tients who com -
pleted 8 weeks of treat ment with ei ther bupropion, mo clobe mide, par oxet ine, ser tra line, or
ven la fax ine.

Re sults: Rates of re mis sion (Ham il ton Rat ing Scale for De pres sion [HRSD] < 7) did not
dif fer across drugs af ter 8 weeks of treat ment. Paired drug com pari sons yielded sig nifi cant
dif fer ences in 16 of the 32 side ef fects. We pres ent dif fer ences be tween pairs of the 5 an t i -
de pres sants in Cen tral Nerv ous Sys tem (CNS), gas tro in tes ti nal (GI), and sex ual side ef -
fects. A meas ure of side- effect in ten sity dis tin guished par oxet ine from the other
an ti de pres sants on a meas ure of sex ual dys func tion.

Con clu sions: These re sults con firm the clini cal util ity of the TSES as a sim ple, clinician-
 administered an ti de pres sant side- effect scale.

(Can J Psy chia try 2002;47::174–180)

Clini cal Im pli ca tions

• The To ronto Side Ef fect Scale (TSES) may be a use ful side- effect meas ure for cli ni cians.
• The clini cal im pres sion is con firmed that side ef fects dis tin guish an ti de pres sants more than

rates of re mis sion.
• In ten sity of side ef fects as meas ured by the TSES did not pro vide added value to cli ni cians.

Limi ta tions

• This study was not a ran dom ized placebo- controlled de sign, al though it was a good re flec tion
of natu ral prac tice.

• The sam ple size for mo clobe mide and bupropion was rela tively small, com pared with that for
par oxet ine, ser tra line, and ven la fax ine.

• Pa tients were not evalu ated for longer than 8 weeks.



This in ves ti ga tion com pares the side ef fects of 5 fre quently
pre scribed AD med i ca tions (venlafaxine, a se ro to nin and
norepinephrine reuptake in hib i tor [SNRI]; paroxetine and
sertraline, SSRIs; moclobemide, a re vers ible in hib i tor of
monoamine oxidase A [RIMA]; and bupropion,  a
norepinephrine and do pa mine mod u la tor [NDM]) in a sam ple
of de pres sion pa tients who were as sessed and treated un der
nat u ral prac tice con di tions in an out pa tient clinic. We pro -
posed to dem on strate dif fer ences in class-specific
prevalences of side ef fects con sis tent with those found in
metaanalyses and ran dom ized con trolled tri als (RCTs). We
also pro posed that in ten sity, as a prod uct of fre quency and se -
ver ity of side ef fects, would fur ther dif fer en ti ate ADs, both
across and within classes. 

Method
Our sub jects were out pa tients with uni po lar, nonpsychotic
ma jor de pres sive dis or der (MDD) who pro vided in formed
con sent and were treated at the De pres sion Clinic, Cen tre for
Ad dic tion and Men tal Health (CAMH), a ter tiary care fa cil ity
af fil i ated with the Uni ver sity of To ronto. En try cri te ria were a
cur rent di ag no sis of ma jor de pres sive ep i sode (MDE) ac cord -
ing to DSM-IV cri te ria, a score of 16 or greater on the 17-item
Ham il ton Rat ing Scale for De pres sion (HRSD-17) (5), ab -
sence of con cur rent ac tive med i cal ill ness, ab sence of AD or
other psychotropic med i ca tions for a min i mum of 2 weeks (5
weeks for fluoxetine), and ab sence of ex po sure to
electroconvulsive ther apy (ECT) for at least 3 months prior to
treat ment ini ti a tion. The study was ap proved by the CAMH
Re search Eth ics Board.

Mea sure and De sign
The To ronto Side Ef fect Scale (TSES) is a 32-item in stru ment
that uses di rect phy si cian in quiry to elicit ad verse events.
Mod ified from a pre vi ous in stru ment de vel oped by Healy (6),
the TSES is de signed to es tab lish in ci dence, fre quency, and
se ver ity of cen tral ner vous sys tem (CNS), gas tro in tes ti nal
(GI), and sex ual side ef fects (see Ap pen dix). For each side ef -
fect, fre quency and se ver ity were mea sured on a 5-point
Likert scale. An “in ten sity” score was de rived by mul ti ply ing
fre quency by se ver ity.

Clin i cal re search as sis tants with ex ten sive ex pe ri ence and es -
tab lished interrater re li abil ity ad min is tered the Struc tured
Clin i cal In ter view for DSM-IV Axis I Dis or ders (SCID-I) (7)
and the HRSD-17 to all sub jects prior to treat ment (Time 1).
The treat ing phy si cian com pleted the TSES.

