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On-going Multiple Antidepressant Medication Maintenance
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Best Practices Treatment Guideline for Depression
Based on 2010 APA guidelines and NeuroStar TMS Therapy® indication for use.1
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Non MAOI Class 
MAOIs / TCAs

Celexa® 
(citalopram)

Lexapro® 
(escitalopram)

Prozac® 

Luvox® 

Paxil® 

Zoloft® 
 

other:

Wellbutrin® 

other:

Cymbalta® 

Effexor® 

Pristiq® 

Edronax® 

Remeron® 

Trazadone

SSRI

DNRI

SNRI Other Treatments
Weight Gain Nervousness Weakness Abnormal Ejaculation

Constipation Anxiety Dry Mouth Impotence

Diarrhea Increased Appetite Dizziness Sweating

Nausea Decreased Appetite Fatigue Tremor

Drowsiness Decreased Sexual 
Interest

Headache/
Migraine

Treatment Discontinuation  
Side EffectsInsomnia

Systemic Drug Side Effects

1.  Adapted  from  Star*D  Study

TMS Side Effects
Scalp Pain or Discomfort 
at Treatment Site

Single Antidepressant Medication Maintenance

NEXT TRIAL
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35.2%

54%

41.4%

Likelihood of discontinuing treatment increases  
with each new medication attempt1,3

STAR*D Study demonstrates current
treatment has limited effectiveness

27.5%
21.2%

16.2%
6.9%

 First Line  One Prior Two Prior Three Prior
 Treatment Treatment Treatment Treatment
 Effect1 Failure2 Failures3 Failures4
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 First Line  One Prior Two Prior Three Prior
 Treatment Treatment Treatment Treatment
 Effect Failure Failures Failures
 N=2876 N=727 N=221 N=58

As Medication Increases, So Can Side Effects  
and the Potential for Treatment Failure

Likelihood of achieving remission is limited and 

declines with each successive treatment attempt


