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Abstract

There are numerous types of antidepressants with complex and diverse poisoning mechanisms.
Overdose or poisoning can cause toxic reactions in multiple systems, such as cardiotoxicity, central
nervous system depression, seizures, anticholinergic toxicity, and serotonin syndrome, which can
be life-threatening in severe cases. Understanding the poisoning mechanisms of different antide-
pressants and their clinical features is of great significance for improving treatment success rates
and patient outcomes. This article summarizes the latest research progress on antidepressant poi-
soning mechanisms in recent years, aiming to provide a reference for rational clinical diagnosis and
treatment.
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1. 51§

PUHIAR 2508 T HECRE « R RERE S AH I 2B B hG 16T, B A BRRE pivE R ) i H 25 o8, LG
PRISEFBE )2 o Forp, FIHIOAE 5 3 2 A58 FH LAl 24 10 10 32 A o R A1) 3 2 el bR 22 i 98 (Coronavirus
Disease 2019, COVID-19) ) K47 45 AT KA O FRGCHE, S0 7 Co BB (g B o) AL, i IshE A R e
SR T A RR S N[ 1] FE T 4Bk 17 40 7E(Global Burden of Disease, GBD) 2021 H4i it
i, 2019 23 2021 FHVABAE B FRAREAL B 219 0 1.8%, JiBIEOGIN 4.4%, KKILE. FAHFEM
LA R IERE B B fE AN BE[2] [3]. ARAE A DA SEIEEoR, it 2030 SEIMERERS & T BRI 6t
FHEE 1 A7[4]. BFFERIN, Mo 2 R AR 5 A A =, btk B#ix 2 T 5 (5] [6].
PO R E 2, IS FH 1 B Jre S A B 1) 50 215 i S 1) 22 BB AR 7 . 5 IR 2 AR A
M. HTERNHISAMEE, BRERA G S ENUARN R SRS, ™ EE R SRS A, B,
WFFCHUAAR 254 b BE A LA, A ol o 78 T A T e R AN PR AIE , SR A B LT 18 i B B IR R 2 .

2. FUAARZSHIRY 53 3

PRI RIG IR T T 2 A8 B, MAEGEHUIIAR 25 B8 B BT AI AR 24, A B — B0 R 51 22 50 A
ZHE, RN RE A AR . EAARREAS B VA T R (2025 1)) K HTAAR 2 o ik e iR 2 . B Bt
AR 2 5 R BUAm AR 24 S AR TR 25 DU K2R 7]. B G HTi2iadh. @© 5 RE S0 B ) 57
(MAOIs), WIZEZ M. WA IS, @ =HEPINEZE(TCAs), MR EMK, PikEE. GUKH. 2%
P Q) VUMKRPIINALZI(TeCAs), W FM, FIZEF, Kk, Brllpiiitziass:. © &
PE S5-I HI7)(SSRs), Wi IG YT FARVP . M PEIT. A lbk, PEEKE S, R PEEGE 2
M @ S-EREN TS IR R T EUNHIFISNRIs), KIS ARG SChiiE . Hoch
A FERVETTAE: ) HHE B EMNZ D E R IANHIFI(NDRL), W2 dEAMRE; @ ZHE EAR A
Rt 5-32 (i B PR U 1) 7)(NaSSAs), WEKECF; ® HREEZZARBEN A 5-HTac SZ A5 H7(MRA-
SHTycR), WP XSEHiiT; © EHEPEXHE LR FEEUNHIFINRL, W] @ SRRk
PR FREE M FI(SARIs), Wi efi, ZRiEmeii s, @ ZAPIALHI(MMASs), RERPETT . 4Ehifk
Fi%; © BRARZAETATFIGRMSs), W a&haE . SEisE; O Bk, RS DIREMZ B
PG RI(SNDRI), WnFL& M SChiik S . A TR BUIiAR 24 648 S ECF RG] & 77 SR IEN 3& )
. AEWIFZAME G5 MBI aE: © p-22E TR A 2R E AR RS, a0
To. MPLERESE; @ FALEFME S-HT A ZWEEh. S-HTon ZASEPIR, W5IREE . toh, B P
N IEEF TR IR RE . 2% « LAV B H 25 B2y

3. INERZIRT P HHLHI
AR 80003 6 B 5 PR R SR S . KT B, 2B . TR - ik - ¥ 1
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(DES

At )y e TCHE (B SRR T N A AT A A 22 TR T KT R AR DA B SOE S B S LA OR8] HT
RS RE IR LI TR AEAE A, (B B ah 3, T 2 R PUIAR 25 W i F 75 RO AN
PRI P S B B AR PR T A BORZE 7

3.1. fEGHHIHRES

3.1.1. ISP HRZA(TCAs/TeCAs)

IREGTHNAR 25 B4 =Pl AB 2 (Tricyclic Antidepressants, TCAs)FI VPR SEHTHIAR 2 (Tetracyclic Anti-
depressants, TeCAs). TCAs JHI | S AmFT T 5-F2 EfE(S-HT) L LW E AR R (NE) I FHE, 5 i
(B 5-HT A1 NE R BEF i R EEAE A o BFHOEBEMEA S, WRME av My H ZARSAHEBER, AR
RN Hi 322, thEE G 5 G E R R[9]. TCAs ZPEVE A £ 2 540 NE A1 5-HT FHEEL %F ol
AR e B JE T RERORE . PUIRBRAEVE IS AR R B2 RS U E A DG, nr sl Ot RetE . PUIHmAE
FEPEA AR RGN H S ER[10]. CEFEME R TCAs RSB EEFIA: TCAs ] NE FHEHUR
PUIRBREEAE A v 5 R SO ah I IE, N TCAs Hagf i WA ORI (115 24 BET U JU L RS 4 88 3 et
AR ERA, RS T RN, SI#E QRS BIE R R E S P 2 PR N S IR E AR, R
DU QT MIIREK . = MO R . AR T ST Bt mBUR RS MiPHAT o) SZARRT, WIRT 5] &40 & i
B AJBEAR, HIURILE12]. BbAh, TCAs i nl i BH A 2 To Al FIE BT A ix -2k T IR A% 51 e
R AE[13]. TeCAs IIEFS TCAs ARALL, A RT3 FELIT SR AT o SZ AR KA 67 S i, 900 NE 1)
BRI, SOTT - H AR R 4350 R 1) PR A BT BRI 5-HT 5244, %2525 h, ) bk T BRI 0 % 1F R 75
R, HEAFIERBIE14]. MR EMNT H 2B G8ICER T, EiERReE, ERAE
IR 15].

