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Objective: this study aimed to characterize the use of
antidepressants in the management of postpartum depression.
Method: an integrative literature review of the PubMed and
Virtual Health Library databases was used, with the application
of descriptors, aiming to answer the guiding question of the
work, between February 25% and March 10, 2019. Based
on the inclusion and exclusion criteria, 23 articles were
selected that were later submitted to categorization. Results:
sertraline should be the drug of choice for the pharmacological
treatment of puerperal depression. It was also found that the
prophylactic use of antidepressants in susceptible women
is controversial and little is known about the possible side
effects. In addition, it was found that there is no consensus
on the superiority of pharmacological therapy to the detriment
of psychotherapies. Conclusion: there is evidence supporting
the use of sertraline, paroxetine, duloxetine, nortriptyline and
imipramine to treat women with postpartum depression, and
breastfeeding is always recommended. It is worth noting that
the need for studies with representative samples to validate
or restrict the use of psychotropic drugs in the prophylaxis

of puerperal depression emerges.

Descriptors: Postpartum Depression; Psychotropics;

Antidepressant Agents; Sertraline.
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Uma abordagem atual da utilizacao de antidepressivos
no manejo da depressao pos-parto

Objetivo: caracterizar a utilizagdo de antidepressivos no manejo da depressdo pds-parto. Método:
empregou-se uma revisao integrativa de literatura, das bases de dados PubMed e Biblioteca Virtual
em Saude, com aplicacdo de descritores, visando responder a pergunta norteadora do trabalho,
entre os dias 25 de fevereiro e 10 de margo de 2019. Com base nos critérios de inclusdo e exclusao,
foram selecionados 23 artigos que, posteriormente, foram submetidos a categorizacdo. Resultados:
a sertralina deve ser a droga de escolha para o tratamento farmacoldgico da depresséo puerperal.
Constatou-se também, que a utilizagdo profilatica de antidepressivos em mulheres susceptiveis
é contestavel e pouco se sabe sobre os possiveis efeitos colaterais. Ademais, foi encontrado que
ndo ha consenso sobre a superioridade da terapia farmacoldgica em detrimento as psicoterapias.
Conclusao: ha evidencias que fundamentam o uso de sertralina, paroxetina, duloxetina, nortriptilina
e imipramina para tratar mulheres com depressao pds-parto, sendo a amamentagdo sempre
recomendada. Ressalta-se que emerge a necessidade de estudos com amostras representativas

para validar ou restringir o uso de psicofarmacos na profilaxia da depressdo puerperal.

Descritores: Depressao Pos-Parto; Psicotrépicos; Agentes Antidepressivos; Sertralina.

Enfoque actual de la utilizacion de antidepresivos
en el manejo de la depresion postparto

Objetivo: el presente estudio tuvo como objetivo caracterizar la utilizacion de antidepresivos
en el manejo de la depresion posparto. Método: revision integradora de literatura, de las bases
de datos PubMed y Biblioteca Virtual de Salud, con aplicacién de descriptores, para responder
a la pregunta orientadora del trabajo, entre el 25 de febrero y el 10 de marzo de 2019. Con
base en los criterios de inclusion y exclusidn, se seleccionaron 23 articulos que posteriormente
se sometieron a categorizacion. Resultados: la sertralina debe ser la droga elegida para el
tratamiento farmacoldgico de la depresion puerperal. Ademas, se constatd que la utilizacion
profilactica de antidepresivos en mujeres susceptibles es discutible y poco se sabe sobre los
posibles efectos colaterales. Asimismo, se encontrd que no hay consenso sobre la superioridad
de la terapia farmacoldgica en detrimento de las psicoterapias. Conclusion: hay evidencias que
fundamentan el uso de sertralina, paroxetina, duloxetina, nortriptilina e imipramina para tratar a
mujeres con depresion posparto, siendo la lactancia siempre recomendada. Se destaca que surge
la necesidad de realizar estudios con muestras representativas para validar o restringir el uso de

psicofarmacos en la profilaxis de la depresion puerperal.