ADs were se lected at the dis cre tion of the treat ing psy chi a trist
from among var i ous med i ca tions used in the De pres sion
Clinic; how ever, dur ing this study only 5 med i ca tions were
pre scribed at a rate that pro vided suit able num bers for data
anal y sis. Dur ing the study, cli ni cians pro vided stan dard clin i -
cal man age ment ev ery 2 weeks, while re peat mea sures of
HRSD-17 and TSES (com pleted by the same re search staff,
who were blind to which of the 5 med i ca tions had been pre -
scribed) were col lected af ter 8 weeks of treat ment (Time 2).

Re mis sion was de fined as a fi nal HRSD-17 score < 7 af ter 8
weeks of treat ment. 

Sta tis ti cal Anal y ses

We cal cu lated mean dif fer ences for con tin u ous vari ables
across AD med i ca tion groups us ing a 1-way anal y sis of vari -
ance (ANOVA). We used chi-square anal y ses to ex am ine dif -
fer ences in the in ci dence rates of side ef fects be tween pairs of
AD med i ca tions (for ex am ple, venlafaxine vs moclobemide)
for the non con tin u ous vari ables. We used point biserial cor re -
la tions to ex am ine the re la tion be tween re sponse to treat ment
and side ef fects, and we used a re peated-measures ANOVA to
ex am ine treat ment re sponse from Time 1 to Time 2.

Results

Sociodemographic and Clin i cal Vari ables

There were no sig nif i cant dif fer ences among AD med i ca tion
con di tions with re spect to age, so cio eco nomic sta tus (8), du ra -
tion of cur rent ep i sode, age at first on set, ed u ca tion, or base -
line HRSD-17 scores. Dur ing the time in ter val for this study
(from Jan u ary 1, 1995, to March 31, 2000), 217 pa tients (86
men and 131 women) com pleted base line as sess ments. The
sam ple was pre dom i nantly white. Of the sam ple, 193 (73 men
and 120 women) com pleted the pro to col af ter at least 8 weeks
of treat ment; 24 pa tients dropped out of treat ment be fore the
week 8 as sess ment. There were no sig nif i cant dif fer ences be -
tween com plet ers and noncompleters. There were no sig nif i -
cant dif fer ences in drop out rates among the 5 AD med i ca tions
(bupropion 12%, venlafaxine 13%, moclobemide 16%,
paroxetine 23%, and sertraline 24%), nor were there sig nif i -
cant dif fer ences in rates of re mis sion or in re duc tion in HRSD
scores (Ta ble 1). A post hoc power anal y sis us ing a me dium
ef fect size (that is, Co hen’s d > 0.50 < 0.79) pro duced a power
of 0.84 for the 193 pa tients who com pleted the study. Thus, it
is un likely that these nonsignificant re sults were at trib ut able
to in suf fi cient power.

In ten sity of Side Ef fects

When the in ten sity of po ten tial side ef fects across the AD
med i ca tions was ex am ined af ter Bonferroni cor rec tion, only 1 
side ef fect (de layed ejac u la tion) pro duced a sta tis ti cally sig -
nif i cant dif fer ence among drugs (F = 6.89, P < 0.001). Un -
planned, post hoc test ing us ing the Scheffé test in di cated that
for this side ef fect pa tients on paroxetine scored sig nif i cantly
higher on the in ten sity rat ing than did pa tients on other ADs. 

In ci dence Rates of Side Ef fects

We then ex am ined mean score dif fer ences for the fre quency
or ab so lute in ci dence rate of side ef fects. Paired com par i sons
(with Bonferroni cor rec tion) re vealed sig nif i cant dif fer ences
be tween at least 1 drug pair for 16 of 32 items: 7 CNS side ef -
fects, 7 GI side ef fects, and 2 sex ual func tion ing (SF) side ef -
fects (see Ta bles 2, 3, and 4 re spec tively). 
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CNS Side Ef fects

No CNS side ef fects were re ported sig nif i cantly more fre -
quently with venlafaxine or paroxetine than with any other
drug pair ing. Sertraline pro duced a sig nif i cantly higher in ci -
dence of tremor and sweat ing, com pared with moclobemide,
and a greater in ci dence of tremor, com pared with paroxetine.

