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Action TCAs SSRIs  SNRIs  bupropion mirtazapine agomelatine vortioxetine
5-HT reuptake inhibition X X X X
NE reuptake inhibition X X X

DA reuptake inhibition

a, receptor antagonist X X

5-HT,, receptor agonist X
5-HT,, receptor antagonist X X

5-HT, receptor antagonist X

5-HT; receptor antagonist X X
5-HT, receptor antagonist

a, receptor antagonist X

H, receptor antagonist X

Muscarinic receptor antagonist X

Melatonin receptor agonist X

DA = dopamine, H = histamine, NE = norepinephrine, SNRIs = serotonin and norepinephrine reuptake
inhibitors, SSRIs = selective serotonin reuptake inhibitors, TCAs = tricyclic antidepressants, 5-HT =

serotonin, a = alpha
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