Descriptores: Depresion Postparto; Psicotropicos; Agentes Antidepresivos; Sertralina.
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Introduction

Depression is the leading cause of disability
worldwide®. The psychiatric disorder at issue is more
frequent in the postpartum period than at other times
in life, affecting nearly 10-15% of the adult mothers,
and has the increased risk for suicide and infanticide
as main consequences®®,

This mental disorder is associated with barriers
in the mother-child interaction that occur, at least in
part, due to the impact of depression on the negative
maternal perception of her baby’s facial expression®.
Although the approach to this pathology includes other
therapeutic modalities, antidepressants are still, for the
most part, the drugs of choice®.

The main risk factors are of a social nature,
generally resulting from a stressful life, stress in
child care, and prenatal anxiety. The symptoms are
the same as those of depression at other times of life
but, in addition to depressed mood, irritability, sleep
disturbances, and changes in appetite, the mothers
also feel guilty about their inability to care for their
new baby®. A plausible hypothesis for the genesis of
postpartum depression is that, in the puerperal period,
the decline in estradiol and the increase in monoamine
oxidase enzymes result in a worse maternal mood®.

The pharmacological treatment for puerperal
depression has received much attention in recent
years and, in the current practice, nearly 70% of the
cases are treated with antidepressants(*#. In addition,
the discussion on this topic has shown to be relevant,
especially due to the possible teratogenic effects and to
the neonatal toxicity of antidepressant drugs®.

Therefore, in view of the importance of the theme
in question, this study has the following guiding
question: How have antidepressants been used to
manage postpartum depression? Consequently, this
article aims to characterize the use of antidepressants
in the management of postpartum depression, allowing
us to address the view of different authors about the
drugs of choice and their adverse effects, as well as the
use of alternative therapies, such as psychotherapy.

Method

This study carried out an integrative literature
review to characterize the current perspectives on
the use of antidepressants in the management of
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postpartum depression, following the path shown in
Figure 1, based on Souza, Silva and Carvalho®™.

The research used the PubMed and BVS (Latin
American and Caribbean Center for Health Sciences
Information) databases. The following Health Sciences
Descriptors and their associations were used: Depressdo
Pés-Parto (Postpartum Depression) and Antidepressivos
(Antidepressants); with the assistance of the Boolean
operator AND. The databases were searched between
February 25 and March 10t*, 2019.

The selection of articles was carried out in two
stages. Initially, the abstracts were read and, soon
afterwards, the articles selected in the first stage
were read in full, based on the inclusion and exclusion
criteria. The inclusion criteria used were the following:
a) studies that identified the drug of choice for managing
postpartum depression; b) studies that evaluated
the prophylactic use of antidepressants in women
susceptible to puerperal depression; c) publications
that evaluated the safety and/or adverse effects of
antidepressants while breastfeeding; d) articles that
compared the effectiveness of psychiatric drugs and
psychotherapies in the management of postpartum
depression; e) publication period from 2009 to 2018;
and f) publications in English, Spanish, and Portuguese.

The following were used as exclusion criteria: a)
publication date before 2009; b) studies in a language
other than English, Spanish or Portuguese; c) articles
that did not answer the guiding question of this research.
After applying these criteria, 23 articles relevant to the
topic were selected.

The selected articles were grouped, according
to their results, into the following themes: Benefits
of using sertraline to treat postpartum depression;
Adverse events and/or safety in antidepressant
therapy in breastfeeding;, Psychotherapy and
psychopharmacology in the management of postpartum
depression. Subsequently, they were categorized and
discussed in the following topics: Considerations for
using antidepressants,; Drug of choice and introduction
of pharmacological therapy based on the severity of
the disease; Prophylactic use of antidepressants in
susceptible women; Antidepressants, breastfeeding,
and adverse effects on the infant; Pharmacological

treatment vs. Psychological treatment.
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Figure 1 - Methodological path of data collection and analysis in the integrative review to characterize the current
perspectives of the use of antidepressants in the management of postpartum depression

Results

The results found in the research demonstrate
that women of a reproductive age are susceptible to
interferences in the mechanism of action of several
antidepressants due to the effects of estrogen, genetic
individualities, changes in the volume of distribution,
hormonal effects on liver enzymes and a higher
concentration of proteins that bind to the drugs®®. It
must be highlighted that the use of antidepressants as
initial therapy is recommended only in severe postpartum
depression, with the remaining cases being treated with
psychotherapies:9-19,

Several authors agree that, when deciding to initiate
the pharmacological therapy, sertraline must be the drug
of choice for treating postpartum depression. Figure 2
displays findings from studies that support the preference
for this drug.