3.1.2. BpEEHERHNHIFI(MAOILS)

H i S AL (Monoamine Oxidase, MAO)YELHE MAO-A 1 MAO-B, &/ R4HMu AN JLAE . 5-HT 4%
PRSI ) R . PR AL B )77 (Monoamine Oxidase Inhibitors, MAOISs)H 4/ 5 B 3£ $E 1) 40 A
22l MAOIs AIAJ ISk FE MAO-A 117, 2t MAOIs W2k Z k. FRUEME, Al 5 i A ] 38 i)
MAO-A 1 MAO-B [16]. it &R MAOIs B, A5 4&HN 5-HT. NE f1Z EZDA)FI 2R TEE
o Hor, S-HT 3R SRR B AAE, SIS, B FMEThRERELEEIR[17]. th4h, MAOIs
AT 5 ELA R A S 22 FH 110 25 s i B 0 (2 1  JHE o) PRI IS YRR OB S50 A ELAE T, RS NE BRI,
gl kA E, ERHAKEMIEGR[16][18]. AIHEFEE MAO-A fiflH A# A MAOIs, W]i¥ Hik £
HufH] MAO-A, % MAO-B fEHEG, A5l MLEGR[19].

3.2. FERHERE

3.2.1. iEEEM S-E EEERIHIFIFI(SSRISs)

S-HT fEAHRE NS 518 % . . AR IENR - SEHE IS A [20]. Btk 5-5 6% P
11 7¥(Selective Serotonin Reuptake Inhibitors, SSRIs) ] iyt 428 14: b [ iy 2 i i F5 P4 X 5-HT, 3400 5-HT
f&idi, X NE. DA S i s i /N 21 ] SR IS S-HT B B s 51 R 8 v, Rl
S-SR EOMRGEEIE R E[22]. MRS MRS SO (iR . Bt B EMAD R UL 1
0Bl ) AR WL 5 (SO et WLREZE . ISR D) —BRAE[23]. o, 5-HTia SZ4RF1 5-HTaa
SRS RS 2 S-SR G AL O T LRI [24]. EMRIREE T S-HT EEWS) 5-HTa 24K, ] i
MR R, A N A BERR AR T D, SIS HI P o AL, R & e, S
A RSB IAT N . BEE S-HT IRE TS, S-HToa 2N S 4 32 S0, nTEeE BEARRE C,
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AR R USRI e, T A A0 M NS RS PR, SR AR LA A, IR ZE . R T
SER[20] [25]0 BEFURIL, IEEBBUN S-HT & r] AV #EE, HR OIS, HrhLIrhELYE
2R R PEECE 22002 L[26]. MR EEER, nTHIELO VLA Ak, B QRS W TE . &S
k. T PR AT EIE R, ATECONLE AT R K, HEL QT MIMILE K, H 2 kAR i iR =0 shid
o VUK 22 T 5 B FH A B = 1 XU BA v T LAtk SSRIs, HAFTEFE RN K R[27]. AF, SSRIs
E RS RN, 5 RVEBRMERRA O, o DAPEER 2= 008 2 W28,

3.2.2. 5-E e EAMARE EREBEEIHIF(SNRIS)

S-FE O RN 2 FE B RR R R EUM 155 (Serotonin and Noradrenaline Reuptake Inhibitors, SNRIs)ii i #fl
HilfH 2 ux) 5S-HT F1 NE MUK EMER, X H 3248 M 24k, D ZARJLFIEsEM1[19]. WHEER,
SR E B EREAHM:, ERR T EELE S-AHT Hig& A, BERAIE®RYES NE #i2E A4 51
Z, W5 SRR AE . POEME R E A MR SR [29].  SChkSE I nT BT OO AN AN . BiE
iH, 50k QRS WHETE. QT [AHIE[30]. #hhl, CREFERETAR, wEEEEI A w24k, (2R
B HE N  FR A AN A e e R I S AR BB (3 1] 34h, O-Z W SCRk ARy F EE A
Y, S3hndse BAMEN g, B2k, SR i ] R B R SR R Bhn 2 b R R
[32] ANAIR) A2, FEIS P TT i SR D 51 L P B FFRRE , AR LI R AU A AP BEVE AN S-F2 (iR ER B AE[33].
KA 5-HT A1 NE () F I EHBA X E RO, HIRE AR, SN 34].

3.2.3. BB ERFENS CREREFIIHIFI(NDRI)

B IR E R % B i B H i 771 (Norepinephrine-Dopamine Reuptake Inhibitor, NDRI): i 411 fil]
DA HMINE ¥z H, /DL I00 DA MNE KPR AEE R, X 5-HT WG BN 35]. hagnt
Gl Z MR EE . £ E EIRE RG SONIEM A RS A, HILO RSO B)
AHECAE W) BB Z)WEEREIR[36]. BFFCAIN, 22 A R 00 EE RS DU AR O I RO
=, LI RAE[37]. AR T BB A RE, HEAAFEMRE, S 7R P 5 O
JR[38][39]. BNPISEIGFE, 7L 2 E A A E Ak LT o JUL R 36 T R0 o 20 B (] B2, 51 QT [R)
FEK . QRS B FE[40]. MEFERNR, ZAEMER I 2 AR AR . 77 U222 ARt R A AR b 2 R Ak
] = i P AU A BT B v R S, T R ¥ 22 R AR AR BA Y 5 14 4 T 38 ]

