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Cymbalta
(duloxetine)

BOXED WARNING
Antidepressants increased the risk of suicidal thoughts and behavior in children, adolescents, and young
adults in short-term studies. Monitor and observe closely for worsening, and for emergence of suicidal
thoughts and behaviors in all patients started on antidepressant therapy.

THERAPEUTIC CLASS
Serotonin and norepinephrine reuptake inhibitor (SNRI)

DEA CLASS
RX

ADULT DOSAGE & INDICATIONS
Musculoskeletal Pain
Chronic:
Initial: 30mg qd for 1 week before increasing to 60mg qd
Maint: 60mg qd
Max: 60mg/day

Major Depressive Disorder
Initial: 40mg/day (given as 20mg bid) to 60mg/day (given qd or as 30mg bid); may start at 30mg qd for 1 week
before increasing to 60mg qd in some patients
Maint: 60mg qd
Max: 120mg/day

Generalized Anxiety Disorder
Initial: 60mg qd; may start at 30mg qd for 1 week before increasing to 60mg qd in some patients
Maint: 60mg qd
Titrate: Dose increases beyond 60mg qd should be in increments of 30mg qd
Max: 120mg/day

Diabetic Peripheral Neuropathy
Initial: 60mg qd. May lower starting dose if tolerability is a concern
Max: 60mg qd

Fibromyalgia
Initial: 30mg qd for 1 week before increasing to 60mg qd; some patients may respond to the starting dose
Maint: 60mg qd
Max: 60mg/day

PEDIATRIC DOSAGE & INDICATIONS
Generalized Anxiety Disorder
7-17 Years:
Initial: 30mg qd for 2 weeks before considering an increase to 60mg
Maint: 30-60mg qd 
Titrate: Dose increases beyond 60mg qd should be in increments of 30mg qd
Max: 120mg/day

PDR MEMBER LOGIN: Not a Member? Register Now

Email or Username Password Log In

Remember me Forgot your password?

HOME DRUG INFORMATION DRUG COMMUNICATIONS PHARMACY SAVINGS RESOURCES CLINICAL ARTICLES

BOXED WARNING

THERAPEUTIC CLASS

DEA CLASS

ADULT DOSAGE &
INDICATIONS

PEDIATRIC DOSAGE &
INDICATIONS

View All Sections...