Moclobemide yielded a sig nif i cantly higher in ci dence of ner -
vous ness and edema, com pared with venlafaxine and
paroxetine, and a sig nif i cantly higher rate of ag i ta tion, com -

pared with paroxetine. Bupropion was as so ci ated with sig nif i -
cantly higher rates of ner vous ness, ag i ta tion, and pos tural
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Table 2.  CNS side effect incidence (% reporting)

Ven la fax ine Pa ro exet ine Ser tra line Mo clobe mide Bupropion

Nervousness 11mB 9.1 m 16 29vp 40VP

Agitation 18 11mb 19 29p 33p

Tremor 11 3.6s 16pm 0s 6.7

Myoclonus 9.7 13 14 4.2 0

Fatigue 24 13 22 17 27

Dizziness 9.7 11 14 8.3 20

Postural hypotension 15 7.3sB 22p 13 33P

Somnolence 27 29 32 17 20

Increased sleep 6.5 7.3 14 4.2 6.7

Decreased sleep 26 13 14 8.3
b

33
m

Sweating 27 27 32
m

8.3
sb

40

Flushing 11 13 14 4.2 0

Edema 1.6m 1.8 m 8.1 13 6.7

Headache 26 18 22 21 40

Blurred vision 9.7 15 14 13 6.7

Dif fers from re sults for bupropion, P < 0.05; BDif fers from re sults for bupropion, P  < 0.01
mDif fers from re sults for moclobe mide, P < 0.05; MDif fers from re sults for moclobe mide, P < 0.01
pDif fers from re sults for par oxet ine, P  < 0.05;PDif fers from re sults for par oxet ine, P < 0.01
s
Dif fers from re sults for ser tra line, P < 0 .05;

 S
Dif fers from re sults for ser tra line, P < 0.01

v
Dif fers from re sults for ven la fax ine, P < 0.05; 

V
Dif fers from re sults for ven la fax ine, P < 0.01

Table 1.  Demographic and clinical characeristicsa

Characteristic Ven la fax ine Par oxet ine Ser tra line Mo clobe mide Bupropion To tal

n 62 55 37 24 15 193
Sex (m:w) 24:38 34:21a 7:30 4:20 4:11 73:120
Age (years): mean (SD) 40.8 (11.2) 38.1 (11.3) 39.5 (11.4) 38.9 (9.4) 41.1 (8.8) 39.5 (10.9)

Age range (years) 20 to 64 18 to 60 20 to 60 22 to 53 24 to 54 18 to 64
Education (years): mean (SD) 16.0 (2.9) 15.6 (3.5) 14.9 (3.1) 15.2 (3) 16.3 (2.7) 15.6 (3.1)
Socioeconomic status (ref 8) 49.6 (14.4) 49.1 (15.4) 42.9 (17.0) 46.7 (11.1) 53.0 (11.9) 48.1 (14.9)

Previous MDE: n, (%) 48 (77.4) 41 (74.5) 23 (62.2) 15 (62.5) 15 (100) 142 (73.6)
DCE (weeks): mean (SD) 109.4 (141.3) 66.4 (104.1) 72.6 (77.3) 105.7 (148.9) 97.9 (101.5) 88.5 (119.5)
Age at first onset (years): mean (SD) 27.7 (12.8) 27.7 (13.1) 26.9 (14) 28 (12.5) 22 (11.8) 27.1 (12.9)

HRSD-17 score: mean (SD)
Time 1 22.3 (4.6) 22.3 (4.1) 22.8 (4.6) 22.1 (4.6) 21.9 (3.8) —
Time 2 11.1 (7.4) 9.7 (7.8) 10.8 (7.2) 14.5 (8.9) 11.8 (6.7) —

Remitters (% )b 40 45 36 25 33 —

Dosage (mg): mean (SD) 81.4 (58.4) 18.7 (6.1) 105.4 (217.5) 370.8 (304.6) 143.3 (25.8) na

MDE = ma jor de pres sive epi sode, DCE = du ra tion of cur rent epi sode, HRSD- 17 = Ham il ton Rat ing Scale for De pres sion
a
mean sig nifi cantly dif fers from all oth ers: Ven la fax ine, P  < 0.01; ser tra line, P < 0.001; mo clobe mide, P < 0.001; bupropion,  P < 0.05 

bRe mis sion was de fined as a score of 7 or less on the HRSD- 17



hypotension, com pared with paroxetine. It was also as so ci -
ated with a higher in ci dence of ner vous ness and edema, com -
pared with paroxetine and venlafaxine.

