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Pharmacology and clinical evaluation of vortioxetine : a new drug for the treatment of depression
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[ Abstract] Depression has become a high prevalence, high disease burden, high disability rate and high suicide rate chronic mental
disease. At present, most antidepressants take effects through a single mode of action and have not met many clinical needs. Vortioxetine was
approved as a drug for once-daily treatment of adults with MDD by FDA in September 2013, and it was approved as a drug for the treatment

of depression in adult patients by CFDA in November 2017. In clinical studies, vortioxetine can improve depressive symptoms and functional

recovery. The pharmacological actions, clinical evaluation, safety, dosage and administration were reviewed in this paper.
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