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Trimipramine 
This is a resource to support clinicians review patients that are prescribed trimipramine.  

Trimipramine is a tricyclic antidepressant (TCA). It has historically been used as a third or fourth line option for the treatment of depression 

particularly where sedation is required and in low doses to aid sleep problems.  However, it is has been subject to significant price inflation and this 

makes it significantly more expensive than other antidepressants without any significant comparative benefit. NHS England includes trimpramine in 

their list of items which should not routinely be prescribed in primary care. Oxford Health has also recommended not to initiate new patients on 

trimipramine and to review patients that are currently prescribed it. 

NICE CG90 Depression in Adults recommends selective serotonin reuptake inhibitor (SSRI) antidepressants first line if medicines are indicated as 
they have a more favourable risk: benefit ratio compared to TCA. However if a TCA is required there are more cost-effective TCAs than trimipramine 
available. 
 

 

 

 

 

 

 

 

 

 

Recommendations 

Low dose hypnotic use 

 Advise patient on good sleep hygiene. Useful information is included in Oxford CCG’s Advice for GPs on Managing Insomnia. 

 Gradually reduce the dose of trimipramine. The guidance overleaf can support with this. 

 If medication is still required, gradually reduce and stop the trimpiramine and replace with zopiclone for a limited period (up to 2 weeks). 

 Current guidelines recommend avoiding the use of low dose amitriptyline as a hypnotic. Whilst this has historically been fairly common practice, 

there are no controlled clinical studies, the sedative effects can wear off, and the side effect burden and toxicity risk in overdose is greater than 

for other preferred hypnotics, such as zopiclone. 

Antidepressant use 

 Primary care prescribing guidelines for treatment of depression detail all alternative formulary choices that could be considered. The choice will 

depend on a number of factors such as previous antidepressant use and any adverse reactions experienced. 

 If a Selective Serotonin Reuptake Inhibitor (SSRI) has not been tried in the past, this should be the first line option. 

 If treatment with an SSRI has not been effective and trimipramine is being used as an antidepressant with sedative properties alternative 
options are available for example mirtazapine. Mirtazapine has sedative properties. It can be taken once a day. It is an option for patients who 
have experienced an SSRI related adverse effect e.g. gastrointestinal bleed, sexual dysfunction or insomnia. Weight gain can be a problem. 

 

 

https://www.england.nhs.uk/wp-content/uploads/2017/11/items-which-should-not-be-routinely-precscribed-in-pc-ccg-guidance.pdf
http://www.oxfordhealthformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=4&SubSectionRef=04.03.01&SubSectionID=B100&drugmatch=1147#1147
https://www.nice.org.uk/guidance/cg90
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Advice%20for%20GPs%20on%20Managing%20Insomnia%20July%2018.pdf
http://shared.bucksnet.nhs.uk/clinical/04-central-nervous-system/30-mental-health/874-depression-prescribing-guidelines
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Switching  

General advice for trimipramine is to reduce the dose gradually to 25-50mg 

before starting the new drug cautiously, then stop the trimipramine after 5-7 

days. There are some medications where cross tapering is not recommended. 

An individualised approach is always recommended. Additional information is 

included in: 

 UKMi’s Medicines Q&A How to switch between tricyclic, SSRI and related 

antidepressants?  

 PrescQIPP bulletin on trimipramine 

 
EMIS search to identify patients for review   

A search for patients currently prescribed trimipramine has been created.  This 

will give you a list of patients you need to review. The search is saved in the 

EMIS Enterprise folder: ‘BUCKS CCG’s searches and reports’. 

 

Resources 
 

PrescQIPP have produced a leaflet that explains why trimipramine has been 

included in the NHS England’s guidance on items which should not routinely be 

prescribed in primary care. 

Stopping 
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Withdrawal symptoms 

Withdrawal symptoms include: feeling dizzy, ‘electric shocks’ in the head, not 

sleeping, stomach cramps, flu-like symptoms, having vivid dreams or a 

headache, and feeling lightheaded, sick and tired. These symptoms vary from 

medicine to medicine. 

A handy fact sheet on coming off antidepressants can support patients manage the 

symptoms.  

 

https://www.sps.nhs.uk/wp-content/uploads/2015/12/NW-QA150.5-How-do-you-switch-between-TCA-SSRI-and-related-antidepressants-.pdf
https://www.sps.nhs.uk/wp-content/uploads/2015/12/NW-QA150.5-How-do-you-switch-between-TCA-SSRI-and-related-antidepressants-.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-204-trimipramine/
https://www.prescqipp.info/
https://www.prescqipp.info/our-resources/webkits/drop-list/low-value-medicines-lvm/patient-information-pdf-versions/
https://www.england.nhs.uk/wp-content/uploads/2017/11/items-which-should-not-be-routinely-precscribed-in-pc-ccg-guidance.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/11/items-which-should-not-be-routinely-precscribed-in-pc-ccg-guidance.pdf
https://www.choiceandmedication.org/oxfordhealth/generate/handyfactsheetstoppingantidepressants.pdf

