INFORMATION ABOUT VENLAFAXINE FOR PATIENTS AND FAMILIES (FORM 3–16)
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Keep your medication in its original prescription vial with the label intact to prevent others from taking
the medication inadvertently.

Taking Your Medication
•
Take your medication as instructed by your physician. Do not abruptly stop taking your medication
without consulting your physician. Discontinuation of your medication may result in relapse. When
venlafaxine is being discontinued, your physician may need to decrease the dose gradually to prevent
withdrawal symptoms. Venlafaxine, like all antidepressants, may take several weeks to achieve its full
effect.
•
If you miss a dose, take it as soon as possible. However, if it is near the time of your next dose, skip the
dose you missed and go back to your regular dosing schedule, but do not double-up the dose.
•
It is best to take venlafaxine with food.
•
Effexor XR should be swallowed whole and not crushed or chewed.
Use of Alcohol and Other Medications
Individuals should refrain from alcohol consumption while taking antidepressants. Alcohol is a depressant
and may oppose the action of the antidepressant medication.
Certain medications, including over-the-counter medicines, may interact with venlafaxine. The drug interaction may lower the blood level of the affected drug and decrease the drug’s effectiveness; or, it may elevate
the blood level of the affected drug and cause toxicity. When certain drugs are combined with venlafaxine,
they may exacerbate some side effects. Inform your physician of all prescription and over-the-counter medications you are taking.
Patients taking venlafaxine should never take a monoamine oxidase inhibitor (MAOI) antidepressant
concomitantly. MAOI antidepressants include phenelzine (Nardil), tranylcypromine (Parnate), and isocarboxazid (Marplan). The combination may precipitate severe elevation of blood pressure, fever, and possible
seizures. The reaction may be fatal if medical treatment is not provided to the patient immediately.

POSSIBLE SIDE EFFECTS
•

•

•
•
•

Insomnia and nervousness. These side effects are the most frequent complaints from patients after starting treatment with venlafaxine. Patients with insomnia may benefit from taking Effexor XR in a single
dose in the morning. If this does not alleviate the problem, the physician may prescribe a hypnotic agent
to help with sleep. Trazodone, a sedating antidepressant, is often prescribed briefly in low doses for
sleep. Also, trazodone may augment the response to venlafaxine. Other hypnotic agents that may prove
useful include diphenhydramine (Benadryl), a benzodiazepine such as temazepam (Restoril), zolpidem (Ambien), or zaleplon (Sonata). If the patient feels nervous and jittery from venlafaxine, the physician may start with a lower dose and then increase the dose slowly.
Drowsiness, tiredness, and dizziness. These side effects are usually self-limiting as the patient becomes
adjusted to the medication. If they persist, it may indicate the need for a lower dose. Patients must exercise caution and refrain from performing hazardous tasks, including driving an automobile, until they
are certain that venlafaxine does not adversely affect their ability to engage in those activities.
Gastrointestinal (GI) side effects. Dry mouth, nausea, and constipation are common GI complaints.
Take venlafaxine at mealtime to reduce nausea. These side effects usually subside over time.
Change in appetite and weight loss. Some patients taking venlafaxine may experience decreased appetite and weight loss. In an underweight, depressed patient, this may be an undesirable result. If appetite
change and weight loss are problematic, the patient should consult with the physician.
Sexual dysfunction. Venlafaxine may induce sexual dysfunction, including impotence, delayed ejaculation,
diminished libido, and anorgasmia (inability to achieve orgasm). Although some patients may be hesitant
to talk about their sexual problems, they are encouraged to discuss their concerns with their doctor. The
physician may suggest switching to another antidepressant with a lower incidence of sexual dysfunction.
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Withdrawal symptoms. Patients who have been taking venlafaxine for any extended period should not
abruptly discontinue their medication. They may experience withdrawal symptoms such as nervousness,
dizziness, flulike symptoms, and depression. Discontinuation of venlafaxine should be done gradually,
decreasing the dose slowly before stopping.

Warning: Venlafaxine may cause drowsiness and dizziness. Patients must exercise
caution when engaging in daily activities that require mental alertness, such as operating
a motor vehicle. It is recommended that patients do not engage in hazardous tasks until
they are reasonably certain that their medication does not adversely affect their performance or impair their judgment.
POSSIBLE ADVERSE REACTIONS
•

•

•

Elevated blood pressure. Venlafaxine may elevate blood pressure, even in patients without preexisting
high blood pressure. The incidence of elevated blood pressure induced by venlafaxine may be as high
as 5%, but this rate may be lower with the extended-release form. Usually, blood pressure is slightly
elevated without the need to discontinue medication. Occasionally, however, blood pressure may be
moderately elevated, and the venlafaxine will have to be discontinued. The elevated blood pressure did
not result in a life-threatening sequela once the antidepressant was discontinued. Apparently, patients
with hypertension are not necessarily more prone to greater increases in blood pressure from venlafaxine as compared with patients without preexisting hypertension. Pretreatment blood pressure should be
established before starting venlafaxine and monitored routinely while taking venlafaxine, especially
when the dosage is greater than 225 mg/day. Venlafaxine should be used cautiously in patients with
hypertension, and blood pressure should be monitored more frequently.
Serotonin syndrome. When venlafaxine is taken with other medications that boost serotonin, the combination may potentially produce excessive serotonin and overstimulation of the central nervous system. This
condition is known as serotonin syndrome, which consists of restlessness, confusion, flushing, sweating,
shaking of the hands, and involuntary jerking of the body. If the medications causing the problem are not
discontinued immediately, it may lead to further complications. Patients should be aware of the
medications that may put them at risk for serotonin syndrome. MAOIs should never be combined with
venlafaxine. Selective serotonin reuptake inhibitor (SSRI) antidepressants, such as fluoxetine (Prozac),
should be prescribed cautiously and at lower doses when combined with venlafaxine. Patients should not
self-medicate with St. John’s wort, an over-the-counter medicine promoted to help depression. Patients
should consult their physician or pharmacist if they have questions about their medications.
Mania and hypomania. In patients with bipolar disorder, when the depressive phase of the illness is being
treated with antidepressants, there is a risk that the medication will precipitate mania or hypomania (a less
severe form of mania). Although the incidence of mania-hypomania switching is very low during
treatment with venlafaxine, individuals with a history of bipolar illness should be aware of this reaction.

PREGNANCY AND BREAST FEEDING
Venlafaxine is classified in Category C of the FDA Pregnancy Risk Categories. It is given this classification
because there are no clinical studies, or there is inadequate information, on the use of venlafaxine in women to
determine the risk during pregnancy. Animal studies have found some abnormalities in the fetus during maternal exposure to venlafaxine. However, interpretation of the findings from animal studies in regard to human risks
is unclear. The risk of venlafaxine cannot be ruled out, and it should be prescribed during pregnancy only if
the benefits outweigh the potential risk.
Venlafaxine is excreted in human breastmilk. Women taking venlafaxine should not breastfeed.
If you have any questions about this handout, please consult your physician.