Regarding the prophylactic use of antidepressants
in susceptible women, it was found that the efficacy of
these drugs is questionable and little is known about the
possible side effects(!!-12, However, if the physician decides
to start prophylactic antidepressant therapy, sertraline is
the drug indicated by most publications(®:3-14),

AUTHORS/YEAR RESULTS

Low concentration in breast milk and in children’s
serum

Molenaar et al.
(2018)

Effective therapeutic response in up to 67% of

Kimetal. (2014) 5"

Kim et al. (2014) Disease recurrence of only 7%

Logsdon et al.

(2009) Improved gratification of the maternal role

Hantsoo et al.
(2014)

Response rate significantly higher than placebo
(53% vs. 21%)

Figure 2 - Studies that present evidence of the benefits
of using sertraline to treat postpartum depression.

Breastfeeding provides several benefits to
the mother-baby dyad and, therefore, it must be
recommended, regardless of the antidepressant
medication used. In addition to influencing the acceptance
of pharmacotherapy, its interruption can be involved in the
genesis of postpartum depression-15-16), Figure 3 exposes
findings from studies that evaluated adverse events and/
or safety of antidepressant therapies in breastfeeding.

AUTHORS/YEAR RESULTS

Sertraline, paroxetine, nortriptyline, and
imipramine are associated with undetectable
serum levels in the infant and with no reports of
adverse effects in the short term.

Di Scalea; Wisner
(2009)

Duloxetine can be safely administered while
Andrade (2014) breastfeeding. g

Irritability, refusal to eat, and sleep problems
are adverse events reported in babies exposed
to antidepressants.

Chad et al. (2013)

Sie et al. (2012) 'I"htla SSRIS are associated with mild and self-
limited side effects.

Chad et al. (2013) Advers.e events Iare frequent after exposure to
fluoxetine and citalopram.

Di Scalea; Wisner

(2009)

Doxepin is associated with respiratory
depression, sedation, hypotonia, and vomits.

Using SSRIs* in the puerperal period seems
to increase the risk of long-term behavioral
abnormalities.

Sie et al. (2012)

*SSRIs = Selective Serotonin Reuptake Inhibitors

Figure 3 - Studies that present the adverse events and/or
safety of antidepressant therapy in breastfeeding

Finally, it is emphasized that there is no consensus
on the superiority of the pharmacological therapy to the
detriment of psychotherapies. Figure 4 shows results from
studies that compare these two therapeutic modalities in
the management of postpartum depression.
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AUTHORS/YEAR RESULTS

Sharp et al. (2010) Drugs had S|gn|f|cant.ly higher clinical efficacy
than general supportive care.

Cognitive behavioral therapy was superior to

Milgrom, et al. (2015) sertraline and combination therapy after 12

weeks of treatment.

Fluoxetine and paroxetine, on monotherapy,
are equally effective as cognitive behavioral
therapy.

Di Scalea; Wisner
(2009)

The rates for therapeutic response and disease
remission are not significantly altered when
adding sertraline to psychotherapy.

Bloch et al. (2012)

Figure 4 - Results of studies comparing psychotherapy and
psychopharmacology in the management of postpartum
depression

Discussion
Considerations for using antidepressants

Estrogen levels in women of a reproductive age are
especially associated with interferences in the mechanism
of action of several antidepressants®. Therefore,
psychopharmacotherapy for postpartum depression
must be started on monotherapy and in the least amount
possible, with subsequent dose adjustment®!”). Before
starting this antidepressant therapy, it must be considered
that the puerperal women can be excessively sensitive
to medications due to hormonal effects on the liver
enzymes, changes in the volume of distribution, and a
higher concentration of proteins that bind to the drugs®.

