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Table 1. Risk factors for depression in epilepsy in 19 studies®
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Table 2. Potential cytochrome P450 (CY P)-associated drug interactions between antidepressants and anticonvul sants®

CYPisoenzyme Drugs metabolised

Drugs that inhibit the Drugs that induce the

by the enzyme activity of the enzyme activity of the enzyme
CYP1A2 Amitriptyline Paroxetine (Seroxat”)
Clomipramine (Gromin™) Sertraine
Fluvoxamine
CYP2C9 Imipramine
Hexovarbital (hexobarbitone) Sertraline (Zoloft”) Barbiturates
Phenytoin
TCAs
CYP2C19 Clomipramine Fluoxetine (Prozac”)
Imipramine Fluvoxamine
Moclobemide (Aurorix™) Sertraline
CYP2D6 TCAs Fluvoxamine
Fluoxetine Norfluoxetine
Paroxetine Sertraline
Maprotiline
Nefazodone
Venlafaxine (Effexor”)
CYP3A4 Amfebutamone (bupropion) Fluvoxamine Barbiturates
Sertraline Nefazodone (Serzon”) Carbamazepine
TCAs Norfluxetine Phenytoin
Venlafaxine Sertraline

Carbamazepine

Abbreviation: TCAs = tricyclic antidepressants
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Table 3. Psychotropic effects of antiepileptic drugs.®
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Positive psychotropic effects ~ Negative affective effects Psychoses and other complications
Barbiturates, Sedative Aggression, depression, Attention deficit hyperactivity
Primidone withdrawal syndromes disorder (ADHD) in children

Benzodiazepines Anxiolytic, sedative

Ethosuximide -

Phenytoin -

Carbamaxepine Mood stabilizing,
impulse control

Valproate Mood stabilising,
antimanic

Vigabatrin -

Lamotrigine Antidepressive

Felbamate Stimulating ?

Gabapentin Anxiolytic,
antidepressive ?

Tiagabine -

Topiramate -

Withdrawa syndromes

Insomnia

Rarely maniaand
depression

Aggression, depression,
withdrawal syndromes

Psychoses possible,
disinhibition
Alternative psychoses
Toxic schizophreniform
psychoses

Acute and chronic

encephal opathy
ADHD, acute and chronic
encephal opathy, alternative

psychoses
Insomnia Rarely psychoses (alternative ?)
Agitation ? Psychoses possible

Rarely aggression in
children

Depression Non-convulsive status
epilepticus

Depression Psychoses (dose related ?)

(dose-related ?)
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