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The aim of this double-blind randomized study was to compare the efficacy
and the tolerability of moclobemide (300-600 mg daily) and pirlindole
(150-300 mg daily), two reversible inhibitors of MAO-A (RIMAs), in the
treatment of depression. In total 116 patients were included in the trial,
111 patients (52 patients on pirlindole and 59 patients on moclobemide)
were evaluable for efficacy and safety, and 77 patients completed the whole
study (42 days of administration). Both treatments produced highly
significant improvements in the Hamilton Depression Rating Scale (HDRS)
score, the Hamilton Anxiety Rating Scale (HARS) score and the
Montgomery-Asberg Rating Scale (MADRS) score from day 7 to day 42.
The pattern of development of the three scores in the two groups did not
differ significantly. After 42 days of treatment, an improvement of >50%0 in
the HDRS score was noted in 80% and 67% of patients in the pirlindole
and moclobemide groups, respectively. A total of 30 (58%) patients on
pirlindole and 33 (56%) patients on moclobemide experienced side-effects
that were considered to be possibly or probably related to the medication.
The differences between the two drugs were non-significant for all types of
side-effect, with the exception of dry mouth and tachycardia, which were
significantly more frequent with moclobemide.
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Introduction

Until recently, monoamine oxidase inhibitors
(MAOIs) were regarded as 'secondary drugs' for
the treatment of depression relative to the tricyclic
antidepressants for three main reasons. First, hepatotoxicity was a problem with the early MAOIs,
such as iproniazid. The second, and probably most
important, reason was the cheese effect, i.e. the
interaction between MAOIs and foods rich in
tyramine, leading to hypertensive episodes with
eventual serious consequences, including cerebral
haemorrhage or even death. Thirdly, in true depressions, MAOIs were considered to be less efficacious
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than tricyclic antidepressants (1).During the 1980s,
controlled studies have provided evidence that
MAOIs are very effective in the treatment of socalled therapy-resistant depressions, atypical depressions, phobias, panic disorders and anxiety states
(2, 3). In addition, low cardiotoxicity, absence of
anticholinergic side-effects, and mood-activating
properties may be factors in favour of MAOIs as
compared to tricyclic antidepressants (4).
The discovery of two distinct subtypes of M A 0
(MAO-A and MAO-B), and the resulting development of reversible (i.e. short-acting) and selective
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inhibitors of MAO-A has led to a resurgence of
interest in the use of M A 0 inhibitors for the
treatment of depression ( 5 ) . By competitively and
selectively inhibiting MAO-A, the enzyme primarily responsible for deamination of those
monoamines (noradrenaline and serotonin) that
are implicated in the aetiology of depression, while
leaving MAO-B unaffected, these compounds can
be expected to combine antidepressant activity
with a reduced risk of hypertensive crisis (6).
Among the new selective reversible inhibitors of
MAO-A (RIMAs), moclobemide has certainly
been the most well studied (7, 8). Its efficacy and
safety have largely been demonstrated in placebocontrolled studies (1, 9) and in comparative trials
vs. reference therapies (1, 10-14), and have been
confirmed in clinical use (15).
Pirlindole is a tetracyclic compound that has
been characterized as a potential antidepressant
drug in preclinical studies (16-18), and in which
interest has been shown due to its marked selectivity as a RIMA (19). In clinical trials, the efficacy
and safety of pirlindole have been demonstrated compared to placebo (20) and to reference
standard drugs such as maprotiline (21), imipramine (22, 23), amitriptyline (23-25), desipramine
(26) and mianserin (27).
The aim of the present study was to compare
the efficacy and the tolerability of pirlindole
and moclobemide according to a double-blind
randomized controlled design in patients suffering
from monopolar (single (DSM-111-R 296.2) or
recurrent (DSM-111-R 296.3) episodes) or bipolar
(DSM-111-R 296.5) depression.
Material and methods
Study design

This was a multicentre, double-blind, prospective
clinical trial, conducted by 6 investigators in 5
Belgian centres (Bruges, Oudenaarde, Assebroek,
Kortrijk and Asse). Two randomized parallel
groups of subjects (in-patients and out-patients,
respectively) were treated with either pirlindole or
moclobemide. The study drug was administered for
6 weeks, immediately following a washout period
of 7 days.
Subjects