The therapeutic response with the use of
antidepressants is also marked by variability that can
be explained by genetic individualities®. Therefore, the
choice of antidepressant should, ideally, consider the
mother and baby genotypes for best results. After using
pharmacotherapy, the patients must be reevaluated
within two weeks and treatment must be extended for a
minimum of six months®,

Drug of choice and introduction of pharmacological therapy
based on the severity of the disease

Various authors agree that sertraline must be the
drug of choice for treating postpartum depression®:6.2:18),
In addition, the preference for sertraline is justified by its
low concentration in breast milk and in children’s serum®,

Sertraline is associated with an effective therapeutic
response in up to 67% of the women treated for
postpartum depression®. In this study, disease recurrence
was only 7% for those who used sertraline, and 50% for
those treated with placebo. Other effects obtained with
the use of sertraline in postpartum depression are the
following: response rate significantly higher than placebo
(53% vs. 21%) and improved gratification of the maternal
role, with no effect on the mother-child interaction®:1®,
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Despite some authors® advocating the use of
Selective Serotonin Reuptake Inhibitors (SSRIs) in the
initial treatment of mild to moderate puerperal depression,
the researchers® found that there is no significant benefit
in adding sertraline to psychotherapy in the treatment of
mild to moderate postpartum depression, since the rates
of therapeutic response and remission of the disease are
not significantly altered.

In this perspective, most of the guidelines recommend
the use of antidepressants as initial therapy only in severe
postpartum depression. Therefore, in mild to moderate
depression, psychotherapies are recommended as an
initial treatment®.

It must be highlighted that tricyclic antidepressants
can be considered the first-choice treatment, if there is
a history of successful previous treatment and there are
no contraindications for their use, such as the probability
of suicide(®*3,

Prophylactic use of antidepressants in susceptible women

A very controversial issue in the management
of postpartum depression is the prophylactic use of
antidepressants in susceptible woment-t2), Although
widely used in the prevention of postpartum depression,
the effectiveness of these medications is questionable and
little is known about the possible side effects, particularly
during breastfeeding. The evidence supporting the use
of these drugs is limited to studies with reduced samples
due to insufficient data in the literature(-12),

The impacts of the pathology encourage preventive
pharmacological treatment for women with a history of
postpartum depression. Therefore, these patients are
candidates to start sertraline to prevent new episodes of
the disease from occurring®?,

When using these drugs to prevent postpartum
depression, the woman'’s preferences, the severity of
the symptoms, and the history of previous depression
episodes must be considered®V. In addition, it must also
be considered that the safety of the antidepressants
during pregnancy is controversial. The use of these drugs
has been associated with deficient neonatal adaptation,
risk of cardiovascular malformations, neonatal persistent
pulmonary hypertension, premature birth, low birth
weight, and psychiatric disorders®.

Some authors® found benefits in using sertraline
to prevent postpartum depression. However, this therapy
was associated with an increased risk of maternal side
effects. Considering nortriptyline, the author showed no
benefit in the prevention of depressive episodes.

Therefore, if prophylactic use of antidepressants is
indicated, the recommendation is to choose an SSRI,
preferably sertraline. It must be highlighted that, if the
patient has already been treated for puerperal depression,
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it is reasonable to choose the antidepressant with which
she obtained the best response®.

Antidepressants, breastfeeding, and adverse effects on
the infant

Human milk is the ideal primary source of nutrients
and immune defenses for the newborn, providing several
benefits to the mother-baby dyad(*?. Most of the guidelines
recommend encouraging breastfeeding, regardless of
the antidepressant medication used!. However, if the
patient’s clinical condition leads to the use of high doses
of antidepressants or if multiple drugs are prescribed, it is
probable that breastfeeding will have to be interrupted®”.

