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could not be accurately measured in 
food. Since 2000, improvements in tech-
nology have clarified which foods truly 
contain a concerning amount of tyra-
mine and which foods are perfectly safe 
in normal serving sizes. For further de-
tails about food interactions with MAOIs, 
an extensive review of current literature 
is available online at https://psychotro-
pical.info/wp-content/uploads/2017/12/
MAOI_diet_drug_interactions_2016.pdf.

Drug interactions
MAOIs have two dangerous drug interac-
tions: hypertensive crisis and serotonin 

syndrome. Drugs that cause these in-
clude over-the-counter agents (L-trypto-
phan, St. John’s wort, and decongestants 
containing phenylephrine, pseudoephed-
rine, or dextromethorphan), prescription 
medications (antidepressants, buspirone, 
psychostimulants, fenfluramine, meper-
idine, and possibly carbamazepine and 
cyclobenzaprine), and drugs of abuse 
(cocaine, amphetamines, MDMA, and ex-
cessive alcohol). Due to the potential 
for interactions with pain and anesthetic 
agents, surgery requires caution. Ziprasi-
done is the lone antipsychotic that can-
not be combined with an MAOI.

To prevent serotonin syndrome, 
a washout period is required between 
stopping an antidepressant and replac-
ing it with an MAOI. Generally, the old 
drug should be tapered down over 1–2 
weeks (fluoxetine and vortioxetine can 
be stopped abruptly because of their long 
half-lives). Once the old drug is completely 
stopped, you should allow for a washout 
period equivalent to 5 half-lives of the old 
drug before starting the MAOI. Benzodiaz-
epines can be used to relieve any distress 
that arises during that drug-free period.

Starting a patient on an MAOI
Who is a candidate for an MAOI?
Patients who have failed several trials 
of other agents for major depression, as 
well as those with atypical depression, 
panic disorder, or social anxiety disorder, 
are candidates for MAOIs. 

Key points for patient education 
1.	 Teach about the important drug  

interactions
2.	 Educate about food interactions (in-

cluding information about outdated 
dietary advice) 

3.	 Stress the importance of notifying other 
healthcare professionals about the drug 
(doctors, pharmacists, dentists, etc)

Which is the best MAOI to start with?
Tranylcypromine and phenelzine are often 
considered the first-line choices in the 
MAOI class, but opinions vary, and we 
lack extensive head-to-head comparison 
data. Phenelzine is the best-studied MAOI 
for atypical depression and is currently the 
most affordable MAOI. Other experts rec-
ommend tranylcypromine, which is less 
likely to cause weight gain or sedation 
than the other 2 classic MAOIs.

Transdermal selegiline may have a 
different niche. Although its favorable 
side effect profile makes it an attractive 
option, it lacks research in the types of 
depression that typically draw us toward 
MAOIs: atypical and TRD.

Dosing
Start at the lowest dose and titrate slow-
ly (every 3–7 days). But remember that 
MAOIs have a dose-dependent response, 

Dietary Guidelines for MAOIs

Foods to Avoid 
Completely 

•	 Highly aged, artisanal cheese
•	 Homemade or artisanal sourdough bread
•	 Any fermented soy bean products (most often found in Asian foods)1 
•	 Raw meat or fish that has not been refrigerated properly or is past the 

“use by” date
•	 Aged beef (usually only found at high-end restaurants)
•	 Homemade beer or wine
•	 Any highly aged or fermented product until tyramine content can be 

verified

Acceptable in Small 
Portions (smaller 
than a typical 
serving size)

•	 Specialty soy sauce
•	 Dried, aged sausage (usually from Europe)
•	 Sauerkraut 
•	 Low-volume/micro-brewed beer made using natural yeast/spontaneous 

fermentation—limit to 1 drink consumed with food (avoid on an empty 
stomach)

Acceptable in 
Normal Portions  
(typical serving 
size—but could 
be problematic if 
consumed in excess) 

•	 All other types of cheese (except those listed above and below)
•	 Fermented yeast products (Marmite and Vegemite)
•	 Kimchi
•	 Commercial soy sauce (grocery store brands)
•	 Worcestershire sauce
•	 Fish sauce
•	 Sourdough bread (commercial production)
•	 Fresh beef or fish—if properly refrigerated and eaten by the “use by” date
•	 Bananas (except the peel) and avocados—but avoid if they have gone bad 

or are past the “use by” date
•	 Chocolate
•	 Caffeine-containing beverages (coffee, tea)2

•	 Wine from a commercial producer, red or white (serving size 2 glasses)
•	 Beer from a commercial producer (pasteurized) (serving size 2 pints)

No Restrictions
(no significant 
tyramine content)

•	 Milk, yogurt, cream
•	 Non-matured, soft cheese (eg, ricotta, mozzarella, cottage cheese, cream 

cheese)
•	 Dry, cured meats (eg, prosciutto, parma ham)
•	 Smoked or pickled fish (if properly stored)
•	 Fresh chicken, duck, pork, and sausage (if properly stored)
•	 Stock cubes, powder, or bullion for making soup
•	 Non-fermented soy bean products

1 This only applies to fermented soy bean products—see https://en.wikipedia.org/wiki/List_of_fermented_soy_products 
2 Does not contain tyramine, but sensitivity to caffeine can increase when taking MAOIs, so moderation is recommended
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