The subjects eligible for the study were men or
women aged between 18 and 65 years, either
in-patients or out-patients, who fulfilled the DSM111-R criteria for unipolar (single (296.2) or recurrent
(296.3) episodes) or bipolar (296.5) depression.
A total score of 3 1 8 on the 17-item Hamilton

Depression Rating Scale (HDRS) was also
required. Patients who had been receiving lithium
for more than 2 months and who showed a stable
lithium plasma concentration were eligible for
inclusion in the study, and could continue to receive
their treatment. The exclusion criteria were as
follows: psychotic disorders, other bipolar disorders
(DSM-111-R 296.4, 296.6, 296.7), high risk of
suicide, treatment-resistant depression, defined as
the absence of response of the actual episode
to two or more antidepressant drugs prescribed
over a period of 21 days at a sufficient dose,
equivalent to at least 150 mg amitriptyline daily,
known drug or alcohol addiction, pheochromocytoma, organic brain disorder, epilepsy, hepatic
tests severely disturbed (one enzyme > 3 times
normal range), renal insufficiency (clearance of
creatinine d 80 ml mi&), pregnancy, lactation or
lack of efficient contraception. The study was carried out in accordance with the Declaration of
Helsinki amended in Tokyo, Venice and Hong
Kong. Patients were included after they had given
informed consent. The study protocol was approved
by the Ethical Committee of the Vrije Universiteit
of Brussels.
Drug treatment

Patients received capsules, identical in appearance,
containing either a 150-mg moclobemide tablet or
a 75-mg pirlindole tablet and filled up with lactose.
Two capsules (one in the morning and one in the
evening) had to be taken on days 1 and 2, three
capsules (one in the morning, one at midday and
one in the evening) from day 3 to day 6, three to
four capsules (one or two in the morning, one at
midday and one in the evening) from day 7 to day
20, and two to four capsules (one in the morning
and one in the evening, or one or two in the
morning, one at midday and one in the evening)
from day 21 to day 42. The relationship between
medication intake and meals was not specified, and
patients were not required to avoid tyramine-rich
food. The use of concomitant psychotropic medication was prohibited, with the exception of lithium
for patients on a previously established regimen
and lormetazepam (at a maximum dose of 2 mg
daily) or dipotassic clorazepate (at a maximum
dose of 50 mg daily for in-patients only), if this was
judged to be necessary by the investigator.
Assessments

Assessments were made at baseline (day 0) and on
days 7,14,21,28 and 42 of treatment. Efficacy was
evaluated on the basis of scores on the 17-item
Hamilton Depression Rating Scale (HDRS), the
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Hamilton Anxiety Rating Scale (HARS) and the
Montgomery-Asberg Depression Rating Scale
(MADRS). A therapeutic index was also determined. It was a 16-point scale that combined an
evaluation by the doctor, both on the therapeutic
effects (4-point scale: excellent, good, poor, or no
effect) and on the adverse effects (4-point scale:
none, light, important, or side-effect nullifying the
therapeutic benefit). Compliance was judged to be
satisfactory when at least 80% of the tablets had
been taken. Tolerability was evaluated on the basis
of the number and severity (mild, moderate or
severe) of adverse events, the likelihood of a causal
relationship (possible, probable, definite or unknown) to study drugs, vital signs (supine and
standing blood pressure, and heart rate), body
weight, laboratory values and ECG obtained at
baseline and after 42 days of treatment.
Statistical analyses

Patients were randomized in blocks of six by means
of randomization tables. The comparability of the
two groups was assessed on day 0 using the Chisquare test for discrete variables and Student’s ttest for continuous variables. The effects of
moclobemide and pirlindole on continuous variables, such as the HDRS, HARS and MADRS,
were compared using an analysis of variance for
repeated measurements with the factor ‘treatment’,
‘time’ and the interaction ‘time x treatment’. A
standard analysis (per protocol analysis) including
completer patients only, and an intent-to-treat
analysis including all patients evaluable for efficacy,
were performed. When the interaction was significant, post-hoc intra-group comparisons were made
using paired t-tests, and between-group comparisons were made using independent t-tests. The
effects of moclobemide and pirlindole on discrete
variables, such as the therapeutic index and sideeffects percentages, were compared using the Chisquare test or the Mann-Whitney test. A probability
of less than 5 % (two-tailed) was considered to be
indicative of statistical significance. Calculations
were performed using the SPSS statistical package.
Results