Breastfeeding influences the acceptance of
pharmacotherapy by women, since many mothers avoid
using medications due to concerns about adverse effects
on the infants®>,

The initial negative experiences with breastfeeding
would be associated with the occurrence of depressive
symptoms, including postpartum depression®®). Lactogenic
hormones, oxytocin, and prolactin have antidepressant
and anxiolytics effects; therefore, they can be involved
in this process.

The relative infant dose is an important parameter
that measures the dose of the drug offered to the infant
through milk. Values below 10% of the dose adjusted to
maternal weight are considered safe in breastfeeding™.
Paroxetine and sertraline produce doses between 0.5%
and 3%, while fluoxetine, venlafaxine, and citalopram
produce levels closer to or even above the 10% limit.
Therefore, sertraline and paroxetine are the recommended
drugs after delivery®®,

In addition to sertraline and paroxetine, nortriptyline
and imipramine are among the four drugs with the most
evidence for use during breastfeeding®®. The drugs at
issue are associated with undetectable serum levels in the
infant and with no reports of adverse effects in the short
term. In this scenario, duloxetine is another drug that can
be safely administered to a breastfeeding woman, since
the baby’s exposure to the drug is less than 1% of the
dose that has been adjusted to the maternal weight®®.

It is possible to state that all the antidepressants
used in postpartum depression are detectable in breast
milk and can culminate in disorders of the central nervous
system, as well as of the gastrointestinal and respiratory
systems, in infants breastfed by women who used these
drugs”). Symptoms such as irritability, refusal to eat,
and sleep problems are adverse events reported in babies
exposed to antidepressants through breast milk. These
events are more frequent after exposure to fluoxetine
and citalopram®®,

Selective Serotonin Reuptake Inhibitors (SSRIs) are
drugs that are increasingly used during pregnancy and in
the postpartum period. Despite being excreted in breast

milk, their side effects are usually mild and self-limiting,
but still require careful observation for at least 48 hours®%.

Despite being considered a safe SSRI during
breastfeeding, sertraline is associated with adverse effects
for the newborn that include irritability and refusal to
feed. It must be emphasized that, if the child was born
premature or with low weight, these effects are more
evident(1-22),

In contrast, doxepin is an example of a tricyclic
antidepressant contraindicated for treating postpartum
depression. The drug is associated with respiratory
depression, sedation, hypotonia, and vomits®3,

Although there is scarce evidence of serious
adverse effects in babies exposed to antidepressants
through breast milk, the long-term effect on neurological
development has not been adequately studied®®. From
this perspective, when assessing the long-term effects of
these drugs, there seems to be no impact on cognitive
development, but behavioral abnormalities appear to be

more common®Y),
Pharmacological treatment vs. Psychological treatment

Much is discussed about what would be the most
effective therapeutic strategy in the management of
postpartum depression. Therefore, the choice between
psychotherapy, pharmacotherapy or a combination of
both is not a consensus in the literature.

When comparing the clinical efficacy of antidepressant
therapy with general supportive care in mothers with
postpartum depression, a study verified that the drugs
were significantly superior®3, In contrast, some authors(@4
found that monotherapy with Cognitive Behavioral Therapy
(CBT) is superior to sertraline and combination therapy
after 12 weeks of treatment for postpartum depression.
In their turn, fluoxetine and paroxetine, in monotherapy,
are equally effective as CBT, and no additional advantage
is obtained by combining the therapies®3.

Still on the combination of therapies, other authors®
found that the rates of therapeutic response and disease
remission are not significantly altered when adding
sertraline to psychotherapy in the treatment of postpartum
depression. In contrast, the combination of psychotherapy
and antidepressants must be the treatment of choice for
moderate to severe depression®,

As for the mothers’ preferences, one author verified
that women with previous episodes of depression prefer
antidepressants over psychotherapy®. On the other hand,
breastfeeding women tend to choose psychotherapy.

In addition, as already mentioned, most of the
guidelines recommend the use of antidepressants in
severe postpartum depression, with psychotherapies

recommended for mild to moderate disease®.
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Conclusion

Severe postpartum depression must be treated with
antidepressants and sertraline must be the drug of choice.
Low concentration in breast milk, effective therapeutic
response, and low disease recurrence are some of the
factors that justify the preference for this drug.

