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3.14.3 Ethics Committee Approval
The protocol for this study was approved by the P and T as well as the

M.C.C. Committees.

3.15 WARNING AND PRECAUTIONS

3.15.1 Hypertensive Crisis

Although hypertensive crises are a classical complication during treatment
with MAOls, their likelihood appears to be very low with moclobemide. Thus,
no particular dietary precaution was necessary. Patients were however
instructed to take their medication after meals. If a hypertensive crisis were to

occur, it was treated with oral nifedipine (10 to 20 mg).

3.15.2 Other Warnings
If surgery was necessary, the aneasthetist was informed that the patient was

being treated with moclobemide.

3.15.3 Overdose
Accidental or intentional overdoses are a non-negligible risk in the treatment

of depressed patients with antidepressants including MAO-inhibitors.

Symptoms and signs of overdose with classical MAO-inhibitors may include
drowsiness, dizziness, faintness, hyperactivity, agitation, severe headache,
opisthotonus, convulsions, tachyarrhythmia, hyper-or hypotension,

hyperprexia. Cases of death and coma have even been registered.
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