Description of the study population

A total of 116 patients were included in this study.
Five patients were lost to follow-up between day 0
and day 7. Thus 111 patients (52 patients in the
pirlindole group and 59 patients in the
moclobemide group) were considered for the efficacy and tolerability analyses. In total, 34 patients
(17 patients in the pirlindole group and 17 patients
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in the moclobemide group) discontinued the treatment prematurely. In all, 77 patients completed the
6-week treatment period (35 patients on pirlindole
and 42 patients on moclobemide) (Table 1). The
two groups did not differ significantly from each
other with regard to the majority of baseline characteristics. However, the HDRS and the MADRS
scores were significantly higher (P<0.05 and P<O.Ol,
respectively) in the pirlindole group (Table 2).
Concomitant medication

There were no significant differences between
the two groups with regard to prescription of
lormetazepam or dipotassic clorazepate (P>0.05,
Chi-square test). On day 7, 75% and 71% of
patients were taking lormetazepam in the pirlindole and moclobemide groups, respectively. On day
42, these percentages were 79% and 71%, respectively. On day 7, 40% and 44% of patients (hospitalized patients) were taking dipotassic clorazepate
in the pirlindole and moclobemide groups, respectively. On day 42, these percentages were 18% and
32%, respectively. In total, 17 patients were taking
lithium (7 patients in the pirlindole group and 10
patients in the moclobemide group).
Efficacy

Efficacy was evaluated for completers only (n=77),
as well as on an intention-to-treat basis including
all patients evaluable for efficacy ( n = l l l ) . Compliance was judged to be excellent in all patients.
Completers only (n=77)

Both treatment groups showed highly significant
improvements in their HDRS, HARS and
Table 1. Total enrolment in the study and numbers of completers and noncompleters. with reasons for withdrawal
Pirlindole

Moclobemide

Total

56

60

116

Patients lost to follow-up after day 0

4

1

5

Patients evaluable for efficacy and
safety

52

59

111

Patients who withdrew after day 7
because of:
Side-effects
Inefficacy of the treatment
Subject felt his or her
condition had improved

17

17

34

Patients who completed the study

35

42

71

Patients included

11
5
1
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groups, respectively (E-0.05, Chi-square test). The
same improvement in the MADRS score was
measured in 74% and 71% of patients in the
pirlindole and moclobemide groups, respectively
(P>0.05, Chi square test). Taking into account the
therapeutic index, the efficacy of the treatment was
judged to be good or excellent in 85% and 76% of
patients in the pirlindole and moclobemide groups,
respectively (P>0.05, Mann-Whitney test).

Table 2. Description of the study population ( n = l l l )

Mean age ( & S O ) (years)

Sex
Male 1%)
Female (%)
Mean weight ( k S D ) (kg)

Pidindole
(n=52)

Moclobemide
(n=59)

Probability”

470+129

43.4k12.7

NSb

35
65

30
70

NS

687k11 3

69.4k 12.6

NS

Intent-to-treat analysis (n=l11)

Patient status
In-patient (YO)
Out-patient (YO)

52
48

54
46

NS

Mean HDRS score ( fSD)

270+51

25.1 f4.6

P=0.04

Mean HARS score ( &SO)

260k70

24.6 k 4 . 8

NS

Mean MADRS score ( fSD)

358+58

32.6k6.4

P= 0.007

17
62
21

9
69
22

NS

DSM-Ill-R classification
296.2 (%)
296.3 (%)
296.5 (%)
a

Similar results with regard to reduction in mean
total HDRS, HARS and MADRS scores were
obtained when all patients evaluable for efficacy
were included (Figs 4-6). At the endpoint, an
improvement of 250% in the HDRS score was
measured in 62% and 56% of patients in the
pirlindole and moclobemide groups, respectively
( b 0 . 0 5 , Chi-square test). The same improvement
in the HARS score was measured in 50% and 58%
of patients in the pirlindole and moclobemide
groups, respectively ( b 0 . 0 5 , Chi-square test). The
same improvement in the MADRS score was
measured in 54% and 61% of patients in the
pirlindole and moclobemide groups, respectively
(P>0.05, Chi-square test).

