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NOMIFENSINE

Primary Disciplinary Field(s): Pharmacology, Neuroscience, Psychiatry

1. Core Definition

Nomifensine, historically marketed under the trade name Merital, is an atypical antidepressant
drug developed in Germany in the 1960s. It is structurally unigue among compounds used to treat
major depressive disorder, belonging to the chemical class of tetrahydroisoquinolines. While its
clinical usage was relatively brief due to severe adverse effects, its mechanism of action--primarily
targeting catecholamines--provided important insights into the role of dopamine and
norepinephrine in mood regulation.

In the context of pharmacotherapy, Nomifensine is classified functionally as a potent reuptake
inhibitor, primarily affecting the transport systems for dopamine and norepinephrine. This profile
distinguishes it sharply from selective serotonin reuptake inhibitors (SSRIs) and older tricyclic
antidepressants (TCAs), many of which have significant anticholinergic side effects that
Nomifensine generally lacked. Its effectiveness was often noted in cases of depression
characterized by psychomotor retardation and low motivation.

2. Mechanism of Action

The therapeutic efficacy of Nomifensine is attributed to its action as a non-selective, yet powerful,
monoamine reuptake inhibitor with a strong preference for catecholamines. Specifically, it functions
primarily as a Dopamine-Norepinephrine Reuptake Inhibitor (DNRI). This mechanism involves
binding to the dopamine transporter (DAT) and the norepinephrine transporter (NET), thereby

blocking the ability of the presynaptic neuron to reabsorb these neurotransmitters from the synaptic
cleft.

By preventing the reuptake of dopamine and norepinephrine, Nomifensine significantly increases
the concentration and duration of action of these crucial neurotransmitters in the synaptic space.
Enhanced dopaminergic signaling is believed to contribute to the drug's activating and stimulant-
like properties, addressing symptoms such as anhedonia and lack of energy often present in
depression.

Critically, the source content notes that Nomifensine allows serotonin to be reabsorbed. This is a
pharmacological simplification indicating that Nomifensine possesses very weak affinity for the
serotonin transporter (SERT) compared to its high affinity for DAT and NET. This profile means
that it exerts minimal clinical effect on serotonergic systems, contrasting with the vast majority of
commonly prescribed modern antidepressants.
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3. Pharmacological Classification and Structure

Structurally, Nomifensine is a derivative of the chemical scaffold known as 1,2,3,4-
tetrahydroisoquinoline. This molecular architecture is structurally distinct from the established
classes of psychiatric medications, contributing to its unique pharmacological signature and
metabolic pathways. It is often grouped broadly as an atypical antidepressant or a psychostimulant
analog due to its similarity to substituted amphetamines.

Its distinct structural classification contributes directly to its selectivity. Unlike tricyclic
antidepressants, which often block various receptors (e.g., muscarinic, histaminergic), leading to
side effects like sedation and dry mouth, Nomifensine is relatively clean in its action, focusing
almost exclusively on monoamine transporters. This mechanism of action was a major advantage
upon its introduction, promising efficacy without the burden of severe anticholinergic effects
common to earlier drugs.

4. Clinical History and Withdrawal

Nomifensine was introduced into clinical practice in the 1970s and gained regulatory approval in
several major pharmaceutical markets, including the United States, for the treatment of depression.
It was initially praised for its rapid onset of action and its energizing profile, which proved beneficial
for patients suffering from retarded or apathetic depression who showed poor response to purely
serotonergic medications.

Despite its therapeutic promise, post-marketing surveillance rapidly identified severe and
potentially fatal adverse drug reactions. The most significant and concerning side effect was the
incidence of immune-mediated hemolytic anemia and, less frequently, agranulocytosis. These
hematological complications, which involved the destruction of red blood cells or white blood cells,
respectively, carried a high mortality risk.

Consequently, due to the unacceptable risk profile associated with these severe, unpredictable
immunological reactions, Nomifensine was voluntarily withdrawn from the global market by its
manufacturer in 1986. This withdrawal marked the end of its clinical use worldwide, despite its
pharmacological uniqueness and therapeutic effectiveness in certain patient populations.

5. Key Characteristics and Effects

Potent Catecholamine Reuptake Inhibition: Nomifensine is highly effective at blocking the
reuptake of norepinephrine and dopamine, leading to enhanced concentration of these activating
neurotransmitters in the synapse.

Stimulant Properties: Due to its strong dopaminergic action, Nomifensine often conferred
stimulating and activating effects, differentiating it from sedating antidepressants and lending it a
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profile similar to mild psychostimulants.

Low Anticholinergic Burden: Unlike TCAs, Nomifensine exhibited low affinity for muscarinic
acetylcholine receptors, resulting in a favorable side-effect profile regarding dry mouth,
constipation, and cognitive impairment.

High Safety Risk: The defining characteristic leading to its withdrawal was the risk of severe,
immune-mediated blood dyscrasias, particularly hemolytic anemia.

6. Debates and Adverse Effects

The primary discussion surrounding Nomifensine in psychopharmacology focuses on the trade-off
between its therapeutic efficacy and its severe safety concerns. Its history represents a classic
example of a drug with potentially superior benefits for specific subtypes of depression being
rendered unusable due to rare but catastrophic adverse effects.

The rare but critical side effects, specifically hemolytic anemia, were often temperature-
dependent and mediated by an immune response to the drug. This meant that monitoring blood
parameters was essential, but even stringent monitoring failed to prevent fatal outcomes in some
cases. The unpredictable nature of these reactions ultimately sealed the fate of the drug.

Furthermore, because of its potent action on the dopamine system, Nomifensine carried a degree
of potential for abuse, similar to other dopaminergic agents. While this was not the primary reason
for its withdrawal, it contributed to the complexity of its risk assessment in clinical settings.

Further Reading

Nomifensine - Wikipedia

Nomifensine - PubChem National Library of Medicine

Hemolytic Anemia - Wikipedia

PSYCHOLOGICAL SCALES scales.arabpsychology.com



https://en.wikipedia.org/wiki/Nomifensine
https://pubchem.ncbi.nlm.nih.gov/compound/Nomifensine
https://en.wikipedia.org/wiki/Hemolytic_anemia
https://scales.arabpsychology.com/?p=61139
https://scales.arabpsychology.com
https://scales.arabpsychology.com

