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WELLBUTRIN   An antidepressant with stimulating properties.

BUPROPION generic name 

Comes in immediate release, sustained release (SR) and the longest acting is extended release the XL formulation.  

Can help with concentration, energy, motivation, and appetite cravings. Taking at night may impair sleep so take in am. 
A FACT SHEET

Of the Aminoketone Class

Selectively inhibits the Neuronal reuptake of dopamine.

Does exhibit moderate anticholinergic effects

Blockade of norepinephrine and serotonin reuptake at the neuronal membrane is weaker for bupropion than for tricyclic antidepressants.

PHARMACOKINETICS

Peak plasma concentrations within 3.0  hours after oral administration

Readily crosses the blood brain barrier

Plasma protein binding is about 84%

Steady state concentrations of drug plus metabolites are achieved in 5-8 days.

Metabolism takes place in the liver with 3 active metabolites produced.

Use of Cytochrome P450 isoenzyme CYP2B6

Half life is about 21 hours for parent compound and for metabolites 20, 33, and 37 hours.

INDICATIONS: (BOTH FDA APPROVED AND NON FDA APPROVED WITH STUDIES CONFIRMING EFFICACY)

Major Depression

Dysthymia

Smoking Cessation

Social Phobia

ADHD

Obesity

Hypoactive Sexual Desire Disorder

Orgasmic Delay and Inhibition

Atypical Depression

Bipolar Depression

DOSING:

Strengths: 100mg. 150mg. IR starts at 75mg. 

I recommend starting with 75mg. and increasing gradually to minimize the potential for development of side effects.  The maximum recommended dose is 450mg. given in divided doses.  I don’t give more than 200mg. at a time.

For the SR formulation the seizure risk is 1%, which is equal to many other SSRI’s and in fact lower than some.  It is also dose dependent.

SIDE EFFECTS (Most common only)

· Agitation

· Change in appetite, usually diminished

· Constipation

· Diarrhea

· Dizziness

· Dry mouth

· Headache (treat with ibuprofen)

· Insomnia (instruct not to take to close to bedtime)

· Increased perspiration

· Nausea (instruct to take with food)

· Vomiting

USE WITH CARE IN PATIENTS WITH EPILEPSY, LIVER DYSFUNCTION, OR RENAL DYSFUNCTION.  (May need to use lower doses).

INSTRUCT PATIENTS NEVER TO TAKE A DOUBLE DOSE.

