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**Wofir ist das Tool?**

- Das Tool unterstutzt Kliniker:innen beim sicheren Wechsel zwischen Antidepressiva -
inkl. Tapering, Titration und zeitlichem Ubergangsplan. Plane konnen gedruckt oder in

die Dokumentation kopiert werden.

**So finden Sie das Tool**

« UpToDate 6ffnen - Startseite - ,Rx Transitions for Mental Health” (Kachel/Link).

UpToDate

« Hinweis zur Lizenz: Das Tool ist lizenzabhangig und wird in :,
Institutionen mit Enterprise-Freischaltung sichtbar. m

**So nutzen Sie das Tool (Schritt fur Schritt)**

1. Absetz-Medikament auswahlen (z.B. SSRI/SNRI/DNRI) und aktuelle Dosis angeben.

2. Zielmedikament bestimmen.

3. Wechselart wahlen: Direkter Wechsel (sofort), Schneller Cross-Taper (verkirzte Intervalle) oder Typischer Cross-Taper (wochenweise Anpassungen).
4. Plan exportieren/ausdrucken und in die Klinikdokumentation tibernehmen bzw. mit Patientinnen besprechen.
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+ Atypical cross-taper from citalopram to mirtazapine

involves weekly dose adjustments.

+ However, ifthere is an urgency to switch agents (eg, severe
depressive symptoms despite citalopram therapy or a severe

side effect), the cross-taper to mirtazapine can be
performed with dose adjustments every 3 days. A direct

(immediate) switch is also well tolerated, although a cross-
taper is generally preferred in patients taking a high dose of

citalopram.

+ Cross-tapering schedules in which dose adjustments are
made every 4, 5, 6, or >7 days are also reasonable.

Information about the use of mirtazapine can be found here.

O Immediate switch

Note about cross-tapering:

« When switching from 20 mg of citalopram to mirtazapine, a
cross-taper is not necessary. Rather, the citalopram can be
stopped, and mirtazapine can be started the next day at 15
mg once daily.

« However, if there is a concern that the patient will develop
discontinuation (withdrawal) symptoms, for example in
patients with a prior history of discontinuation symptoms,
then the citalopram can be tapered to 10 mg once daily
when mirtazapine is initiated and then discontinued after
several days to a week

Additional information:

« Mirtazapine is preferably administered at night, prior to
sleep; sedation can be more pronounced at a 15 mg daily
dose than a 30 or 45 mg dose.
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Bei Fragen wenden Sie sich an
Frau Nessie Cumur — Senior Customer Success Specialist
E-Mail: nessie.cumur@wolterskluwer.com

). Wolters Kluwer