Student‘s t-tests for continuous variables and Chi-square test for discrete variable.

’NS, non-significant.

MADRS scores over time (P<O.OOl,ANOVA), the
decrease being significant from day 7. However,
the pattern of development of the three scores in
the two groups did not differ significantly (f50.05,
ANOVA) (Figs 1-3). After 42 days of treatment,
an improvement of 250% in the HDRS score was
measured in 80% and 67% of patients in the
pirlindole and moclobemide groups, respectively
(b-0.05,Chi-square test). The same improvement
in the HARS score was measured in 74% and 67%
of patients in the pirlindole and moclobemide

Tolerability ( n = l l l )

A total of 30 (58%) patients on pirlindole and 33
(56%) patients on moclobemide experienced
adverse effects that were considered to be possibly
or probably related to administration of the study
drug. The difference between the two groups was
non-significant (P>0.05, Chi-square test). Table 3
shows the frequencies of side-effects in both treatment groups. Pirlindole tended to induce more
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Fig. 1. Change of the HDRS score (17 items) for completer patients (n=77;pirlindole, n=35; moclobemide, n=42). Results are
expressed as mean values SD. All of the differences vs. baseline were statistically significant from day 7 to day 42 in both groups
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(P<O.Ol; ANOVA for repeated measurements followed by paired t-tests).
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Fig. 2. Change of the HARS score for completer patients (n=77; pirlindole, n=35; moclobemide, n=42). Results are expressed as
mean values ? SD. All of the differences vs. baseline were statistically significant from day 7 to day 42 in both groups (P<O.Ol;
ANOVA for repeated measurements followed by paired t-tests).
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Fig. 3. Change of the MADRS score for completer patients (n=77; pirlindole, n=35; moclobemide, n=42). Results are expressed
as mean values ? SD. All of the differences vs. baseline were statistically significant from day 7 to day 42 in both groups (P<O.Ol;
ANOVA for repeated measurements followed by paired t-tests).
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Fig. 4. Change of the HDRS score (17 items) for all patients evaluable for efficacy on an intent-to-treat basis ( n = l l l ; pirlindole,
n=52; moclobemide, n=59). Results are expressed as mean values iSD. All of the differences vs. baseline were statistically significant
from day 7 to day 42 in both groups (P<O.Ol; ANOVA for repeated measurements followed by paired t-tests).
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Fig. 5. Change of the HARS score for all patients evaluable for efficacy on an intent-to-treat basis ( n = l l l ; pirlindole, n=52;
moclobemide n=59). Results are expressed as mean values + SD. All of the differences vs. baseline were statistically significant
from day 7 to day 42 in both groups (P<O.Ol; ANOVA for repeated measurements followed by paired t-tests).
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Fig. 6. Change of the MADRS score for all patients evaluable for efficacy on an intent-to-treat basis ( n = l l l ; pirlindole, n=52;
moclobemide, n=59). Results are expressed as mean values SD. All of the differences vs. baseline were statistically significant
from day 7 to day 42 in both groups (RO.01; ANOVA for repeated measurements followed by paired t-tests).
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agitation (31YOvs. 27% for moclobemide), headache
(23% vs. 19% for moclobemide), tremor (10% vs.
5% for moclobemide) and nauseahomiting (23%
vs. 19% for moclobemide), while moclobemide
tended to induce more confusion (5% vs. 2% for
pirlindole), fatiguability (12% vs. 4% for pirlindole),
sedation (5% vs. 0% for pirlindole), insomnia (17%
vs. 13% for pirlindole), dizziness (12% vs. 6% for
pirlindole), constipation (10% vs. 4% for pirlindole)
and sweating (14% vs. 4% for pirlindole). All of
these differences were non-significant ( h 0 . 0 5 ,
Chi-square test). However, moclobemide caused
dry mouth (P<0.05) and tachycardia (P<0.05)
significantly more often than pirlindole. There was
no relevant modification of mean systolic or diastolic
blood pressure (standing or supine) during the trial,
and there was no evidence of clinically important

drug-related changes in laboratory values. Physical
examination findings and body weight were not
affected to a clinically and statistically relevant
degree in either treatment group.
Discussion