3.24. ZHE FREMERY S-R A EEFERBURIPHITI(NaSSAs)

FHE FIR AR R 5-58 ik B P A LA AR 71 (Noradrenergic and Specific serotonergic Antide-
pressants, NaSSAs)X} 5-HT> 5-HT3. Hi M ar ZARIIEFHBEA[9]. Mi5dt Hy 24K, 7E3GI7 A& Tl
BHHR, TR T TR, (R R I g L A S Bk [19]. KA BEEPLUL 24k, HIF
ANBEAS 5-HT. NE (754, HAEFHIE-P 20 (a3 P450 BiE R4 72X, 5 SSRIs KAHLLA 5 515 5-
FRONRERGAE[41] Berling S5 [42)0F 58 K, KECT i & F 2RI O3 IE L FPAKAH 2 R G| SRR,
JUFE QT EUARER . i KA 5-F2 Uik &k & R S5 ™ B AU

3.2.5. IRERZHEMZFIF 5-HT2c ZEFEHRF(MRA-SHT2cR)

WRMERZEIEBER . B AN WA Tl n] BBVESE T [43]. MBI Z 2Bl 5-
HTac 524459157 (Melatonin Receptor Agonist and Serotonin 5-HTac Receptor Antagonist, MRA-5HT,cR) /& —
Tt BT SR ATL A )T B BT A 24540, AT IS AR FRIER MT) A MT, 324K, [RIINIE AT 45 5T 5-HToc 3244,
TEDENER, AMERES HEPE TR, AR N ETA i DA A NE B7KSF, AT EGE
AR FRREIRAS[44] . PISSEALYT T EHE T E A (0 3R P450 AR R (204 CYPIA)MRS, 1Bl w]

DOI: 10.12677/acm.2026.1641436 1945 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641436

fiy

===

EK =

Pax
s

R, THUAT A R LR A T RE T SR AT, R AT REVERON[45]. BEAh, 8RR 2RI B HEh
JG, AT Re T EURE HPIERE ., FHEESAIR .

3.2.6. 5-72 G R FE A B IR AUMEI (SARISs)

S5 €8 % 52 A HURT FE- B B i1l 771)(Serotonin Receptor Antagonist/Reuptake Inhibitors, SARITs )i i #1 i)
5-HT P FEPURAG 5-HT, AR RFEER, HCAMERTBRA a 324K H, 324K [46]. TEARTI S A
TRIT IR, TE AR T VAT HIAR . 2 itk ik & i w3 b0 Sk [RIB S-HT AIREE, 5K S-RRtalliesr &
TE[36]. ARSI FT & B, Hl LR AT BEL Oy ULENIEE B4 hERG J8IE B A m s, a5k QRS 3% 5 |
QT [A] BIRE K AN Z OV R S D IEREVE OB [47] . Y PBEY a SZARRT, En] 5l MmEd 5k, PRI
I [48]

3.2.7. EethFBmINERZS

PePEME 25 U b R 3K AR E 1 75 (Selective Norepinephrine Reuptake Inhibitor, NRT): A 32 54 4111
NE FR4EH0, X o 5248 M 24k, H ZARSEM 180N BiERAH G S 2R R B NE /K- 5% 75,
YESOAE B SZARET, A5 FRIG, TS o B2k, AT 5] i A UCAE B B T =497

Z PP HIAR T (Multimodal Agents/Multimodal Antidepressants, MMAs): fRIRPGYT RIF5$T 5-HT #is
A, H0H) 5-HTs 5-HTia 52 MW0E, JEBHMT 5-HT 2RI 57U 5840, $2& 5-HT. Ach. NE & HA 7KF
[50]. & BS HAL MG R A RN AR, 7SR RES EEGE, KA S-ROELEEME. b, NE
AP T AR A A e ety , ML BT SR SRR . dER B R EE N BT, AR 5
0 Ji LA AN AN 5-HT 4 SR /33077, X NE. DA FEHOCH B2, o &kHE 5 S-RE
Ne 2R & AE[36].

B R MR 2 A 15 77)(Glutamate Receptor Modulators, GRMs): 3 &) S & B A1 &R v EE 55 4+ NMDA
ZARFEPUR, ATAERCN N ECEMACER, RIEH THRER ARG M PEUMATZ Y. 855 & R A
NMDA AR b, SEAUG RSB AE, HIUEEERIOIRES, S R0 5 F 55
B ZI0E MRS TR EL SRS R[5 1] BE4F, GRMs I8 A 58 28 AP35 5)), 51O, I =[52].

S-FRtafie. RHE AR R 2 ERE R 77 (Serotonin-Norepinephrine-Dopamine Reuptake Inhibi-
tor, SNDRI): 4 5-HT. NE #l DA P4 = AMH77], AERAWHEE M CREF—RREE B ER
AN ZG[53]. HHEEJE P51 5-HT. NE. DA KEEM, RIEK S-SR EAKEEAIE. F EIRERE Uit
EN 3 VA T A T TN

3.3. EAHIFIBRAMEE

WECFIRIGIT &8 BECF PRI, A5 5-HTaa 24 M 248, H) 24K a 21468 D,
ZAK[54]. Gt BRI, 550 M ZERTEHE DT R, MBS HUIBRREE B AR IR(55]. 5B H
Sy BRI, U AT I A B (A B B B B 1) S AR A 2 RGN [56]. TIREHT Do 244
AR BRI RN, R AR RE . WLTK IR AE[54]. IETVERAIZMIGITIE T SSRls,
5B HI AT A e s-F e e 45 A AE XU

SR IGE M SE R 7 2 FRURS A 24 R0 ST 77 2L B 0 5 1) 7, S I P e 3= 2 L DT e T 22 2
2R, SR R SR AAANRE . RREBEHEA SN RAEIR[57]. TTSA )& TCAs, W] 5-HT H1 NE 1]
PG, 5l TCAs FHEEAHIGREIR .

