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Bupropion for resistant depression

Information for Primary Care

Product / formulation: 150 mg prolonged-release tablets (Zyban®)?

Approved off-label use: Resistant depression — as monotherapy or to augment partially effective antidepressants in
line with local mental health Trust treatment guidelines (in patients >18 years only)

Formulary Status: GREEN + for initiation in resistant depression (as per local Trust depression guidelines)

[GPs may prescribe without specialist input to continue stable treatment initiated outside the UK — see “therapeutic
information” below)

Usual dose / administration : 150-300 mg/day — higher doses may occasionally be needed but RED status would apply
as the unlicensed XL formulation is used; doses >150 mg/day should be divided with at least 8 hours between doses;
take with or without food, not crushed or chewed.

Specialist responsibility: initiate and titrate to optimal dose; assess response & tolerability — if both positive, request
transfer of prescribing to GP via clinic letter with this information sheet; include advice on potential dose adjustment,
treatment duration and deprescribing when appropriate.

Primary care responsibility: consider and respond to request for transfer; if accepted, continue prescriptions as per
specialist instruction; seek specialist advice via local referral or advice pathways if any concerns about the patient’s

mental status or tolerability
1. licensed in UK for smoking cessation only
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Therapeutic Information Interactions (seek specialist advice if necessary)

e In patients receiving medicinal products known to
lower the seizure threshold, bupropion must only be
used if there is a compelling clinical justification.

e Bupropion and its main metabolite,
hydroxybupropion, inhibit the CYP2D6 pathway,
therefore, concomitant therapy with medicinal
products with narrow therapeutic indices that are
predominantly metabolised by CYP2D6 should be
initiated at the lower end of the dose range of the
concomitant medicinal product e.g. paroxetine,
risperidone, metoprolol.

e Rare reports of adverse neuropsychiatric events or
reduced alcohol tolerance in patients drinking

e (Caution in older patients and patients with renal or alcohol during bupropion treatment, it is
hepatic impairment, max dose 150 mg/day. recommended that the consumption of alcohol

e Bupropion is licensed for depression in USA & during treatment is minimised or avoided.
many European countries, and there is potential e Risk of serotonin syndrome when co-administered

for patients established and stable on treatment to with SSRIs/SNRIs. Contra-indicated with MAOIs.
move into the area, e.g. overseas students

attending universities. In such cases, referral to
mental health services is not required and
prescribing can continue in primary care.

e Bupropion is a noradrenaline-dopamine reuptake
inhibitor and lacks significant serotonergic activity.

e Itis activating, or even stimulating, and does not
cause the sexual dysfunction or hyponatraemia
which often limits the use of SSRIs, or the weight
gain / sedation which may limit the use of
mirtazapine. Thus, it is a useful option for patients
who do not fully respond to or do not tolerate
these and other serotonergic antidepressants.

e Bupropion does carry higher cardiovascular and
pro-convulsive risk than serotonergic agents (dose
> 400 mg/day increases seizure risk).

e Other drugs affected by bupropion include
tamoxifen, citalopram, levodopa and digoxin.

e Other drugs that may affect bupropion include
clopidogrel, carbamazepine and valproate.

Refer to SPC for Adverse effects: Dry mouth, altered taste, constipation, nausea, weight loss, anorexia, myalgia,
full prescribing insomnia, dizziness, headache, agitation, anxiety, tremor, abdominal pain, tinnitus, sweating,
information. rash, hypertension, hypersensitivity reactions. Seizures are a rare adverse effect (incidence

0.1%), risk increases in patients with pre-disposing factors.
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