The present study was designed to evaluate the
efficacy and tolerability of pirlindole compared to
moclobemide (two selective reversible MAO-A
inhibitors) in the treatment of major depression. A
marked antidepressant effect was noted in both
treatment groups from day 7 to day 42 of administration. However, the treatment results in the two
groups showed no difference in any of the rating
methods used (HDRS, HARS and MADRS).
These results tend to corroborate those obtained
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Table 3. Incidence of adverse events in the 111 'intent-to-treat' patients
Side-effects (%)

Concentration difficulties
Confusion
Fatiguability
Sedation
Insomnia
Dizziness
Agitation
Aggressiveness
Headache
Tremor
Nausea/vomiting
Diarrhoea
Constipation
Dry mouth
Accommodation disturbances
Tachycardia
Sweating
Hypertension
Hypotension
Sexual dysfunction
Nasal congestion
Rash
Pruritus
a

Pirlindole (n= 52)

Moclobemide (n=59)

Probability'

4
2
4
0
13
6
31

5
5
12
5
17
12
27
0
17
5
19
3
10
19
2
15
14
2
5
0
0
0
0

NSb
NS
NS
NS
NS
NS
NS
NS
NS
NS
NS
NS
NS
P=O.O4
NS
P=0.04
NS
NS

2
23
10
23
6
4
6
4
4
4
0
4
0
2
0
0

NS
NS
NS
NS
NS

Chi-square test.

' NS. non-significant
in previous double-blind and open studies with
pirlindole, demonstrating that it is an efficacious
antidepressive drug comparable to amitriptyline (23),
imipramine (22), desipramine (26), maprotiline
(21) and mianserin (27). They also corroborate the
recognized antidepressant efficacy of moclobemide
(1, 10-14). Furthermore, it is interesting to note
that both pirlindole and moclobemide produced a
significant decrease in the HARS score that attests
to their efficacy in treating the anxious components
of depression.
So far as tolerability is concerned, the global
frequency of side-effects that were probably or possibly related to the medication did not differ significantly between the two treatment groups. Pirlindole
tended to induce more agitation, headache, tremor
and nausea/vomiting, while moclobemide tended
to induce more confusion, fatiguability, sedation,
insomnia, dizziness, constipation and sweating, but
these differences were non-significant. However,
the frequency of dry mouth and tachycardia was
significantly greater in the moclobemide group
(19% and 15%, respectively) compared to the
pirlindole group (6% and 4%, respectively). These
results confirm the findings of the most recent
study conducted with pirlindole vs. placebo, in
which the frequency of dry mouth and tachycardia
associated with pirlindole treatment was 2% and
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0%, respectively (20). They also confirm the
findings of the majority of studies conducted with
moclobemide, in which the frequency of tachycardia ranges from 5 % (28) to 11% (29), and the
frequency of dry mouth ranges from 17% (30) to
33% (29). In global terms, the frequency of anticholinergic side-effects (dry mouth, constipation
and sweating) was lower in the pirlindole group
than in the moclobemide group.
In conclusion, this clinical trial confirms the
potential of RIMAs such as moclobemide and
pirlindole for the treatment of unipolar (single or
recurrent episodes) and bipolar depression. It also
demonstrates that pirlindole has an antidepressant
effect comparable to that of moclobemide. The
global adverse events frequencies were comparable. The frequency of dry mouth and tachycardia
associated with pirlindole treatment was significantly lower than that related to moclobemide
treatment. The incidence of all other side-effects
was not significantly different between the two
drugs.
Acknowledgements
The active participation of Dr K. Eeckhout, Dr S. Seghers
and Dr J. Valkeniers in this clinical trial is gratefully acknowledged.