AR5 LA 51 AR IT AT ARSE SRS T NMDA 2R A HE) Sigma-1 3244, M54
FRAMVELIEAS 5 A% (58] B R BT A4 Z AR th B B RN A, B 7T ] NMDA 3243 FERG T, 1™
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(DES

A AL SRR 0 A 28 IR PRI K, BB R B L0580 L OBESEAR (591 b4, AR ER{F 9 CYP2D6
AV TR T 0 AT VD SR AT P9 AR, SEAR T A I 1]

3.4. HAtbHAlHRZS

P-RIE T IR A ZARIE A AR R TS 7(GABA-A Receptor Positive Allosteric Modulator) 7] f#f GABA-A
TGRS, SRR TR, KIE ARSI [60]. 2T EARAHILRZAY G, ATRE
HlRX, S PR, I AR SR . T URBEN 5-HT 2 52BN, HE7 & AR I AT 8 5-HT A 24K
i FEEOE, R RIS BOBRERAEIR[25]. X ATE 2023 4 9 H 35 1E FDA #1697 B AR
JiE, HATMARERERN Eif61].

3.5. REZ

X o AR R OTE R N SRR . T a2k R, BRTHH] 5-HT. DA Fil NE B
Ab, BTN IR S pl B LR R B AR R, i DM AR S IR RGNS S62]. X ERAE,
%S S-S KA. A, S22k R TSRS S, TS E BTG R P4SO R, G
H CYP3A4, [AF R[S E At P-oEE A, o & R peHAh 25941 [63]. &7 AR E EEH
TR 22 MR AN FOINZH %, B3] S-HT DA A1 NE FREEEAL, IS fed i35~ il - 48 - 5 _LIRHEPA)
HThaEs, IWENRRECIRSSEE R R BI FIGIT 8UR [64]. S=BAE, @itim HPA flnl 68 i &
T ORI PR R
4. JRITRME
4.1. QRS SFIETERYATT

3 TCAs FFAES] A K QRS VR 55 AIE Ay POV R, B IKIE S BRI SN N S B va T 1 e, )l
B LR PR 7 SR AT TCAs MAZARMRES, FEHUANE FIEiE FHH SN [65]. AR, kIS ey
AL AT H] TCAs X B @ I8 LA RN, 23 s O F#EYE[66]. EIRIT LR, B a5 N st
B A AR E I, ey O e AR A
4.2. 5- B RRE A ERATT

5-F2 G LR AL 2 SSRIs. SNRIs £ I3 2 6 254 7 53 i B A W LE B0 U B 91 &R, IR R L2 FE
BEZ, HAREITUSHEMSCEE N flhn, A kA met . Hpg 2w R eSSy iE
MUSRE . S 7ok DA R BB e IR [67]. X T EIEEE, A 5-HTo ZAEFEIHIANTEFEE), LLkiE 5-
BN i A A SRR IR AL [68]. 24 B PSS AR, AR AR S H A7) 3 [ R A it , 8 S A ) A
W2y, BN E RIS RERIES1E, MaET AR R E S EBATE[69]. M H FETh
AEREL S RURIMLERS, FRARHHMTRAAE IR, B8R, I EMAH LR FIRRSE o 4 s057[70].
4.3. B EIERETT

R KA PN R 35 LM A KRG IR RGE, HA Pl TCAs M dEENZE I AL . W&
YRR S GG T 2V 2K R 225y, b pa k. FRira S, ST MERTEEUR, WTLLE R e
KW, (NG EARZIE, REWE RGNS FEEEWER, e Ol RE[67].
4.4. Hieiayr

T ATIR B« TEPE R B AL ER, DA 29I . AN, SR PUIIAR 240 AE T B Hp I T RE 5 R
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WP ], % D) MU R A WA . R RS FR R, 0 BN 25 T IR 3K
5. INESRE

BEESIAIRE A AR S A IO R R (0 BT, TR AL T IR N, 52 R
PHBRE 8% . SUMARZS Y3 CBOy ERRVE B N B ZE A I AR RGEL, 25 NSRAR 1 BONDTE IR
gt PR 2 R0, ZHGHEIN IS RE. AT, SSRIs. SNRIs 55 MLIE R ALY &
A5 S-HT W EM R, S8 SR EMKLEEIE. TCAs FE@ I NI@E A . FUHBLAE BN A Z AR iUl
&R #E, b LD ESE BN Ek . MAOLs BT R8I A S LRGSR, KRS B ge st &
{2 N N0 | DA = e (A E P T = b B S/ 1 WS (D5 B R W o W I £ s A A= atS )
RAGUIMAR 25 1) 2 VR R S U 256 it i, (R B RS A2 fa S B dm XS . HAT, BTl 2y
R Z R AU RE, 16T 2 UHEASCR N, RO XEREEOR . BB H AR RILHI 250K A @Bl il
AR 258 h 35 BTG ks 2 T BT Pk . BE— B IS Prai AR 250 h SE LI RORITTT, R 9Bk R 2
FURIRIUE A R TT T35 3R B SRR 2 3 i

&5k

[1] COVID-19 Mental Disorders Collaborators (2021) Global Prevalence and Burden of Depressive and Anxiety Disorders
in 204 Countries and Territories in 2020 Due to the COVID-19 Pandemic. The Lancet, 398, 1700-1712.

