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The serotonin reuptake inhibitor paroxetin is superior to the 
noradrenaline reuptake inhibitor maprotiline in the treatment of 
premenstrual syndrome. 
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Recent studies indicate that antidepressant drugs with potent serotonin reuptake 
inhibiting properties are effective in reducing the symptoms of premenstrual syndrome 
(PMS). In order to elucidate whether all antidepressant drugs are equally effective in 
the treatment of PMS or whether potent serotonin reuptake inhibition is a prerequisite 
for reducing premenstrual complaints, women suffering from severe PMS were treated 
daily for three menstrual cycles with a selective serotonin reuptake inhibitor, 
paroxetine (n = 22), or with a selective noradrenaline reuptake inhibitor, maprotiline 
(n = 21); in addition, a placebo group was included (n = 22). Six symptoms 
(irritability, depressed mood, tension/anxiety, increased appetite/craving for 
carbohydrates, bloating, and breast tenderness) were rated by the participants daily 
throughout the study. With respect to all outcome measurements, the symptom 
reduction obtained with paroxetine was significantly superior to that obtained with 
placebo; with respect to irritability, increased appetite/carbohydrate craving, bloating, 
and breast tenderness, as well as global self-rating, paroxetine was significantly 
superior also to maprotiline. The clear-cut superiority of paroxetine over maprotiline 
indicates that not all antidepressant drugs are equally effective in the treatment of 
PMS; rather, like panic disorder and obsessive compulsive disorder, but in contrast to 
depression, PMS apparently responds better to serotonin reuptake inhibitors than to 
antidepressants with a noradrenergic profile. 
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