It is highlighted that there is no consensus on the
superiority of pharmacological therapy to the detriment
of psychotherapies in the management of puerperal
depression, as well as the association between these
therapies.

Breastfeeding must be recommended regardless
of the antidepressant medication used. There is diverse
evidence that support the use of sertraline, paroxetine,
duloxetine, nortriptyline, and imipramine during
breastfeeding. In contrast, some authors advocate against
the use of fluoxetine, citalopram, and doxepin due to the
potential side effects of these drugs.

Regarding the prophylactic use of antidepressants,
there is scarcity of data in the literature. Therefore, there
is no consensus on the universal use of drugs in women
susceptible to the referred psychiatric disorder. Finally,
given the controversies regarding the prophylactic use
of antidepressants, there is a need for new studies with
representative samples that aim to validate or restrict
this applicability of psychotropic drugs.

Acknowledgements

We thank the Faculdades Santo Agostinho for the
support for the development of the work.

References

1. Molenaar NM, Kamperman AM, Boyce P, Bergink.
Guidelines on treatment of perinatal depression
with antidepressants: An international review.
Aust N Z J Psychiatry. 2018; 52(4): 320-7. doi:
10.1177/0004867418762057.

2. Anokye R, Acheampong E, Budu-Ainooson A, Obeng
EI, Akwasi AG. Prevalence of postpartum depression
and interventions utilized for its management. Annals
Genl Psychiatry. 2018; 17(18):1-8. doi: 10.1186/
$12991-018-0188-0.

3. Keers R, Aitchison KJ]. Gender differences in
antidepressant drug response. Int Rev Psychiatry. 2010;
22(5): 485-500. doi: 10.3109/09540261.2010.496448.
4. Munk-Olsen T, Gasse C, Laursen TM. Prevalence of
antidepressant use and contacts with psychiatrists and
psychologists in pregnant and postpartum women.
Acta Psychiatr Scand. 2012; 125(4): 318-24. doi:
10.1111/j.1600-0447.2011.01784.x.

5. Stein A, Murphy S, Arteche A, Lehtonen A, Harvey A,
Craske MG, et al. Effects of reboxetine and citalopram

www.revistas.usp.br/smad

on appraisal of infant facial expressions and attentional
biases. J Psychopharmacol. 2012; 26(5):670-6. doi:
10.1177/0269881111421970.

6. Kim DR, Epperson CN, Weiss AR, Qisner KL.
Pharmacotherapy of postpartum depression: an update.
Expert Opin Pharmacother. 2014; 15(9): 1223-34. doi:
10.1517/14656566.2014.911842.

7. Souza MT de, Silva MD da, Carvalho R de. Revisao
integrativa: o que é e como fazer. Einstein. 2010; 8(1):
102-6. doi: 10.1590/s1679-45082010rw1134

8. Langan RC, Goodbred A. Identification and Management
of Peripartum Depression. Am Fam Physician. 2016;
93(10): 852-8. Available from: <https://pdfs.
semanticscholar.org/37ad/f2f70f657411e65874f5d19e6
28838414¢63.pdf>

9. Logsdon MC, Wisner K, Hanusa BH. Does maternal
role functioning improve with antidepressant treatment
in women with postpartum depression? J Womens Health.
2009; 18(1): 85-90. doi: 10.1089/jwh.2007.0635.

10. Bloch M, Meiboom H, Lorberblatt M, Bluvstein I,
Aharonov I, Schreiber S. The effect of sertraline add-on
to brief dynamic psychotherapy for the treatment of
postpartum depression: a randomized, double-blind,
placebo-controlled study. J Clin Psychiatry. 2012; 73(2):
235-41. doi: 10.4088/JCP.11m07117.

11. Molyneaux E, Telesia LA, Henshaw C, Boath E, Bradley
E, Howard LM. Antidepressants for preventing postnatal
depression (Review). Cochrane Database Syst Rev. 2018;
4(4363): 1-46. doi: 10.1002/14651858.CD004363.

