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The toxicity of drugs used for suicide (FHEo] 45 5 54)
Crome P'.

Author information

"Poisons Unit, Guy's Hospital London, United Kingdom.

Abstract M1 M el 48315 k8 $ a7 TCA B 924015
Death from suicidal drug overdose differs from
the drugs are often prescribed by the patie e hysician. In 1987, 3 of the 12
most commonly taken drugs in 1 suicide were
(dothiepin, amitriptyline and imipramine). Antidepressants account for

approximately 15% of all drug overdoses. The differences in toxicity between
antidepressants have been measured using fatal toxicity indices, which relate
the number of deaths and the amount of drug prescribed. Results from the
United Kingdom covering the years 1975 to 1986 have shown that older tricyelic
antidepressants have a fatal toxicity index 5 to 8 times higher than that of new
antidepressants such as mianserin. The limitation of barbiturate prescribing
has been followed by a fall in deaths from these drugs. Hopefully in the future it
might be possible either to preseribe less toxie antidepressants or to identify the
patients at greatest risk of drug suicide and to prescribe for them the least toxic

drugs. TCAGFEA = 'Ii ‘-H.- *}{*1 %*'&*ﬂ"ﬂ izt
-] A A

other forms of suicide in that

L Clin Peyehistry, Wolise Suppl i5:42-4.
SSRI sufety In averdose (39014 SSR1EHEAS L44),

I .
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* 'TCA (amit, nort, imip, clom, dothiepin, quinuproamine)
* SSRI (esci, fluoxetine, paroxetine, sertraline, fluvox, citalopram)
* SNRI (Duloxetine, Milnaeipran, Venlafaxine)
* MAOI (Selegiline, Moclobemide, Rasagiline)
* Atypieal antidepressants (Tianeptin, Trazodone, Mirtazapine,
Bupropion, Amoxapine, Hyperici herba)

e — |
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TCA|  SSRI| SNRI[ others| Total|
Total 479.117| 107,636 28555 319,658 934,966
51.2% 11.5% 3.1% 34.2%
I 26,800 | 59,800 | 5900 | 21,800 | 114,300
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o In tfhe pm-SSIU ‘ern, when tri l?a*n-tlde*mlé}(‘? 'CAs) ruled ®

therapy, TCA overdoses were among the most and
fEamd of all overdoses wﬂ.h a lethality of 15%. And while widely
no longer ion because SSR1s are so much safer, they

mmnmmngiy usﬁd mlnwer doses for chronic pain syndromes, peripheral

is, panic and phobic disorders, and

TCA 288 ghate] po%i= g £ 3o 41

o Roughly 7o% ofTCA overdose deaths occur before the patient reaches
ahospital. 85 2% 100-g00mg: 43 boKg 42le) 64 2% W oml & & ol

o ATCA dose of 20 mg/kg is potentially fatal. Protein binding typically is in
excess of 90%, meaning dialvsis isn't a good option. Tissue levels are
generally 10-fold greater than plasma levels.

o The high lethality of TCA overdoses is primarily due to cardiae arrhythmias,
However, TCA overdoses also can involve respiratory effects--pulmonary
edema, aspiration pnenmonia, and adult respiratory distress syndrome--
particularly when mere than about 1 g of the TCA is taken, Anticholinergic
CNS effects include agitation, ataxia, and hallueinations, Seizures and coma
can oceur quite suddenty.

American College of Emergency Physicians
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International Consensus Statement on Major

Depressive Disorder
Fo4-57 A2 AA 7o =2t
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Depression is greatly and
underdiagnosed and undertreated in
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