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Table1 COPD BEICEF3MIODROBHERLE

Study Study type Stu((iz)snze Medication . Side-effects repo_rt_ed'f
Gordonetal. Cross-over trial 13 Desipramine (TCA) Intolerable side-effects® (two), dry®

Light et al. Cross-over trial 12

Borsonetal. Randomized 36
controlled trial

Singh et al. Randomized 11
controlled trial

Lacasse etal. Randomized 23
controlled trial

Subbe et al. Randomized 8
controlled trial

Eiseret al. Randomized 28

controlled tnal

Doxepin (TCA)

Nortriptyline (TCA)

Paroxetine (SSRI)

Citalopram (SSRI)

Paroxetine (SSRI)

mouth®, fatigue ¥, tremor®
Blurred vision (five), drowsiness (three),
dry mouth (two), headache (one).
Dry mouth (one), sedation (one),
orthostatic hypotension (one)

Buspirone (azapirone) Nausea, diarrhoea and dyspnoea (two),

dizziness and fatigue (one)

Somnolence (five), tremor (two), consti-
pation (two), nausea (two), headache
(two), dry mouth (one), taste perver-
sion (one)

Insomnia, restlessness and worsening
anxiety (one), minor side-effects®
(six)

Nausea and vomiting (four)

* Numbers refer to number of patients that reported these side-effects.

* No further explanation was provided about the nature of side-effects.

5 No number-wise distribution was provided for these side-effects.

SSRI, selective serotonin re-uptake inhibitor ; TCA, tricyclic antidepressant.
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