Pirlindole vs. moclobemide in major depression
References
1. VERSIANI
M, OGGERO
U, ALTERWAIN
P et al. A double-blind
comparative trial of moclobemide vs. imipramine and
placebo in major depressive episodes. Br J Psychiatry 1989:

155:72-77.
2. DAVIS
JM. Antidepressant drugs. In: KAPLAN
HI, SADOCK
BJ,
ed. Comprehensive textbook of psychiatry. Vol. 4.
Baltimore, MD: Williams and Wilkins, 1985:1513-1537.
3. MCGRATHPJ, STEWART
JW, HARRINSON
W. Phenelzine
treatment of melancholia. J Clin Psychiatry 1986: 47:420-

422.
4. LAUXG, CLASSEN
W, SOFICE et al. Clinical, biochemical
and psychometric findings with the new MAO-A-inhibitors
moclobemide and brofaromine in patients with major
depressive disorder. J Neural Transm 1990:32:189-195.
5. AMREINR, HETZELW, STABLM, SCHMID-BURGK
W.
RIMA-a new concept in the treatment of depression
with moclobemide. Int Clin Psychopharmacology 1993: 7:

123-132.
6. FITTONA, FAULDS
D, GOA KL. Moclobemide: a review
of its pharmacological properties and therapeutic use in
depressive illness. Drugs 1992:43:561 -596.
7. DA PRADAM, CESURAAM, KETTLERR, ZURCHERG,
HAEFELYW. Conversion of the neurotoxic precursor
l-methyl-4-phenyl-l,2,5,6-tetrahydropyridine
into its pyridinium metabolite by human platelet monoamine oxidase
type B. Neurosci Lett 1985:57: 257-262.
8. KEITLERR, DA PRADAM, BURKARD
WE Comparison of
monoamine oxidase-A inhibition by moclobemide in v i m
and ex vivo in rats. Acta Psychiatr Scand 1990 82: 101-102.
9. CASSACHIA
M, CAROLEI
A, BARBAC et al. A placebocontrolled study of the antidepressant activity of moclobemide, a new MAO-A inhibitor. Pharmacopsychiatry
1984:17: 122-125.
10. GUELFIJD, PAYANC, FERMANIAN
J, PEDARRIOSSE
AM,
MANFRIEDI
R. Moclobemide versus clomipramine in endogenous depression. A double-blind randomized clinical trial.
Br J Psychiatry 1992: 160:519-524.
11. BAKISHD, BRADWEJN
J, NAIRN, MCCLUREJ, REMICKR,
BULGERL. A comparison of moclobemide, amitriptyline
and placebo in depression: a Canadian multicentre study.
Psychopharmacology 1992: 106: S98-Sl01.
12. BOUGEROLT, UCHIDAC, GACHOUDJP, KOHLER M,
MIKKELSEN
H. Efficacy and tolerability of moclobemide
compared with fluvoxamine in depressive disorder (DSM111). A French/Swiss double-blind trial. Psychopharmacology 1992: 106: S102-S108.
13. LONNQVIST
J, SINTONEN
H, SYVALAHTI
E et al. Antidepressant efficacy and quality of life in depression: a
double-blind study with moclobemide and fluoxetine. Acta
Psychiatr Scand 1994:89:363-369.
14. REYNAERT
C, PARENTM, MIRELJ, JANNEP, HAAZENL.
Moclobemide versus fluoxetine for a major depressive
episode. Psychopharmacology 1995:118:183-187.
15. CHENDT,RUCHR. Safety of moclobemide in clinical use.
Clin Neuropharmacology 1993:17:S50-S57.
16. MARTORANA
PA, NITZRE. The new antidepressant pirlindole: a comparison with imipramine and tranylcypromine.
Arzneim Forsch Drug Res 1979:29:946-949.
MD, ANDREJEVA NI. Pharmacological
17. MASHKOVSKY
properties of 2,3,3a,4,5,6-hexahydro-8-methyl-lH-pyrazino
[3,2,1-j,k]
carbazol hydrochloride (pirlindole), a new antidepressant. Arzneim Forsch Drug Res 1981:31:75-79.

