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Suicidality and Antidepressant Drugs 

Antidepressants increased the risk compared to placebo of suicidal thinking and behavior 
(suicidality) in children, adolescents, and young adults in short-term studies of major 
depressive disorder (MDD) and other psychiatric disorders. Anyone considering the use of 
Celexa or any other antidepressant in a child, adolescent, or young adult must balance this 
risk with the clinical need. Short-term studies did not show an increase in the risk of 
suicidality with antidepressants compared to placebo in adults beyond age 24; there was a 
reduction in risk with antidepressants compared to placebo in adults aged 65 and older. 
Depression and certain other psychiatric disorders are themselves associated with increases 
in the risk of suicide. Patients of all ages who are started on antidepressant therapy should 
be monitored appropriately and observed closely for clinical worsening, suicidality, or 
unusual changes in behavior. Families and caregivers should be advised of the need for 
close observation and communication with the prescriber. Celexa is not approved for use in 
pediatric patients. (See WARNINGS: Clinical Worsening and Suicide Risk, 
PRECAUTIONS: Information for Patients, and PRECAUTIONS: Pediatric Use.) 

DESCRIPTION 
Celexa® (citalopram HBr) is an orally administered selective serotonin reuptake inhibitor (SSRI) 
with a chemical structure unrelated to that of other SSRIs or of tricyclic, tetracyclic, or other 
available antidepressant agents. Citalopram HBr is a racemic bicyclic phthalane derivative 
designated (±)-1-(3-dimethylaminopropyl)-1-(4-fluorophenyl)-1,3-dihydroisobenzofuran-5-
carbonitrile, HBr with the following structural formula: 

The molecular formula is C20H22BrFN2O and its molecular weight is 405.35. 
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Citalopram HBr occurs as a fine, white to off-white powder. Citalopram HBr is sparingly soluble 
in water and soluble in ethanol. 

Celexa (citalopram hydrobromide) is available only in tablet dosage form. 

Celexa 10 mg are film-coated, oval tablets containing citalopram HBr in strengths equivalent to 
10 mg citalopram base. Celexa 20 mg and 40 mg are film-coated, oval, scored tablets containing 
citalopram HBr in strengths equivalent to 20 mg or 40 mg citalopram base. The tablets also 
contain the following inactive ingredients: copolyvidone, corn starch, crosscarmellose sodium, 
glycerin, lactose monohydrate, magnesium stearate, hypromellose, microcrystalline cellulose, 
polyethylene glycol, and titanium dioxide. Iron oxides are used as coloring agents in the beige 
(10 mg) and pink (20 mg) tablets. 

CLINICAL PHARMACOLOGY 
Pharmacodynamics 
The mechanism of action of citalopram HBr as an antidepressant is presumed to be linked to 
potentiation of serotonergic activity in the central nervous system (CNS) resulting from its 
inhibition of CNS neuronal reuptake of serotonin (5-HT). In vitro and in vivo studies in animals 
suggest that citalopram is a highly selective serotonin reuptake inhibitor (SSRI) with minimal 
effects on norepinephrine (NE) and dopamine (DA) neuronal reuptake. Tolerance to the 
inhibition of 5-HT uptake is not induced by long-term (14-day) treatment of rats with citalopram. 
Citalopram is a racemic mixture (50/50), and the inhibition of 5-HT reuptake by citalopram is 
primarily due to the (S)-enantiomer. 

Citalopram has no or very low affinity for 5-HT1A, 5-HT2A, dopamine D1 and D2, !1-, !2-, and 
"-adrenergic, histamine H1, gamma aminobutyric acid (GABA), muscarinic cholinergic, and 
benzodiazepine receptors. Antagonism of muscarinic, histaminergic, and adrenergic receptors 
has been hypothesized to be associated with various anticholinergic, sedative, and cardiovascular 
effects of other psychotropic drugs. 

Pharmacokinetics 
The single- and multiple-dose pharmacokinetics of citalopram are linear and dose-proportional in 
a dose range of 10-60 mg/day. Biotransformation of citalopram is mainly hepatic, with a mean 
terminal half-life of about 35 hours. With once daily dosing, steady state plasma concentrations 
are achieved within approximately one week. At steady state, the extent of accumulation of 
citalopram in plasma, based on the half-life, is expected to be 2.5 times the plasma 
concentrations observed after a single dose. 

Absorption and Distribution 
Following a single oral dose (40 mg tablet) of citalopram, peak blood levels occur at about 4 
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