Advertisement

Jump to Section Related Drug Information 

/home
/registration
/forgotpassword
http://www.pdr.net/home
http://www.pdr.net/browse-by-drug-name
http://www.pdr.net/browse-by-drug-name
http://www.pdr.net/pdr-drug-communications
http://www.pdr.net/pharmacy-savings
http://www.pdr.net/pharmacy-savings/discount-card-for-prescribers
http://www.pdr.net/pharmacy-savings/discount-card-for-patients
http://www.pdr.net/pharmacy-savings/pharmacy-discount-card-for-advocates-groups
http://www.pdr.net/pharmacy-savings/discount-card-for-mobile
http://www.pdr.net/resources/mobilepdr
http://www.pdr.net/getMobile
http://www.pdr.net/BRIEF
http://www.pdr.net/PDRforPatients
http://www.pdr.net/resources/pdr-books
http://www.pdr.net/resources/edrug-updates
http://www.pdr.net/updates/
http://www.pdr.net/OTCSavings
http://www.pdr.net/resources/patient-resources
http://www.pdr.net/Clinical_Articles.aspx
http://mdlinx.pdr.net/allergy-immunology/index.cfm
http://mdlinx.pdr.net/anesthesiology/index.cfm
http://mdlinx.pdr.net/cardiology/index.cfm
http://mdlinx.pdr.net/dentistry/index.cfm
http://mdlinx.pdr.net/dermatology/index.cfm
http://mdlinx.pdr.net/emergency-medicine/index.cfm
http://mdlinx.pdr.net/endocrinology/index.cfm
http://mdlinx.pdr.net/otolaryngology/index.cfm
http://mdlinx.pdr.net/family-medicine/index.cfm
http://mdlinx.pdr.net/gastroenterology/index.cfm
http://mdlinx.pdr.net/hospital-administration/index.cfm
http://mdlinx.pdr.net/infectious-disease/index.cfm
http://mdlinx.pdr.net/internal-medicine/index.cfm
http://mdlinx.pdr.net/medical-student/index.cfm
http://mdlinx.pdr.net/nephrology/index.cfm
http://mdlinx.pdr.net/neurology/index.cfm
http://mdlinx.pdr.net/nurse-practitioner/index.cfm
http://mdlinx.pdr.net/nursing/index.cfm
http://mdlinx.pdr.net/obstetrics-gynecology/index.cfm
http://mdlinx.pdr.net/oncology/index.cfm
http://mdlinx.pdr.net/ophthalmology/index.cfm
http://mdlinx.pdr.net/orthopedics/index.cfm
http://mdlinx.pdr.net/otolaryngology/index.cfm
http://mdlinx.pdr.net/pain-management/index.cfm
http://mdlinx.pdr.net/pathology/index.cfm
http://mdlinx.pdr.net/pediatrics/index.cfm
http://mdlinx.pdr.net/pharma-news/index.cfm
http://mdlinx.pdr.net/pharmacy/index.cfm
http://mdlinx.pdr.net/physician-assistant/index.cfm
http://mdlinx.pdr.net/practice-management/index.cfm
http://mdlinx.pdr.net/psychiatry/index.cfm
http://mdlinx.pdr.net/pulmonology/index.cfm
http://mdlinx.pdr.net/radiology/index.cfm
http://mdlinx.pdr.net/rheumatology/index.cfm
http://mdlinx.pdr.net/surgery/index.cfm
http://mdlinx.pdr.net/urology/index.cfm
http://www.pdr.net/Clinical_Articles.aspx
http://www.pdr.net/
http://www.pdr.net/drug-information/cymbalta?druglabelid=288
../Custom/UI/UserControls/#
../Custom/UI/UserControls/#
http://www.ehealthcaresolutions.com/forms/pub/?did=ehs.pro.pdr.pdrnetwork
https://adclick.g.doubleclick.net/pcs/click?xai=AKAOjssOYR4PnnQeDaNuBp1B__M9MVc8WpSMjp2fUQOOW0VRhqcRfp5ix0Tc4U0wYmiL4YaYbRhEpT0mUtCiQnPwanhcarB56rDaDiisFPgJMS9uis6z&sig=Cg0ArKJSzGQO9Vwo4HyK&urlfix=1&adurl=https://adclick.g.doubleclick.net/aclk%3Fsa%3DL%26ai%3DBdbJPKYtpVsSHHIi9hATT-YHoBdCa7ekHAADAndgQEAEgADgAWMjk2MO-AmDJ_raH3KPwEIIBF2NhLXB1Yi0yNzI5NDE1OTM1NjExNDg2sgELd3d3LnBkci5uZXS6AQlnZnBfaW1hZ2XIAQnaATdodHRwOi8vd3d3LnBkci5uZXQvZHJ1Zy1zdW1tYXJ5L0N5bWJhbHRhLWR1bG94ZXRpbmUtMjg4wAIC4AIA6gIcLzY5MTMvZWhzLnByby5wZHIucGRybmV0d29ya_gC8NEekAOkA5gDpAOoAwHgBAGQBgGgBhbYBwA%26num%3D0%26cid%3D5Gi1tQ%26sig%3DAOD64_3tux-Rre37oHjRdcncthLKMJMbLw%26client%3Dca-pub-2729415935611486%26adurl%3Dhttp://www.rethinkobesity.com/the-science-of-obesity/chronic-disease/disease-recognition.html%253Futm_source%253DeHS%2526utm_medium%253Ddisplay%2526utm_content%253D728x90%2526utm_campaign%253DeHealthcareSolutions_PCPChannel_none_banner_US_728x90%2526TID%253D20423
http://www.ehealthcaresolutions.com/forms/pub/?did=ehs.pro.pdr.pdrnetwork
https://adclick.g.doubleclick.net/pcs/click?xai=AKAOjsuBN-t_3QMFxpezaXYzxa4z7l5ALVvrA8_ICCwsATFQfi4HvLBvp_5mQoLrf5qMLJ34kIQIpY4A98_d7EjWxmC-I26QEr5iQK6_TidXS85Ys9lw&sig=Cg0ArKJSzFk2eJbPD8AK&urlfix=1&adurl=https://adclick.g.doubleclick.net/aclk%3Fsa%3DL%26ai%3DBVD4xKYtpVrqaLsmshgSkz63oBNCa7ekHAADAndgQEAEgADgAWJjF18O-AmDJ_raH3KPwEIIBF2NhLXB1Yi0yNzI5NDE1OTM1NjExNDg2sgELd3d3LnBkci5uZXS6AQlnZnBfaW1hZ2XIAQnaATdodHRwOi8vd3d3LnBkci5uZXQvZHJ1Zy1zdW1tYXJ5L0N5bWJhbHRhLWR1bG94ZXRpbmUtMjg4wAIC4AIA6gIcLzY5MTMvZWhzLnByby5wZHIucGRybmV0d29ya_gC8NEekAOkA5gDpAOoAwHgBAGQBgGgBhbYBwA%26num%3D0%26cid%3D5Ghx50dreWMcAJSSLQ4Z1lP5%26sig%3DAOD64_3bvx535lO5Y-htlmrOK33_s1ZrTA%26client%3Dca-pub-2729415935611486%26adurl%3Dhttp://www.rethinkobesity.com/the-science-of-obesity/chronic-disease/disease-recognition.html%253Futm_source%253DeHS%2526utm_medium%253Ddisplay%2526utm_content%253D160x600%2526utm_campaign%253DeHealthcareSolutions_PCPChannel_none_banner_US_160x600%2526TID%253D20423


