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For more information, please refer to
the complete Cipralex Product Monograph.

Discover the Power of Cipralex

In Depression
and in GAD

Most common adverse events reported by patients treated with Cipralex® (escitalopram o
were mild and transient in nature and included: headache (15.8% vs. 16.4% placebo) and
common adverse events reported by patients treated with Cipralex for GeneralizedAnxie
nature and included: headache (23.7% vs. 18.6% placebo), nausea (19.4% vs. 9.0% placeb
Cipralex is indicated for the symptomatic relief of MDD. The efficacy of Cipralex in maintaining an antidepressant response, in patients with MDD who responded
during an 8-week, acute-treatment phase while taking Cipralex and were then observed for relapse during a period of up to 36 weeks, was demonstrated in a
placebo-controlled trial. Cipralex is indicated for the symptomatic relief of anxiety causing clinically significant distress in patients with GAD. The efficacy of
Cipralex in maintaining anxiolytic response for at least 6 months in patients with GAD was demonstrated in a long-term placebo-controlled trial (in patients who
had initially responded to Cipralex during a 12-week open-label phase). Physicians who elect to use Cipralex for extended periods should periodically
re-evaluate the usefulness of the drug for individual patients.

Cipralex should not be used in combination with an MAOI or within 14 days of discontinuing treatment with an MAOI. Similarly, at least 14 days should
elapse after discontinuing Cipralex treatment before starting an MAOI. Cipralex should not be used in combination with the antipsychotic drug pimozide.

Ciprarar lex is not indicated for use in patients under 18 yearsy of age. In these patients, the use of SSRIs and other newer antidepressantsmay be associated with
behaviouralralr and emotional changes, including an increased risk of suicidal ideation and behaviour overver that of placebo.

In both pediatrics and adults, there have been reports of severe agitation-type adverse events coupled with self-harm and harm to others with SSRIs and
other newerwer antidepressants. The agitation-typtype events include:
akathisia, agitation, emotional lability,y, hostility, aggression,
depersonalization. In some cases, the events occurred within
several weeks of starting treatment. Patients currently taking
Cipralex should NOT be discontinued abruptly, due to risk
of discontinuation symptoms. A gradual reduction in the dose
is recommended.
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Effect of executive functioning, decision-making 
and self-reported impulsivity on the  treatment outcome 
of pathologic gambling

Structural alterations in lateral prefrontal, parietal 
and posterior midline regions of men with chronic 
posttraumatic stress disorder

Depression in patients with Huntington disease 
correlates with alterations of the brain stem raphe 
depicted by transcranial sonography
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