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Key Message
• Four relevant evidence-based guidelines were identified regarding the use of bupropion for 

patients with major depressive disorder.

Research Question
What are the evidence-based guidelines regarding the use of bupropion in major depressive 
disorder, dysthymia, or treatment-resistant depression?

Methods

Literature Search Methods
A limited literature search was conducted by an information specialist on key resources 
including MEDLINE, Embase, PsycINFO, the Cochrane Database of Systematic Reviews, 
the international HTA database, the websites of Canadian and major international health 
technology agencies, as well as a focused internet search. The search strategy comprised 
both controlled vocabulary, such as the National Library of Medicine’s MeSH (Medical Subject 
Headings), and keywords. The main search concepts were bupropion and major depressive 
disorders. Search filters were applied to limit retrieval to guidelines. Where possible, retrieval 
was limited to the human population. The search was also limited to English language 
documents published between January 1, 2016 and April 27, 2021. Internet links were 
provided, where available.

Selection Criteria and Summary Methods
One reviewer screened literature search results (titles and abstracts) and selected 
publications according to the inclusion criteria presented in Table 1. Full texts of study 
publications were not reviewed. The Overall Summary of Findings was based on information 
available in the abstracts of selected publications. Open access full-text versions of 
evidence-based guidelines were reviewed when abstracts were not available, and relevant 
recommendations were summarized.

Results
Four relevant evidence-based guidelines1-4 regarding the use of bupropion for patients with 
major depressive disorder were identified.

Additional references of potential interest that did not meet the inclusion criteria are provided 
in Appendix 1.
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Overall Summary of Findings
A guideline from Kaiser Permanente1 recommends the use of bupropion as a second-line 
treatment for adults with major depression. The guideline recommends that bupropion 
should not be used by patients with anxiety disorders.1 The bupropion systematic review 
recommended to start with an initial dose of 150 mg daily in the morning for 7 days, then 
increase to 150 mg twice a day; if the response is not satisfactory within 2 to 4 weeks, it 
is recommended to titrate to 200 mg twice a day.1 For bupropion extended release, it is 
recommended to start with an initial dose of 150 mg daily in the morning and increase 
to 300 mg daily if the response is not satisfactory within 2 to 4 weeks.1 A guideline from 
the Canadian Network for Mood and Anxiety Treatments (CANMAT)2 recommends the 
use of bupropion in adults with major depressive disorder who experience fatigue and/
or cognitive dysfunction. A guideline from the Institute for Clinical Systems Improvement 
(ICSI)3 recommends bupropion as a first-line anti-depressant treatment, as an augmentation 
therapy, and as a second-line treatment if a patient is not improving on their initial treatment 
(e.g., switching). A guideline from the Department of Veterans Affairs and the Department of 
Defense (VA/DoD)4 also recommends bupropion as a first-line anti-depressant treatment for 
patients with uncomplicated mild to moderate major depressive disorder.

Table 1: Selection Criteria

Criteria Description

Population Adults with major depressive disorder, dysthymia (persistent depressive disorder), or treatment-resistant 
depression, with or without comorbid conditions

Intervention Bupropion, as a single ingredient, as primary therapy or adjunct to other pharmaceutical therapy, all 
formulations and all routes of administration

Comparator Not applicable

Outcomes Recommendations on appropriate use and place in therapy

Study designs Evidence-based guidelines
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