DOSING CONSIDERATIONS
Concomitant Medications
Other MAOIs (eg, Linezolid, IV Methylene Blue): 
Do not start duloxetine in patients being treated with linezolid or IV methylene blue. Consider other interventions
(eg, hospitalization) in patients who require more urgent treatment of a psychiatric condition

If acceptable alternatives are not available, d/c duloxetine and administer linezolid or IV methylene blue. Monitor
for serotonin syndrome for 5 days or until 24 hrs after the last dose of linezolid or IV methylene blue, whichever
comes first. May resume duloxetine therapy 24 hrs after last dose of linezolid or IV methylene blue

Renal Impairment
Avoid in patients with severe renal impairment (GFR <30mL/min)

Diabetic Peripheral Neuropathy: 
Consider lower starting dose and gradual increase

Hepatic Impairment
Avoid in patients with chronic liver disease or cirrhosis

Elderly
Generalized Anxiety Disorder:
Initial: 30mg qd for 2 weeks before considering increasing to target dose of 60mg
Maint: 60mg qd
Titrate: Dose increases beyond 60mg qd should be in increments of 30mg qd
Max: 120mg/day

Discontinuation
Gradually reduce dose

Other Important Considerations
Switching to/from an MAOI for Psychiatric Disorders:  
Allow at least 14 days between discontinuation of an MAOI and initiation of treatment, and allow at least 5 days
between discontinuation of treatment and initiation of an MAOI

ADMINISTRATION
Oral route

Swallow cap whole; do not chew, crush, or open to sprinkle on food or mix with liquids
Take without regard to meals

HOW SUPPLIED
Cap, Delayed-Release: 20mg, 30mg, 60mg

CONTRAINDICATIONS
Use of an MAOI for psychiatric disorders either concomitantly or within 5 days of stopping treatment. Treatment
within 14 days of stopping an MAOI for psychiatric disorders. Starting treatment in patients being treated with
other MAOIs (eg, linezolid, IV methylene blue).

WARNINGS/PRECAUTIONS
Not approved for the treatment of bipolar depression; may precipitate mixed/manic episode for those at risk for
bipolar disorder. Hepatic failure (sometimes fatal) and cholestatic jaundice with minimal elevation of serum
transaminases reported; d/c if jaundice or other evidence of clinically significant hepatic dysfunction occurs.
Avoid with substantial alcohol use or evidence of chronic liver disease or cirrhosis. Orthostatic hypotension, falls,
and syncope reported; increased risk with doses >60mg/day. Consider dose reduction or discontinuation in
patients who experience symptomatic orthostatic hypotension, falls, and/or syncope during therapy. Serotonin
syndrome reported; d/c immediately if symptoms occur and initiate supportive symptomatic treatment. May
increase risk of bleeding events. Severe skin reactions (eg, erythema multiforme, Stevens-Johnson syndrome
[SJS]) may occur; d/c at the 1st appearance of blisters, peeling rash, mucosal erosions, or any other signs of
hypersensitivity if no other etiology can be identified. Adverse events reported upon discontinuation. Activation of
mania or hypomania reported in patients with MDD; caution with history of mania. Seizures/convulsions
reported; caution with history of seizure disorder. Pupillary dilation that occurs following use may trigger an
angle-closure attack in a patient with anatomically narrow angles who does not have a patent iridectomy. May
increase BP. Hyponatremia may occur; caution in elderly and volume-depleted patients. Consider
discontinuation and institute appropriate medical intervention in patients with symptomatic hyponatremia. Urinary
hesitation and retention reported. Caution with conditions that may slow gastric emptying and with diabetes;
worsening glycemic control observed in some patients with diabetes. Avoid in severe renal impairment (GFR
<30mL/min).