GI Side Ef fects

Dry mouth was re ported by 35% or more pa tients across all 5
groups but was not sig nif i cantly dif fer ent across drugs. The
in ci dence of nau sea was sig nif i cantly greater with
venlafaxine, com pared with moclobemide and bupropion,
while the in ci dence of con sti pa tion was sig nif i cantly greater
with paroxetine, com pared with moclobemide. Bupropion
treat ment was as so ci ated with a sig nif i cantly in creased fre -
quency of re ported weight loss, com pared with paroxetine. No 
GI side ef fects were more fre quent with moclobemide.

SF Side Ef fects

De layed ejac u la tion in men was re ported sig nif i cantly more
fre quently with paroxetine, com pared with bupropion or
sertraline, and more fre quently with venlafaxine, com pared
with sertraline. In creased li bido in both men and women was
re ported sig nif i cantly more fre quently with bupropion, com -
pared with paroxetine or sertraline. No more sex ual side ef -
fects were re ported by pa tients on moclobemide, com pared
with any of the other ADs. 

Discussion
Equiv a lent ef fec tive ness and re mis sion rates among an ti de -
pres sants in a nat u ral prac tice set ting were as so ci ated with
het er o ge ne ity of side ef fects across drug classes and, in the
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Table 3.  Gastrointestinal (GI)  side effect incidence (% reporting)

Ven la fax ine Pa ro exet ine Ser tra line Mo clobe mide Bupropion

Abdominal pain 9.7 1.8S 14 p 8.3 0

Dyspepsia 18 16 24 b 8.3 0s

Nausea 26mb 18 24mb 4.2vs 0vs

Diarrhea 15 15 30 s 4.2s 6.7

Constipation 15S 25S 0mbvP 13s 13S

Decrease appetite 8.1bS 13S 30Vp 13 27V

Increase appetite 9.7 11 2.7 4.2 6.7

Dry mouth 44 35 46 46 40

Weight gain 9.7 11 5.4 0 13

Weight loss 8.1 3.6b 11 13 20p

bDif fers from re sults for bupropion, P  < 0.05; BDif fers from re sults for bupropion, P < 0.01
m
Dif fers from re sults for moclobe mide, P < 0.05; 

M
Dif fers from re sults for moclobe mide, P < 0.01

pDif fers from re sults for par oxet ine, P < 0.05;PDif fers from re sults for par oxet ine, P < 0.01
sDif fers from re sults for ser tra line, P < 0 .05;  SDif fers from re sults for ser tra line, P < 0.01
v
Dif fers from re sults for ven la fax ine, P < 0.05; 

V
Dif fers from re sults for ven la fax ine, P < 0.01

Table 4. Sexual functioning (SF)  side effect incidence (% reporting)

Ven la fax ine Pa ro exet ine Ser tra line Mo clobe mide Bupropion

Anorgasmia 13 22 11 4.2 6.7

Increased libido 6.5 1.8B 2.7b 8.3 20Ps

Decreased libido 31 16 16 13 6.7

Premature ejaculation a 0 0 0 0 0

Delayed ejaculationa 43S 59bS 14.3vP 0 0P

Erectile dysfunctiona 17 8.8 14.3 0 0
aPre ma ture ejacu la tion, de layed ejacu la tion, and erec tile dys func tion were asked of male pa tients only and were not re ported for mo clobe -
mide due to small sam ple size.
b
Dif fers from re sults for bup ropion, P < 0.05; 

B
Dif fers from re sults for bup ropion, P < 0.01

mDif fers from re sults for moclobe mide, P < 0.05; MDif fers from re sults for moclobe mide, P < 0.01
p
Dif fers from re sults for par oxet ine, P < 0.05;

P
Dif fers from re sults for par oxet ine, P < 0.01

sDif fers from re sults for ser tra line, P  < 0 .05;  SDif fers from re sults for ser tra line, P  < 0.01
vDif fers from re sults for ven la fax ine, P < 0.05; V Dif fers from re sults for ven la fax ine, P  < 0.01