12. Sharma V. A closer look at the preventative effect
of antidepressants in postpartum depression. Arch
Womens Ment Health. 2017; 20(2): 357-60. doi: 10.1007/
s00737-016-0709-2.

13. Di Scalea TL, Wisner KL. Pharmacotherapy of
postpartum depression. Expert Opin Pharmacother. 2009;
10(16): 2593-607. doi: 10.1517/14656560903277202.
14. O’Connor E, Senger CA, Henninger ML, Coppola E,
Gaynes BN. Interventions to Prevent Perinatal Depression:
A Systematic Evidence Review for the U.S. Preventive
Services Task Force. Evidence Synthesis. 2019; 321(6):
588-601. doi:10.1001/jama.2018.20865.

15. Di Scalea LT, Wisner KL. Antidepressant medication
use during breastfeeding. Clin Obstet Gynecol. 2009;
52(3): 483-97. doi: 10.1097/GRF.0b013e3181b52bhd6.

16. Figueiredo B, Dia CC, Branddo S, Canario C, Nunes-
Costa R. Breastfeeding and postpartum depression: state
of the art review. ] Pediatr. 2013; 89(4): 332-8. doi:
10.1016/j.jped.2012.12.002.

17. Hibner-Liebermann B, Hausner H, Wittman M.
Recognizing and treating peripartum depression. Dtsch
Arztebl Int. 2012; 109(24): 419-24. doi: 10.3238/
arztebl.2012.0419.

18. Hantsoo L, Ward-O’'Brien D, Czarkowski KA,
Gueorguieva R, Price LH, Epperson CN. A randomized,


https://www.ncbi.nlm.nih.gov/pubmed/29506399
http://pesquisa.bvsalud.org/portal/?lang=pt&q=au:%22Keers,%20Robert%22
http://pesquisa.bvsalud.org/portal/?lang=pt&q=au:%22Aitchison,%20Katherine%20J%22
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=Int%20Rev%20Psychiatry
https://www.ncbi.nlm.nih.gov/pubmed/22118213?dopt=Abstract
https://www.ncbi.nlm.nih.gov/pubmed/21948858
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20DR%5BAuthor%5D&cauthor=true&cauthor_uid=24773410
https://www.ncbi.nlm.nih.gov/pubmed/24773410
https://www.ncbi.nlm.nih.gov/pubmed/?term=Langan%20R%5BAuthor%5D&cauthor=true&cauthor_uid=27175720
https://www.ncbi.nlm.nih.gov/pubmed/?term=Goodbred%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=27175720
https://www.ncbi.nlm.nih.gov/pubmed/27175720
https://www.ncbi.nlm.nih.gov/pubmed/19132881
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=J%20Clin%20Psychiatry
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=Cochrane%20Database%20Syst%20Rev
http://pesquisa.bvsalud.org/portal/?lang=pt&q=au:%22Sharma,%20Verinder%22
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=Arch%20Womens%20Ment%20Health
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=Arch%20Womens%20Ment%20Health
https://www.ncbi.nlm.nih.gov/pubmed/?term=di%20Scalea%20TL%5BAuthor%5D&cauthor=true&cauthor_uid=19874247
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wisner%20KL%5BAuthor%5D&cauthor=true&cauthor_uid=19874247
https://www.ncbi.nlm.nih.gov/pubmed/19874247
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lanza%20di%20Scalea%20T%5BAuthor%5D&cauthor=true&cauthor_uid=19661763
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wisner%20KL%5BAuthor%5D&cauthor=true&cauthor_uid=19661763
https://www.ncbi.nlm.nih.gov/pubmed/19661763
https://dx.doi.org/10.1097%2FGRF.0b013e3181b52bd6
https://www.ncbi.nlm.nih.gov/pubmed/23791236
http://pesquisa.bvsalud.org/portal/?lang=pt&q=au:%22H%C3%BCbner-Liebermann,%20Bettina%22
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=Dtsch%20Arztebl%20Int
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=Dtsch%20Arztebl%20Int

