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[ Abstract1 Bupropion is an aminoketone antidepressant, which exerts its effects mainly by inhibiting
dopamine and norepinephrine. Bupropion is stereoselective metabolized by CYP2B6, carbonyl reductase, UGT2B7
and UGT1A in vivo which affect its clinical efficacy. Based on published researches, a systematic review was
conducted focusing mainly on the pharmacological mechanisms, in-vivo disposition, drug-drug interaction, safety,
and effectiveness of bupropion in antidepressant therapy, weight loss and smoking cessation, providing guidelines
for clinical practice.
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