[2] Tian, W., Yan, G., Xiong, S., Zhang, J., Peng, J., Zhang, X., ef al. (2026) Burden of Depressive and Anxiety Disorders
in China and Its Provinces, 1990-2021: Findings from the Global Burden of Disease Study 2021. The British Journal of
Psychiatry, 228, 18-28. https://doi.org/10.1192/bjp.2024.267

[3] Yan,N., Zhang, C., Wang, Y., Wang, Y., Luo, Y., Wang, Y., et al. (2025) Chinese Burden of Depressive Disorders from
1990 to 2021 and Prediction for 2030: Analysis of Data from the Global Burden of Disease Study 2021. BMC Psychology,
13, Article No. 30. https://doi.org/10.1186/s40359-025-02349-0

[4] Cai, Y.F., Zhaoxiong, Y.Z., Zhu, W. and Wang, H.Y. (2024) Association between Sleep Duration, Depression and Breast
Cancer in the United States: A National Health and Nutrition Examination Survey Analysis 2009-2018. Annals of Med-
icine, 56, Article 2314235. https://doi.org/10.1080/07853890.2024.2314235

[5] Kummer, M., Miiller, T., Exadaktylos, A.K., Krdhenbiihl, S. and Liakoni, E. (2021) Characteristics of Presentations to
the Emergency Department Following Attempted Suicide with Drugs. International Journal of Environmental Research
and Public Health, 18, Article 10232. https://doi.org/10.3390/ijerph181910232

[6] Olmer, A., Iancu, I. and Strous, R.D. (2012) Exposure to Antidepressant Medications and Suicide Attempts in Adult
Depressed Inpatients. The Journal of Nervous and Mental Disease, 200, 531-534.
https://doi.org/10.1097/nmd.0b013e318257c7e7

[71 ZEwRiL, NI J EAERREEFBE A TR FE[M]. 2025 A, b5t AR DA A, 2025: 93-103

[8] Malhi, G.S. and Mann, J.J. (2018) Depression. The Lancet, 392, 2299-2312.
https://doi.org/10.1016/s0140-6736(18)31948-2

(9] MoE, KR, TG, FRA. UM HTEE LRI SRR SCHZM S5 IRK, 2020, 23(1): 1-4.

[10] Sabah, K.M.N., Chowdhury, A.W., Islam, M.S., Saha, B.P., Kabir, S.R. and Kawser, S. (2017) Amitriptyline-Induced
Ventricular Tachycardia: A Case Report. BMC Research Notes, 10, Article No. 286.
https://doi.org/10.1186/s13104-017-2615-8

[11] Taylor, D., Poulou, S. and Clark, I. (2024) The Cardiovascular Safety of Tricyclic Antidepressants in Overdose and in
Clinical Use. Therapeutic Advances in Psychopharmacology, 14, Article 20451253241243297.
https://doi.org/10.1177/20451253241243297

[12] Foresteire, N.P., Howard, C. and Szustkiewicz, K. (2024) Tricyclic Antidepressant and Antipsychotic Toxicity: Clomi-
pramine and Ziprasidone Overdose. Cureus, 16, €63691. https://doi.org/10.7759/cureus.63691

[13] Kontio, T., Salo, A., Kantola, T., Toivonen, L. and Skrifvars, M.B. (2015) Successful Use of Therapeutic Hypothermia
after Cardiac Arrest Due to Amitriptyline and Venlafaxine Intoxication. Therapeutic Hypothermia and Temperature
Management, 5, 104-109. https://doi.org/10.1089/ther.2014.0030

[14] Pisani, F., Rosa Pisani, L., Barbieri, M.A., de Leon, J. and Spina, E. (2023) Optimization of Therapy in Patients with Epilepsy

DOI: 10.12677/acm.2026.1641436 1948 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641436
https://doi.org/10.1192/bjp.2024.267
https://doi.org/10.1186/s40359-025-02349-0
https://doi.org/10.1080/07853890.2024.2314235
https://doi.org/10.3390/ijerph181910232
https://doi.org/10.1097/nmd.0b013e318257c7e7
https://doi.org/10.1016/s0140-6736(18)31948-2
https://doi.org/10.1186/s13104-017-2615-8
https://doi.org/10.1177/20451253241243297
https://doi.org/10.7759/cureus.63691
https://doi.org/10.1089/ther.2014.0030

(DES

[19]
[20]

[21]

[30]

[31]

[32]

and Psychiatric Comorbidities: Key Points. Current Neuropharmacology, 21, 1755-1766.
https://doi.org/10.2174/1570159x20666220526144314

Protti, M., Mandrioli, R., Marasca, C., Cavalli, A., Serretti, A. and Mercolini, L. (2020) New-Generation, Non-SSRI
Antidepressants: Drug-Drug Interactions and Therapeutic Drug Monitoring. Part 2: NaSSAs, NRIs, SNDRIs, MASSAs,
NDRIs, and Others. Medicinal Research Reviews, 40, 1794-1832. https://doi.org/10.1002/med.21671

Van den Eynde, V., Abdelmoemin, W.R., Abraham, M.M., Amsterdam, J.D., Anderson, .M., Andrade, C., et al. (2022)
The Prescriber’s Guide to Classic MAO Inhibitors (Phenelzine, Tranylcypromine, Isocarboxazid) for Treatment-Re-
sistant Depression. CNS Spectrums, 28, 427-440. https://doi.org/10.1017/s1092852922000906

Foong, A.L., Grindrod, K.A., Patel, T. and Kellar, J. (2018) Demystifying Serotonin Syndrome (or Serotonin Toxicity).
Canadian Family Physician, 64, 720-727.

Gillman, K. (2017) “Much Ado about Nothing”: Monoamine Oxidase Inhibitors, Drug Interactions, and Dietary Tyra-
mine. CNS Spectrums, 22, 385-387. https://doi.org/10.1017/s1092852916000651

BEIH, &%, RE. WP IR R S5 R, IRKRZWERIT 44, 2018, 16(5): 9-13.

