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Paroxetine CR : A review for psychiatrists
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Abstract

Paroxetine has long been widely accepted among Thai psychiatrist and was the second
selective serotonin reuptake inhibitor (SSRI) approved in the treatment of depressive disorder
since early 1990s. Not long after that, researchers and clinicians discovered its efficacy in
treating many types of Anxiety Disorders which can possibly be explained by paroxetine’s
unique norepinephrine reuptake transporter affinity which can also can ameliorate several
physical symptoms. In 2002, the launching of paroxetine controlled released (CR) tablet
enhanced patients’ adherence to treatment and minimized the gastrointestinal side effects,
which finally led to better treatment results. Since paroxetine CR will be available in Thailand in
the near future, the author has reviewed and compared its pharmacokinetics, treatment efficacy
and side effects with its original intermediate released tablet and other SSRIs in order to guide

clinicians in administering the medication.
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