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FDA Approved Uses:
Usual Dose:

Duration of Therapy:

Criteria for Use: (bullet points below are all inclusive unless otherwise noted)
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fluoxetine

Sarafem®

antidepressant

Premenstrual dysphoric disorder (PMDD)
20mg QD

Indefinite

¢ Patient must have failed/intolerant to:
0 Celexa or Lexapro

0 Zoloft
0o PaxilCR

e Patient must have tried and been intolerant to generic fluoxetine.

e Have clinically diagnosed PMDD, clinical DSM-1V criteria

Special Issues:

e Studies on other SSRIs have proven to be as efficacious
e Studies have concluded that intermittent therapy is more efficacious than continuous

e Dose creep may be a problem

e Exact same product as fluoxetine

P&T Approval:
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