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ABSTRACT: 5-HT is an important neurotransmitter in the central and peripheral nervous system. 5-HTT can reuptake 5-HT and
reduce its extracellular concentration. Researchers have found that 5-HT anomaly playsan important role in the etiologies of some mental
illnesses. The clinical applications of SSRIs have been increasingly widespread these years, such as depression, anxiety disorder, panic
disorder, etc. Fluoxetine, Paroxetine, Sertraline, Fluvoxamine, Citalopram are the most popular medicines against depression. This article
introduces the achievements of SSRIsand their pharmacodynamics, pharmacokinetics, side effects and interactions. The progress of the
treatments of other diseasesusing SSRIs is also included.
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% 1 SSRIs M AEZEAIFEM LR
Table 1 Comparisons of the affinities of SSRIs with different receptors

Ki (nM)
a-R ar-R B-R D,-R H,-R Cholinergic-R 5-HT reuptake
Paroxetine >10,000 >10,000 >5000 7700 >1000 89 1.1
Fluoxetine >10,000 >10,000 >5000 >10,000 >1000 1300 25
Citalopram 4500 >10,000 >5000 >10,000 >1000 2900 2.6
Sertraline 4000 >10,000 >10,000 >10,000 >10,000 740 7.3
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NN A S 2 e 3 (IR B Sk M
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3 2 SSRIs AAHESH

Table 2 Pharmacokinetic parameters of SSRIs

Fluoxetine Paroxetine Sertraline Citalopram
Time to peak 6-8 h 3-8h 6-8h 2-4h
Protein binding rate 80-95% 95% 99% 80%
Metabolic pathways CYP2D6 CYP2D6 CYP3A4 CYP2C19
Inhibition of CYP450 2D6 enzyme activity Yes Yes Yes Yes
Half-life 48-72h 21h 26 h 33h
Metabolite activity Yes(Norfluoxetine) No Yes Yes
Metabolite half-life 7-15d / 66 h DK
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