Scotton, W.J., Hill, L.J., Williams, A.C. and Barnes, N.M. (2019) Serotonin Syndrome: Pathophysiology, Clinical Fea-
tures, Management, and Potential Future Directions. International Journal of Tryptophan Research, 12, Article
1178646919873925. https://doi.org/10.1177/1178646919873925

Medrihan, L., Sagi, Y., Inde, Z., Krupa, O., Daniels, C., Peyrache, A., et al. (2017) Initiation of Behavioral Response to
Antidepressants by Cholecystokinin Neurons of the Dentate Gyrus. Neuron, 95, 564-576.¢4.
https://doi.org/10.1016/j.neuron.2017.06.044

Sharif, A.F., Almulhim, M.N.M., Almosabeh, H.M.A., Alshammasy, M.E.A., Aljeshi, AM.A., Mufti, TM.A., et al.
(2024) Predictors of Serotonin Syndrome in Acute Poisoning with 5-Hydroxytryptamine Modulators. Toxics, 12, Article
550. https://doi.org/10.3390/toxics 12080550

Schifano, F., Chiappini, S., Miuli, A., Corkery, J.M., Scherbaum, N., Napoletano, F., et al. (2021) New Psychoactive
Substances (NPS) and Serotonin Syndrome Onset: A Systematic Review. Experimental Neurology, 339, Article 113638.
https://doi.org/10.1016/j.expneurol.2021.113638

Mikkelsen, N., Damkier, P. and Pedersen, S.A. (2023) Serotonin Syndrome—A Focused Review. Basic & Clinical
Pharmacology & Toxicology, 133, 124-129. https://doi.org/10.1111/bept. 13912

Chiew, A.L. and Isbister, G.K. (2025) Management of Serotonin Syndrome (Toxicity). British Journal of Clinical Phar-
macology, 91, 654-661. https://doi.org/10.1111/bcp.16152

Kraai, E.P. and Seifert, S.A. (2015) Citalopram Overdose: A Fatal Case. Journal of Medical Toxicology, 11, 232-236.
https://doi.org/10.1007/s13181-014-0441-0

Cooke, M.J. and Waring, W.S. (2013) Citalopram and Cardiac Toxicity. European Journal of Clinical Pharmacology,
69, 755-760. https://doi.org/10.1007/s00228-012-1408-1

Eizadi-Mood, N., Miranzade, N., Haddad, S., Aliabadi, M.G., Golshiri, P. and Meamar, R. (2025) Comparison of
Clinicodemographic Characteristics in Patients with Selective Serotonin Reuptake Inhibitors Poisoning: A Cross-Sec-
tional Study. Medical Journal Armed Forces India, 81, 72-79. https://doi.org/10.1016/j.mjafi.2024.06.004

Shelton, R.C. (2019) Serotonin and Norepinephrine Reuptake Inhibitors. In: Handbook of Experimental Pharmacology,
Springer, 145-180. https://doi.org/10.1007/164 2018 164

Taylor, D. (2010) Venlafaxine and Cardiovascular Toxicity. British Medical Journal, 340, c411.
https://doi.org/10.1136/bmj.c411

Kobylianskii, J. and Wu, P.E. (2021) Venlafaxine-Induced Hypoglycemia. Canadian Medical Association Journal, 193,
E568. https://doi.org/10.1503/cmaj.78409

Cho, C.K., Kang, P., Jang, C.G., Lee, S.Y ., et al. (2024) PBPK Modeling to Predict the Pharmacokinetics of Venlafaxine
and Its Active Metabolite in Different CYP2D6 Genotypes and Drug—drug Interactions with Clarithromycin and Parox-
etine. Archives of Pharmacal Research, 47, 481-504. https://doi.org/10.1007/s12272-024-01495-0

Isbister, G.K., Polanski, R., Cooper, J.M., Keegan, M. and Isoardi, K.Z. (2022) Duloxetine Overdose Causes Sympatho-
mimetic and Serotonin Toxicity without Major Complications. Clinical Toxicology, 60, 1019-1023.
https://doi.org/10.1080/15563650.2022.2083631

Kasper, S. and Pail, G. (2010) Milnacipran: A Unique Antidepressant? Neuropsychiatric Disease and Treatment, 6, 23-31.

Clark, A., Tate, B., Urban, B., Schroeder, R., Gennuso, S., Ahmadzadeh, S., et al. (2023) Bupropion Mediated Effects
on Depression, Attention Deficit Hyperactivity Disorder, and Smoking Cessation. Health Psychology Research, 11, 1.
https://doi.org/10.52965/001¢.81043

Schwasinger-Schmidt, T.E. and Macaluso, M. (2019) Other Antidepressants. In: Handbook of Experimental Pharmacology,

DOI: 10.12677/acm.2026.1641436 1949 I A [ 2 3k


https://doi.org/10.12677/acm.2026.1641436
https://doi.org/10.2174/1570159x20666220526144314
https://doi.org/10.1002/med.21671
https://doi.org/10.1017/s1092852922000906
https://doi.org/10.1017/s1092852916000651
https://doi.org/10.1177/1178646919873925
https://doi.org/10.1016/j.neuron.2017.06.044
https://doi.org/10.3390/toxics12080550
https://doi.org/10.1016/j.expneurol.2021.113638
https://doi.org/10.1111/bcpt.13912
https://doi.org/10.1111/bcp.16152
https://doi.org/10.1007/s13181-014-0441-0
https://doi.org/10.1007/s00228-012-1408-1
https://doi.org/10.1016/j.mjafi.2024.06.004
https://doi.org/10.1007/164_2018_164
https://doi.org/10.1136/bmj.c411
https://doi.org/10.1503/cmaj.78409
https://doi.org/10.1007/s12272-024-01495-0
https://doi.org/10.1080/15563650.2022.2083631
https://doi.org/10.52965/001c.81043

frzg 55

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

Springer, 325-355. https://doi.org/10.1007/164_2018 167

Rianprakaisang, T.N., Prather, C.T., Lin, A.L., Murray, B.P. and Hendrickson, R.G. (2021) Factors Associated with
Seizure Development after Bupropion Overdose: A Review of the Toxicology Investigators Consortium. Clinical Toxi-
cology, 59, 1234-1238. https://doi.org/10.1080/15563650.2021.1913180

Costa, R., Oliveira, N.G. and Dinis-Oliveira, R.J. (2019) Pharmacokinetic and Pharmacodynamic of Bupropion: Integra-
tive Overview of Relevant Clinical and Forensic Aspects. Drug Metabolism Reviews, 51, 293-313.
https://doi.org/10.1080/03602532.2019.1620763

Stall, N., Godwin, J. and Juurlink, D. (2014) Bupropion Abuse and Overdose. Canadian Medical Association Journal,
186, 1015-1015. https://doi.org/10.1503/cmaj.131534

