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1 �Fluvoxamine may prevent hospital admission in symptomatic 
adults with COVID-19
Fluvoxamine is a selective serotonin reuptake inhibitor with potential anti-
inflammatory and antiviral properties.1 A meta-analysis of 2196  patients 
with COVID-19 from 3 randomized controlled trials concluded that fluvox-
amine had a high probability of preventing hospital admission or observa-
tion in the emergency department for more than 24 hours, compared with 
placebo.2 The Ontario Science Table states that fluvoxamine may be con
sidered for mildly ill patients within 7 days of symptom onset.3

2 �Children and pregnant people have not been studied
Trials primarily enrolled unvaccinated adult outpatients at high risk for 
serious COVID-19 outcomes.2 For pregnant patients, caution and obstet
rical consultation are advised. Fluvoxamine is not recommended for pedi-
atric patients. Patients on a serotonergic antidepressant for a psychiatric 
condition who are switched to fluvoxamine may experience decompensa-
tion in their mental health.

3 �Fluvoxamine was generally well tolerated in the clinical trials
Treatment was either 100 mg twice daily for 10 days, or started at 50 mg 
once daily, titrated to 100 mg twice daily over 2–3 days, and up to 3 times 
daily as tolerated for a total of 10–15 days.2 Treatment ended without taper.2 
Patient-reported adverse events were similar in the fluvoxamine and pla-
cebo groups, and included mild headache and gastrointestinal symptoms.2

4 �Food and drug pharmacokinetic interactions can occur
Fluvoxamine inhibits multiple cytochrome (CYP) P450 isoforms, especially 
CYP1A2 and CYP2C19.4 Caffeine and warfarin are metabolized primarily or in 
part by CYP1A2.4,5 Caffeine intake should be limited to 1 serving per day. 
Patients on warfarin should have international normalized ratio (INR) 
checks every 3–5 days during and after fluvoxamine use, particularly if the 
warfarin dose is changed. Clopidogrel is activated in part by CYP2C19 and 
fluvoxamine may therefore reduce its efficacy, a particular risk for patients 
with a recent ischemic stroke or cardiac stenting.6

5 �Fluvoxamine use can result in pharmacodynamic adverse reactions
Adding fluvoxamine to other serotonergic antidepressants or monoamine 
oxidase inhibitors increases the risk of serotonin syndrome.4,6 Fluvoxamine 
prolongs the QTc interval, and use with other QTc-prolonging medications 
increases the risk of torsades de pointes.4,6 Some medications are critical to 
a patient’s care or have a very long half-life; temporarily stopping those 
drugs may cause harm (list of interactions included in Appendix 1, available 
at www.cmaj.ca/lookup/doi/10.1503/cmaj.220011/tab-related-content).
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