case of sertraline and paroxetine, within the same class. Con -
trary to what was pro posed, no sin gle AD pro duced a sig nif i -
cantly greater side-effect bur den, yet among the 32 side
ef fects ex am ined, 16 showed sig nif i cant dif fer ences in in ci -
dence across a to tal of 10 drug pair ings. This val i dates cli ni -
cian AD se lec tion based on in di vid ual tolerability, while
as sum ing uni form ef fec tive ness.
These re sults are sur pris ingly con sis tent with those found in
RCTs com par ing 2 or more ADs. In a metaanalysis de signed
to com pare ad verse ef fects as so ci ated with SSRIs and
tricyclic an ti de pres sants (TCAs), nau sea, an orexia, di ar rhea,
in som nia, ner vous ness, anx i ety, and ag i ta tion oc curred sig -
nif i cantly more of ten with SSRIs, com pared with TCAs (4).
How ever, these au thors did not in clude sex ual dys func tion in
their anal y sis. Sev eral other in ves ti ga tions of sex ual dys func -
tion pro duced find ings sim i lar to ours. Montejo-González and 
oth ers re ported sig nif i cantly more anorgasmia as so ci ated
with paroxetine than with sertraline (48% and 37%, re spec -
tively), as well as a higher rate of de layed ejac u la tion (9).
Modell and oth ers re ported sig nif i cantly lower rates of sex ual
side ef fects with bupropion, com pared with SSRIs (10). Ken -
nedy and oth ers re ported lower lev els of sex ual dys func tion in
women dur ing treat ment with moclobemide and venlafaxine,
com pared with paroxetine and sertraline (11). Our re sults
were also con sis tent with those found for ag i ta tion, nau sea,
and di ar rhea in a co hort study car ried out in a pri mary care set -
ting (12). 
Metaanalyses of PDR  and CPS  data were per formed re spec -
tively by Dewan and Anand (1) and Vida and Looper (13).
Using cat e go ries sim i lar to those in our study, Dewan and
Anand (1) as signed “pen alty” scores for CNS, GI, and sex ual
side ef fects across SSRIs and novel an ti de pres sants, based on
cal cu lated drug pla cebo dif fer ences. Bupropion, citalopram,
nefazodone, and mirtazapine re ceived the low est over all
scores, while fluvoxamine, paroxetine, sertraline,
venlafaxine, and fluoxetine were all ranked higher. 

What this study dem on strates is an im por tant de gree of vari -
abil ity in side-effect re port ing across stud ies and a need for
clin i cal stud ies to ac count for the ef fect of past ther a peu tic in -
ter ven tions on pa tient re sponse. Most pa tients in nat u ral is tic
set tings are not phar ma co log i cally na ive and do not re main on
the same an ti de pres sant dos age for the du ra tion of treat ment,
which may re sult in cross-tolerance or change side-effect re -
port ing. De spite a need for con sis tency in side-effect def i ni -
tions, it may also be ar gued that us ing a tool such as the TSES
in tro duces sug gest ibil ity and in creases side-effect re port ing.
Trindade and oth ers con cluded that their re sults did not de -
pend on the method of elic it ing ad verse ef fects (4). A search of 
Medline, how ever, re vealed that most such stud ies to date do
not use spe cific side-effect ques tion ing, and in ci dence rates
were higher in our study than in these, de spite rel a tively low
mean dos ing across ADs. In ad di tion, in clud ing a greater
num ber of side ef fects de creases the like li hood that dif fer -
ences will achieve sta tis ti cal sig nif i cance, al though

be tween-drug dif fer ences may be ex tremely clin i cally sig nif i -
cant. The ad di tional di men sion of in ten sity, cal cu lated as the
prod uct of fre quency and se ver ity, did not add sen si tiv ity to
our mea sures and only dis tin guished one drug from the oth ers
on the ba sis of sex ual dys func tion.
In sum mary, we have de vel oped and eval u ated a clin i cal in ter -
view side-effect ques tion naire (the TSES) that as sesses both
the fre quency and the se ver ity of com mon AD side ef fects.
The ab sence of a pla cebo treat ment group lim its any con clu -
sions about the prev a lence of these ef fects, com pared with
pla cebo. How ever, us ing a nat u ral prac tice pop u la tion to com -
pare side ef fects across fre quently pre scribed ADs pro vides
im por tant com ple men tary data to iniformation de rived from
RCTs. Un til newer agents with sig nif i cantly su pe rior rates of
re mis sion, com pared with ex ist ing agents, are avail able,
 selecting ADs based on side-effect pro files ap pears to be
 justified. 
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Antidepressant Side Effects in Depression Patients Treated in A Naturalistic Setting

Appendix.  Toronto Side Effects Scale (TSES)

Within the last two weeks, have you experienced any of the following symptoms? 
How much trouble did this side effect cause you? 
(Physician: rate frequency and severity of the symptoms.)