Caillier, B., Pilote, S., Castonguay, A., Patoine, D., Ménard-Desrosiers, V., Vigneault, P., et al. (2012) QRS Widening
and QT Prolongation under Bupropion: A Unique Cardiac Electrophysiological Profile. Fundamental & Clinical Phar-
macology, 26, 599-608. https://doi.org/10.1111/j.1472-8206.2011.00953 .x

Hassanein, E.H.M., Althagafy, H.S., Baraka, M.A., Abd-Alhameed, E.K. and Ibrahim, .M. (2024) Pharmacological
Update of Mirtazapine: A Narrative Literature Review. Naunyn-Schmiedeberg’s Archives of Pharmacology, 397, 2603-
2619. https://doi.org/10.1007/s00210-023-02818-6

Berling, 1. and Isbister, G.K. (2014) Mirtazapine Overdose Is Unlikely to Cause Major Toxicity. Clinical Toxicology, 52,
20-24. https://doi.org/10.3109/15563650.2013.859264

Wang, Y.Q., Jiang, Y.J., Zou, M.S., Liu, J., ef al. (2022) Antidepressant Actions of Melatonin and Melatonin Receptor
Agonist: Focus on Pathophysiology and Treatment. Behavioural Brain Research, 420, Article 113724.
https://doi.org/10.1016/j.bbr.2021.113724

Konstantakopoulos, G., Dimitrakopoulos, S. and Michalopoulou, P.G. (2020) The Preclinical Discovery and Develop-
ment of Agomelatine for the Treatment of Depression. Expert Opinion on Drug Discovery, 15, 1121-1132.
https://doi.org/10.1080/17460441.2020.1781087

Freiesleben, S.D. and Furczyk, K. (2015) A Systematic Review of Agomelatine-Induced Liver Injury. Journal of Mo-
lecular Psychiatry, 3, Article No. 4. https://doi.org/10.1186/s40303-015-0011-7

Husak, N., Leonard, J.B., Seung, H. and Klein-Schwartz, W. (2022) Single-Substance Trazodone Exposures Reported
to US Poison Centers from 2000 to 2019. Clinical Toxicology, 60, 1032-1038.
https://doi.org/10.1080/15563650.2022.2068423

Lee, S., Lee, H.A., Kim, S.J. and Kim, K.S. (2016) Cellular Mechanisms for Trazodone-Induced Cardiotoxicity. Human
& Experimental Toxicology, 35, 501-510. https://doi.org/10.1177/0960327115595683

Khouzam, H.R. (2017) A Review of Trazodone Use in Psychiatric and Medical Conditions. Postgraduate Medicine, 129,
140-148. https://doi.org/10.1080/00325481.2017.1249265

Calvi, A., Fischetti, 1., Verzicco, 1., Belvederi Murri, M., Zanetidou, S., Volpi, R., et al. (2021) Antidepressant Drugs

Effects on Blood Pressure. Frontiers in Cardiovascular Medicine, 8, Article 704281.
https://doi.org/10.3389/fcvm.2021.704281

FRERE, EGRP, B ARER PG VT AL IS PO VT X FARAE &8 VAT RUR L et BN F DR sgma )], FhAgse
ERARIEZ, 2024, 11(12): 1460-1463.

Zanos, P., Moaddel, R., Morris, P.J., Riggs, L.M., Highland, J.N., Georgiou, P., ef al. (2018) Ketamine and Ketamine
Metabolite Pharmacology: Insights into Therapeutic Mechanisms. Pharmacological Reviews, 70, 621-660.
https://doi.org/10.1124/pr.117.015198

Zhou, J.S., Peng, G.F., Liang, W.D., Chen, Z., et al. (2023) Recent Advances in the Study of Anesthesia and Analgesia-

Related Mechanisms of S-Ketamine. Frontiers in Pharmacology, 14, Article 1228895.
https://doi.org/10.3389/fphar.2023.1228895

g, MW, B, REE. SRR R T ECE O 5 E SRR [J]. T EIR R 2 50T
2%, 2025, 30(3): 419-426.
Soria-Chacartegui, P., Villapalos-Garcia, G., Zubiaur, P., Abad-Santos, F. and Koller, D. (2021) Genetic Polymorphisms

Associated with the Pharmacokinetics, Pharmacodynamics and Adverse Effects of Olanzapine, Aripiprazole and Risper-
idone. Frontiers in Pharmacology, 12, Article 711940. https://doi.org/10.3389/fphar.2021.711940

Serrano, W.C. and Maldonado, J. (2021) The Use of Physostigmine in the Diagnosis and Treatment of Anticholinergic
Toxicity after Olanzapine Overdose: Literature Review and Case Report. Journal of the Academy of Consultation-Liai-
son Psychiatry, 62, 285-297. https://doi.org/10.1016/j.jaclp.2020.12.013

Fang, F., Sun, H., Wang, Z., Ren, M., Calabrese, J.R. and Gao, K. (2016) Antipsychotic Drug-Induced Somnolence:
Incidence, Mechanisms, and Management. CNS Drugs, 30, 845-867. https://doi.org/10.1007/s40263-016-0352-5

DOI: 10.12677/acm.2026.1641436 1950 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641436
https://doi.org/10.1007/164_2018_167
https://doi.org/10.1080/15563650.2021.1913180
https://doi.org/10.1080/03602532.2019.1620763
https://doi.org/10.1503/cmaj.131534
https://doi.org/10.1111/j.1472-8206.2011.00953.x
https://doi.org/10.1007/s00210-023-02818-6
https://doi.org/10.3109/15563650.2013.859264
https://doi.org/10.1016/j.bbr.2021.113724
https://doi.org/10.1080/17460441.2020.1781087
https://doi.org/10.1186/s40303-015-0011-7
https://doi.org/10.1080/15563650.2022.2068423
https://doi.org/10.1177/0960327115595683
https://doi.org/10.1080/00325481.2017.1249265
https://doi.org/10.3389/fcvm.2021.704281
https://doi.org/10.1124/pr.117.015198
https://doi.org/10.3389/fphar.2023.1228895
https://doi.org/10.3389/fphar.2021.711940
https://doi.org/10.1016/j.jaclp.2020.12.013
https://doi.org/10.1007/s40263-016-0352-5

(DES

[57]

[58]

[59]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

W, A, KOOI, BRBUR. RURMEMESE R AN BSOS SCHR BB 23T D). 25 PFAT, 2022, 19(13): 829-
832.