SMAD, Rev. Eletrdnica Satide Mental Alcool Drog. 2021 Jan.- Mar.; 17(1):101-108

placebo-controlled, double-blind trial of sertraline
for postpartum depression. Psychopharmacology.
2014;231(5): 939-48. doi: 10.1007/s00213-013-3316-1.
19.Chad L, Pupco A, Bozzo P, Koren G. Update on
antidepressant use during breastfeeding. Can Fam
Physician. 2013; 59(6): 633-4. Available from: <https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC3681447/>

20. Andrade C. The safety of duloxetine during pregnancy
and lactation. J Clin Psychiatry. 2014; 75(12): 1423-7.
doi: 10.4088/]CP.14f09631.

21. Sie SD, Wenni JM, van Driel 1], te Winkel AG, Boer
K, Casteelen G et al. Maternal use of SSRIs, SNRIs and
NaSSAs: practical recommendations during pregnancy
and lactation. Arch Dis Child Fetal Neonatal Ed. 2012;
97(6): 472-6. doi: 10.1136/archdischild-2011-214239.
22. Cuomo A, Maina G, Neal SM, De Montis G, Rosso
G, Scheggi S, et al. Using sertraline in postpartum
and breastfeeding: balancing risks and benefits.
Expert Opin Drug Saf. 2018; 17(7): 719-25. doi:
10.1080/14740338.2018.1491546.

23. Sharp DJ, Chew-Graham C, Tylee A, Lewis G, Howard
L, Anderson I et al. A pragmatic randomised controlled
trial to compare antidepressants with a community-based
psychosocial intervention for the treatment of women with
postnatal depression: the RESPOND trial. Health Technol
Assess. 2010; 14(43): 1-153. doi: 10.3310/hta14430.
24. Milgrom J, Gemmill AW, Ericksen J, Burrows G, Buist A,
Reece J. Treatment of postnatal depression with cognitive
behavioural therapy, sertraline and combination therapy:
a randomised controlled trial. Aust N Z J Psychiatry. 2015;
49(3): 236-45. doi: 10.1177/0004867414565474.

Corresponding Author:

Ivan Gilson Silva Moura

E-mail: ivangilson@gmail.com
https://orcid.org/0000-0003-2203-7632

Author’s Contribution

Study concept and design: Thiago Guimardes Da
Silva, Ivan Gilson Silva Moura. Obtaining data: Thiago
Guimaraes Da Silva, Ivan Gilson Silva Moura. Data
analysis and interpretation: Thiago Guimaraes Da Silva,
Pedro Fonseca De Vasconcelos, Ivan Gilson Silva Moura.
Drafting the manuscript: Thiago Guimardes Da Silva, Pedro
Fonseca De Vasconcelos. Critical review of the manuscript
as to its relevant intellectual content: Pedro Fonseca De
Vasconcelos, Ivan Gilson Silva Moura. Formatting: Pedro
Fonseca De Vasconcelos.

All authors approved the final version of the text.
Conflict of interest: the authors have declared that
there is no conflict of interest.

Received: Mar Jul 7t 2019
Accepted: Aug 4t 2020

Copyright © 2021 SMAD, Rev. Eletrdnica Satide Mental Alcool Drog.
This is an Open Access article distributed under the terms of the Creative
Commons (CC BY-NC).

This license lets others remix, tweak, and build upon your work non-
commercially, and although their new works must also acknowledge you
and be non-commercial, they don’t have to license their derivative works
on the same terms.

www.revistas.usp.br/smad


https://orcid.org/0000-0003-2203-7632
https://link.springer.com/journal/213
https://www.ncbi.nlm.nih.gov/pubmed/23766044
https://www.ncbi.nlm.nih.gov/pubmed/23766044
https://www.ncbi.nlm.nih.gov/pubmed/?term=Andrade%20C%5BAuthor%5D&cauthor=true&cauthor_uid=25551238
https://www.ncbi.nlm.nih.gov/pubmed/25551238?dopt=Abstract
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=Arch%20Dis%20Child%20Fetal%20Neonatal%20Ed
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=Expert%20Opin%20Drug%20Saf