ADVERSE REACTIONS
Nausea, dry mouth, somnolence, constipation, decreased appetite, hyperhidrosis, diarrhea, fatigue, dizziness,
headache, insomnia, abdominal pain.

DRUG INTERACTIONS
See Contraindications. Greater risk of hypotension with concomitant use of medications that induce orthostatic
hypotension (eg, antihypertensives) and potent CYP1A2 inhibitors. May cause serotonin syndrome with other
serotonergic drugs (eg, triptans, TCAs, fentanyl) and with drugs that impair metabolism of serotonin; d/c
immediately if this occurs. Caution with NSAIDs, aspirin (ASA), warfarin, or other drugs that affect coagulation
due to potential increased risk of bleeding. Avoid use with thioridazine, potent CYP1A2 inhibitors (eg,
fluvoxamine, cimetidine, some quinolone antibiotics), and substantial alcohol use. CYP2D6 inhibitors (eg,
paroxetine, fluoxetine, quinidine) may increase levels. Caution with drugs metabolized by CYP2D6 having a
narrow therapeutic index (eg, TCAs, phenothiazines, type 1C antiarrhythmics); may need to monitor
levels/reduce dose of TCA. Caution with CNS-acting drugs, including those with a similar mechanism of action.
Increased risk of hyponatremia with diuretics. Potential for interaction with drugs that affect gastric acidity. May
increase theophylline and desipramine exposure. May increase free concentrations of highly protein-bound
drugs. 



PREGNANCY AND LACTATION
Category C, caution in nursing.

MECHANISM OF ACTION
Selective SNRI; not established. Believed to be related to potentiation of serotonergic and noradrenergic activity
in the CNS.

PHARMACOKINETICS
Absorption: Well-absorbed; Tmax=6 hrs. Distribution: Vd=1640L; plasma protein binding (>90%); found in
breast milk. Metabolism: Extensive, hepatic via CYP1A2, 2D6; oxidation and conjugation. Elimination: Urine
(70% metabolites; <1% unchanged), feces (20%); T1/2=12 hrs.

ASSESSMENT
Assess for bipolar disorder risk, history of mania, history of seizures, substantial alcohol use,
diseases/conditions that slow gastric emptying (eg, diabetes mellitus), risk factors for hyponatremia,
susceptibility to angle-closure glaucoma/urinary retention, hepatic/renal impairment, pregnancy/nursing status,
and possible drug interactions. Assess BP.

MONITORING
Monitor for signs/symptoms of clinical worsening (eg, suicidality, unusual changes in behavior), activation of
mania/hypomania, serotonin syndrome, hepatotoxicity, bleeding events, skin reactions (eg, erythema multiforme,
SJS), hyponatremia, seizures, orthostatic hypotension, falls, worsened glycemic control, urinary
hesitation/retention, angle-closure glaucoma, and other adverse reactions. Periodically monitor BP. Carefully
monitor patients receiving concomitant warfarin therapy when duloxetine is initiated or discontinued. Periodically
reassess need for maintenance treatment and appropriate dose.

PATIENT COUNSELING
Inform about benefits, risks, and appropriate use of therapy. Advise to avoid substantial alcohol use. Instruct to
seek medical attention for clinical worsening, signs/symptoms of manic episodes, and symptoms of serotonin
syndrome. Inform that abnormal bleeding (especially with the use of NSAIDs, ASA, warfarin), orthostatic
hypotension, falls, syncope, hepatotoxicity, urinary hesitation/retention, seizures, BP increase, or discontinuation
symptoms may occur. Caution about risk of angle-closure glaucoma. Advise of the signs/symptoms of
hyponatremia. Counsel to immediately contact physician if skin blisters, peeling rash, mouth sores, hives, or any
other allergic reactions occur. Advise to inform physician if taking/planning to take any prescription or OTC
medications, if pregnant, intending to become pregnant, or if breastfeeding. Inform that therapy may impair
judgment, thinking, or motor skills; instruct to use caution when operating hazardous machinery, including
automobiles. Inform that improvement may be noticed within 1-4 weeks; instruct to continue therapy ud. Advise
not to alter dosing regimen or d/c treatment without consulting physician.

STORAGE
25°C (77°F); excursions permitted to 15-30°C (59-86°F).
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