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Mirtazapine (Remeron) 3.75-7.5 mg QHS
Escitalopram@ (Lexapro) 2.5-5 mg QD
Duloxetane (Cymbalta) 20 mg QD
Desvenlafaxine (Pristiq) 25 mg QD
Vilazodone (Viibryd) 10 mg QD
Vortioxetine (Trintellix) 5 mg QD
Cariprazine (Vraylar) 1.5 mg QD
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W-up.




MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

alone, fluoxetine + CBT, and
nt:




MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

esistant Depression in Adolescents
d 8 weeks of SSRI

itch to

or fluoxetine (20—-40 mg)

Brent et al. JAMA. 2008.
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