Fre quency Se ver ity

Never Some-
times

About
half the

time

Of ten Every-
day

No
trou ble

Ex treme
trou ble

1. Nervousness 1 2 3 4 5 1 2 3 4 5

2. Agitation 1 2 3 4 5 1 2 3 4 5

3.Tremor 1 2 3 4 5 1 2 3 4 5

4.Twitching/myoclonus
(muscle contraction)

1 2 3 4 5 1 2 3 4 5

5. Abdominal pain 1 2 3 4 5 1 2 3 4 5

6. Dyspepsia (upset
stomach)

1 2 3 4 5 1 2 3 4 5

7. Nausea 1 2 3 4 5 1 2 3 4 5

8. Diarrhea 1 2 3 4 5 1 2 3 4 5

9. Constipation 1 2 3 4 5 1 2 3 4 5

10. Decreased appetite 1 2 3 4 5 1 2 3 4 5

11. Increased appetite 1 2 3 4 5 1 2 3 4 5

12. Weakness or fatigue 1 2 3 4 5 1 2 3 4 5

13. Dizziness 1 2 3 4 5 1 2 3 4 5

14. Postural hypotension
(dizzy when getting up)

1 2 3 4 5 1 2 3 4 5

15. Drowsiness/daytime
somnolence

1 2 3 4 5 1 2 3 4 5

16. Increased sleep 1 2 3 4 5 1 2 3 4 5

17. Decreased sleep 1 2 3 4 5 1 2 3 4 5

18. Sweating 1 2 3 4 5 1 2 3 4 5

19. Flushing 1 2 3 4 5 1 2 3 4 5

20. Edema (fluid retention) 1 2 3 4 5 1 2 3 4 5

21. Headache 1 2 3 4 5 1 2 3 4 5

22. Blurred vision 1 2 3 4 5 1 2 3 4 5

23. Dry mouth 1 2 3 4 5 1 2 3 4 5

24. Anorgasmia/no orgasm 1 2 3 4 5 1 2 3 4 5

25. Increased libido 1 2 3 4 5 1 2 3 4 5

26. Decreased libido 1 2 3 4 5 1 2 3 4 5

(Men only: items 27–29)
27. Premature ejaculation

1 2 3 4 5 1 2 3 4 5

28. Delayed ejaculation 1 2 3 4 5 1 2 3 4 5

29. Erectile dysfunction 1 2 3 4 5 1 2 3 4 5

30. Other, specify: 2 3 4 5 1 2 3 4 5

None ≤ 2lbs ≤ 4 lbs ≤ 6 lbs ≤ 7 lbs No
trou ble

Ex treme
trou ble

31. Weight gain 1 2 3 4 5 1 2 3 4 5

32. Weight loss 1 2 3 4 5 1 2 3 4 5
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Rés umé : Effets secondaires des antidépresseurs chez des patients dépressifs
traités dans un cadre naturel : une étude du bupropion, du moclobémide, de la 
paroxétine, de la sertraline et de la venlafaxine

Ob jec tif : Il n’y a pas de norme gé né rale ment ac ceptée pour com parer les ef fets sec on daires in -
duits par les an tidépresseurs. Cette étude en tend éval uer une échelle ad min is trée par un cli ni cien,
l’é chelle des ef fets sec on daires de To ronto (TSES), dans une clin ique de pra tique na turelle.
Méth ode : Nous avons util isé la TSES pour éval uer les ef fets sec on daires chez 193 pa tients
dépres sifs qui ter mi naient 8 se maines de traite ment à l’un des médica ments suivants : bupropion,
mo clobémide, par oxétine, ser tra line ou ven la fax ine.

Résul tats : Les taux de rémis sion [échelle de dépres sion de Ham il ton (HRSD) < 7] ne diffé raient
pas en tre les di vers médica ments après 8 se maines de traite ment. Les com parai sons de médica -
ments cou plés ont donné des diffé rences sig ni fi ca tives dans 16 des 32 ef fets sec on daires. Nous
pré sen tons les diffé rences en tre les paires des 5 an tidépresseurs dans les ef fets sec on daires gastro-
 intestinaux, sexu els et sur le système ner veux cen tral (SNC). Une me sure de l’in ten sité des ef fets
sec on daires dis tin guait la par oxétine des autres an tidépresseurs dans la me sure de la dys fonc tion
sexu elle.

Con clu sions : Ces résul tats con fir ment l’u til ité clin ique de la TSES comme échelle sim ple et ad -
min is trée par un cli ni cien des ef fets sec on daires des an tidépresseurs. 