18. MAJJ, MICHALUK
J, RAWLOW
A, ROGOZZ, SKUZAG. Central
action of the antidepressant drug pirlindole. Arzneim
Forsch Drug Res 1986: 36: 1198-1201.
VE, REIBERTR. Hemmung der Monoaminoxi19. SCHRAVEN
dase A und B in Herz und Gehirn von Ratten durch
Amitriptylin, Pargylin und Pirlindol (Inhibition of
monoamine oxidase A and B of rat heart and brain by
amitriptyline, pargyline and pirlindole). Arzneim Forsch
Drug Res 1984: 34: 1258-1260.
J,
20. DE WILDEJE, GEERTSS, VAN DORPEJ, BRUHWYLER
GECZYJ. A double-blind randomized placebo-controlled
study of the efficacy and safety of pirlindole, a reversible
monoamine oxidase A inhibitor, in the treatment of depression. Acta Psychiatr Scand 1996:94:404-410.
W. Pirlindole: results of an open clinical study
21. POLDINGER
in out-patients and of a double-blind study against maprotiline. In: PICHOTP et al., ed. Psychiatry. The state of the
art. Vol. 3. Pharmacopsychiatry. New York: Plenum Press,

1983: 283-289.
22. SALETUB, GRUNBERGER
J, RAJNAP, LINZMAYER
L,
SIMHANDL
C. Examining pharmaco EEG-based predictions
about the antidepressant action of pirlindol by doubleblind clinical trials. In: PICHOTP et al., ed. Psychiatry. The
state of the art. Vol. 3. Pharmacopsychiatry. New York:
Plenum Press, 1983:291-296.
0,ECKMANN
F, IMMICH
H. A double-blind
23. SCHAPPERLE
comparison of pirlindole with amitriptyline and imipramine. In: PICHOTP et al., ed. Psychiatry. The state of the
art. Vol. 3. Pharmacopsychiatry. New York: Plenum Press,

1983: 297-302.
24. RENFORDT
E.A comparison of pirlindole and amitriptyline
in a double-blind controlled study. In: PICHOTP et al., ed.
Psychiatry. The state of the art. Vol. 3.Pharmacopsychiatry.
New York: Plenum Press, 1983:311-317.
25. BLAHAL. A double-blind comparative study of pirlindole
and amitriptyline in thirty depressive patients. In:
PICHOTP et al., ed. Psychiatry. The state of the art. Vol. 3.
Pharmacopsychiatry. New York: Plenum Press, New York,

1983:303-309.
26. LEHMANN
E, KINZLERE, STUCKMANN
A, HAHLHEGE
M.
A double-blind comparative study on the use of 225 mg
pirlindole and 150 mg desipramine in the treatment of
depressive in-patients. In: PICHOTP et al., ed. Psychiatry.
The state of the art. Vol. 3.Pharmacopsychiatry. New York:
Plenum Press, 1983: 321-327.
J,
27. DE WILDEJE, MERTENSC, VANDORPEJ, BRUHWYLER
GECZYJ. Double-blind randomized controlled study of the
efficacy and tolerability of pirlindole, a reversible inhibitor
of monoamine oxidase A, and mianserin, in the treatment of depression. Hum Psychopharmacology, 1997: 12:

41-46.
ILV, STABL M.
28. VERSIANIM, NARDI AE, FIGUEIRA
Tolerability of moclobemide, a new reversible inhibitor of
monoamine oxidase A, compared with other antidepressants and placebo. Acta Psychiatr Scand 1990: 82: 24-

28.
29. LINGJAERDE
0,
JORGENSEN
J, STOREN
R et al. A double-blind
comparison of moclobemide and doxepin in depressed
general practice patients. Acta Psychiatr Scand 1995: 92:

125-131.
30. NAIR NPV, AHMEDSK, YING

K I N NMK, WEST TEG.
Reversible and selective inhibitors of monoamine oxidase
A in the treatment of depressed elderly patients. Acta
Psychiatr Scand 1995:91:28-35.

141

