Cardiometabolic Effects of Pharmacologic Treatments for Major Depressive Key takeaway

In MDD, certain antipsychotics and antidepressants—

Disorder: A Systematic Review and Network Meta-Analysis of Antidepressants particuarly arpiprazole, brexpiprazole, amitrptyiine,

mirtazapine, and nortriptyline—are associated with

higher risks of weight gain and metabolic side effects,

a n d A n ti p SyC h Oti C S while options like fluoxetine, sertraline, and venlafaxine,

generally offer more favorable profiles for weight and
cardiovascular health.
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