Lexapro (Escitalopram)

PHARMACOLOGY

Escitalopram is a selective serotonin reuptake inhibitor (SSRI); it is the S(+)-enantiomer of citalopram. 

INDICATION

Major Depressive Disorder

DOSING INFORMATION: In major depression, oral doses of 10 or 20 milligrams (mg) once daily have been administered. 

PHARMACOKINETICS: Peak plasma levels of escitalopram occur 3 to 4 hours after single oral doses. The drug has a volume of distribution of about 1330 L, a clearance of 40 L/hr, and an elimination half-life of approximately 25 hours. It is metabolized extensively in the liver via the cytochrome P450 enzyme system to S(+)-desmethylcitalopram and S(+)-didesmethylcitalopram; the contribution of these metabolites to clinical effects is uncertain. Less than 10% of an oral dose of escitalopram appears unchanged in the urine. One study has suggested that escitalopram 20 mg is bioequivalent to citalopram 40 mg with respect to plasma levels/other kinetics of escitalopram and S(+)-desmethylcitalopram.   Excellent Drug Interaction Profile comparable to citalopram and sertraline.

SIDE EFFECTS:  Adverse effects in patients with depression have included nausea, dry mouth, diarrhea, insomnia, dizziness, somnolence, ejaculation disorder, and diaphoresis.  Less side effects compared to citalopram at comparable doses.

CLINICAL APPLICATIONS:  Escitalopram has been effective in treating major depressive disorder and anxiety/depression both in direct clinical trials and through extrapolation with racemic citalopram.  Given its SSRI, it should also be suitable in OCD and panic disorders.

CONTRAINDICATIONS:  Use with MAOIs and Breastfeeding

COST:  10 mg=$1.69    20 mg = $1.76  (both are scored so a 10 mg dose could be 88 cents)

(Celexa by comparison:   20 mg=$1.83    40 mg $1.91)

RECOMMENDATIONS:  Add to formulary
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