Mclntyre, R.S. and Jain, R. (2024) Glutamatergic Modulators for Major Depression from Theory to Clinical Use. CNS
Drugs, 38, 869-890. https://doi.org/10.1007/s40263-024-01114-y

Tosifescu, D.V., Jones, A., O’Gorman, C., Streicher, C., et al. (2022) Efficacy and Safety of AXS-05 (Dextromethorphan-
Bupropion) in Patients with Major Depressive Disorder: A Phase 3 Randomized Clinical Trial (GEMINI). The Journal
of Clinical Psychiatry, 83, 21m14345.

FUR, XURE, @, TRER. -2 TR A BRI S R[] E R 5 E IR, 2022,
36(6): 466-472.
Phillips, B., O’Connor, C. and St. Onge, E. (2024) Gepirone: A New Extended-Release Oral Selective Serotonin Recep-

tor Agonist for Major Depressive Disorder. Journal of Pharmacy Technology, 40, 230-235.
https://doi.org/10.1177/87551225241269179

Cui, Y.H. and Zheng, Y. (2016) A Meta-Analysis on the Efficacy and Safety of St John’s Wort Extract in Depression
Therapy in Comparison with Selective Serotonin Reuptake Inhibitors in Adults. Neuropsychiatric Disease and Treatment,
12, 1715-1723. https://doi.org/10.2147/ndt.s106752

Scholz, 1., Liakoni, E., Hammann, F., Grafinger, K.E., Duthaler, U., Nagler, M., et al. (2021) Effects of Hypericum
perforatum (St John’s Wort) on the Pharmacokinetics and Pharmacodynamics of Rivaroxaban in Humans. British Jour-
nal of Clinical Pharmacology, 87, 1466-1474. https://doi.org/10.1111/bcp.14553

Zhang, M. and Bai, X. (2022) Shugan Jieyu Capsule in Post-Stroke Depression Treatment: From Molecules to Systems.
Frontiers in Pharmacology, 13, Article 821270. https://doi.org/10.3389/fphar.2022.821270

Amiri, H., Zamani, N., Hassanian-Moghaddam, H. and Shadnia, S. (2016) Cardiotoxicity of Tricyclic Antidepressant
Treated by 2650 mEq Sodium Bicarbonate: A Case Report. JRSM Cardiovascular Disease, 5, Article 2048004016682178.

Tsujikawa, S., Matsuura, T., Hori, K., Mori, T., Kuno, M. and Nishikawa, K. (2018) Superior Efficacy of Lipid Emulsion
Infusion over Serum Alkalinization in Reversing Amitriptyline-Induced Cardiotoxicity in Guinea Pig. Anesthesia & An-
algesia, 126, 1159-1169. https://doi.org/10.1213/ane.0000000000002707

PR, MR, VFERME, XIESC, Tk, WFF, BUkE. BiilasyhErisn R[], HAMEST, 2021, 40(14):
195-198.

Petroianu, G.A. (2022) Hyperthermia and Serotonin: The Quest for a “Better Cyproheptadine”. International Journal of
Molecular Sciences, 23, Article 3365. https://doi.org/10.3390/ijms23063365

Dutta, S., Buciuc, A.G., Barry, P. and Padilla, V. (2025) A Narrative Review on Toxidromes in the Psychiatric Population:
Implications for Overdose Prevention. Journal of Clinical Medicine, 14, Article 6160.
https://doi.org/10.3390/jcm 14176160

AP, TR h S ROA B RET). TP IE S RIS, 2014, 34(11): 1072-1073.

DOI: 10.12677/acm.2026.1641436 1951 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641436
https://doi.org/10.1007/s40263-024-01114-y
https://doi.org/10.1177/87551225241269179
https://doi.org/10.2147/ndt.s106752
https://doi.org/10.1111/bcp.14553
https://doi.org/10.3389/fphar.2022.821270
https://doi.org/10.1213/ane.0000000000002707
https://doi.org/10.3390/ijms23063365
https://doi.org/10.3390/jcm14176160

	抗抑郁药物中毒机制的研究进展
	摘  要
	关键词
	Research Progress on the Mechanisms of Antidepressant Drug Poisoning
	Abstract
	Keywords
	1. 引言
	2. 抗抑郁药物的分类
	3. 抗抑郁药物的中毒机制
	3.1. 传统抗抑郁药
	3.1.1. 环类抗抑郁药(TCAs/TeCAs)
	3.1.2. 单胺氧化酶抑制剂(MAOIs)

	3.2. 新型抗抑郁药
	3.2.1. 选择性5-羟色胺再摄取抑制剂(SSRIs)
	3.2.2. 5-羟色胺和去甲肾上腺素再摄取抑制剂(SNRIs)
	3.2.3. 去甲肾上腺素和多巴胺再摄取抑制剂(NDRI)
	3.2.4. 去甲肾上腺素和特异性5-羟色胺能再摄取抗抑郁剂(NaSSAs)
	3.2.5. 褪黑素受体激动剂和5-HT2C受体拮抗剂(MRA-5HT2CR)
	3.2.6. 5-羟色胺受体拮抗和再摄取抑制剂(SARIs)
	3.2.7. 其他新型抗抑郁药

	3.3. 复合制剂的抗抑郁药
	3.4. 其他抗抑郁药
	3.5. 中草药

	4. 治疗策略
	4.1. QRS波增宽的治疗
	4.2. 5-羟色胺综合征的治疗
	4.3. 癫痫发作的治疗
	4.4. 其他治疗

	5. 小结与展望
	参考文献

