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History/ Background

Citalopram (also known as Celexa™) is a selective serotonin reuptake inhibitor (SSRI) that was FDA-approved in 1998 for the treatment of depression. It is a bicyclic phthalane derivative and structurally unrelated to tricyclic antidepressant drugs. The selectivity for serotonin reuptake inhibition has been reported to be greater than other SSRIs, including fluoxetine and paroxetine.  

Mechanism of Action

Citalopram selectively inhibits the reuptake of neuronal serotonin (5-HT). The mechanism of action of citalopram as an antidepressant is presumed to be linked to potentiation of serotonergic activity in the central nervous system resulting from its inhibition of CNS neuronal reuptake of serotonin.  Studies suggest that citalopram has no effects on norepinephrine and dopamine neuronal reuptake.

Kinetics

Citalopram is rapidly absorbed from the GI tract and the peak concentration is seen within 2 to 4 hours.  Food does not seem to affect its absorption.  The volume of distribution of citalopram is about 12 L/kg and it is approximately 80% protein bound.  Citalopram is metabolized mainly through the liver, with a mean terminal half-life of about 35 hours.

Clinical Presentation

Overdose of citalopram commonly causes CNS depression along with nausea and vomiting. It has been reported to cause ECG changes, including tachydysrhythmia, widening of the QRS or prolongation of QTc.  Other toxicities, such seizures, hypotension, metabolic acidosis, hypokalemia, and syncope, have been noted after overdose. Given its effect on serotonin levels, it is possible that citalopram may cause or contribute to serotonin syndrome.  

Decontamination and Management
Establish and maintain an airway to ensure adequate ventilation and oxygenation. Activated charcoal may be considered if ingestion occurred within the past one hour.  
There are no specific antidotes for citalopram. Provide good symptomatic and supportive care.  Treat seizures with benzodiazepines, such as lorazepam, diazepam or midazolam.  

This is not a treatment guideline and management may differ depending on the patient’s history and other coingestions. Call you Poison Control Center at 1-800-222-1222 if you have an overdose case for help and consultation. 
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