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Diagnosis and Treatment of Depression in Late Life: Update
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Depression Symptoms Clusters
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/Depressive mood /% Loss of energy/fatigures,
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Y. Psychomutor retardati

D5M-5 Major Depressive Episode: =5 out of 9, including one of two
core X, =2wks, everyday
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FLEFo| SHECLOIYT F4 (Symptoms beneath ‘Major
Depression’ threshold)

£80| g R8T ('Depression without sadness’) !
LM EOjet ARIFOEE B2 (Somatic or cognitive focus)
HUEE 22T (Psychotic depression)

Fd 2EF (Vascular depression: white matter
hyperintensities or leukoencephalopathy, particularly those
affecting the frontalstriatal and frontal-limbic brain pathways)

= L EE E 285 (Post-stroke depression)
« Z|oh2t LEF (Depression in dementia)

1. Galle & Rabins. Am Fam Physician 1993 60; B20-826
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5-HT and NE Pathways in the CNS
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#12-15%
MDD with psychotic feature 10-15% of MDD

= Point prevalence according to setting
¥ Community-dwelling 1-9%
*Hospitalized 11-25%
# Primary Care Settings 10-12%
#MNursing Home Up to 40%

7| 832 R88

0 Major depressian O Minor depression

£
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Community elders’? Primary carg’#

Mursing homes?

1590 01 1150-1588: 2 Djerses. 3008; 113 3733,
3 Friecimunn ot o, A J Geartrt Prychbmiey 2007, 15: 3-41; & Zung ot ok J Fam Peact 190; 37 [d 337364
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The risk of developing depression when
suffering from neurological diseases

Tatal h=5, 381,565
N of Pts with neurslogical disease=42,914
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Over the last two weeks: AP
* Geriatric depression scale
1 28 20 0| A2 S0I7t YL EAROl gt Berk cepipssian: mntary
+ Center for Epidemiclogic Studies Depression Scale
Have you felt little interest or pleasure in doing things? (CES-D)

{Interast} » Patient Health Questionaire-2, & -9

2. 7|20| 22t Lt g5t L sl gol gt

Hawe you felt down, depressed, or hopeless? (Maod)

Sy DT 3 B
+ Hamilton Depression Rating Scale
+ Cornell Scale for Depression in Dementia

OEEL T Mood disorders spectrum and DSM-5
FEH A= diagnosis and 1% line of treatment
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- -'?--E— ?.'ﬂ *': Relapse T, Recurrence T, Impairment of daily functioning
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DEM-5 DIAGNOSIS

Antidepressant

Syrepshof Syprhiatey 11 mstion, 2se Stahl SM et al. CNS Spectiums (2017), 22,1

= olH}e SE5 X 82 S &6ll(Remission)!
FEX O UTHHE
2l e
[Remission) (Recovery)
- KB ATHO| F2 Yol
F MEZE SENR ZEIITAME ghs, SETY
G2 E2Wo BE R (Response) -
F2i REe YN 52 B X;% L ;
# Improvement on a low dosage = Stay = Clinical improvement stop & 3 3
- Raise dosage for a maximal benefit Exg %% 1 e \ “ ¥
9% \
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Adagted from WPA/PTD Educational Program on Depressive Disorders
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X| 242 Rule of Thirds

MDD patients
at baseline

60-70% | | 30-40%
No response

*Treatment resistant
30-40% depression (TRD)
(Souery et al 2006)

Pharmacotherapy Algorithm for MDD

Mild to Moderate: AD
rapy
Severe: AD or AD + AAP

= AD: antidepressant, AAP: atypical antipsychotics
= Augmentation with

» Mood stabilizers; Lithium, cart e, valproic acid, lamotrigine

» CMS stimulants: methylphenidate, dextroamphetamine, modafinil,
atomoxetine, etc.

¥ Thyroid hormone

Switching Antidepressants

Potential problems
= Cholinergic rebound

AREH BES

Factors to consider
29X Al 2E
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» BZE 2E2Z (Mild depression):
+ Antidepressants may not be needed as risk-benefit ratio is poor
» ST &5} 1% episode (moderate/ severe):
» Continue for at |east 6-9 months after remission with same dosage
= Review needs for continuation of lep N Previous seve
rity of liness, any residual symptoms or ongoing psychosacial stress

= 281 0| 4%t A Y=ol 7| 5H ot

~ Maintenance treatment al least =2 years

» OffH AFZHE 4 Some may need lifelong maintenance

Maudsley Guidelinel1th edtion

The Evolution of Antidepressants

Hroad-Spectrum Agents

(multipie action} {single action)

clomipramine

Hartrijtyliee

Phisalzine
Ieoembosasid
Tramleymeming

Maore Sefective Agents

Navel Agents Affecting Multiple
Manoamine Targets

2010 2020

NMDA
antagonist

New Generation Antidepressants

= Fluoxetine (Prozac) 1988 z:amqle_s: ) )
= ‘. 1. Amitriptyfine, Imipraming
= Bupropion (Wellbutrin 1R) 1985 Fluoxetine {Prozac)
= Sertraline (Zoloft) 1992 Parguetine {Pa)
N P Escitalopram {Lexapro)
« Paroxetine (Paxil) 1993 Venlafaxine
* Venlafaxine (Effexor), Fl (Luvox) 1994 e
* Nefazadane {Serzone) 1385 2. Mirtarzapine, Mianzarin
= Mirtazapine (Remeron) 1996
. 3. Pargyline,
Citalopram (Celexa) 1998 Phenelzine {Nardi
» Escitalopram (Lexapro) 2003 Selegifine (Deprenyl]
= Duloxetine (Cymbalta) 2004 ;;asr:;::g;cmlnscparnam
= Selegiline transdermal (Emsam) 2006
+ Desvenlafaxine (Pristiq) 2008 4. Other SHT recegtars
= Milnacipran (Savella, Ixel), Agomelatine (Valdoxa90s
= \ortioxetine (Brintellix) 2013
Courtesy by Prof Tang
1 =2
2, Mioreceptor Antidepressants®| 7| U &
Clnasification Extmilen
o0 o TEA Tricyclic Artidepressant Amitryptiline / Camipramine imipramine {
Desigraming § Nortripgyling
... maoi Mangamine Cuidase inhibitor #henalzire / iocarbaxazid
L D) Postsynaptic| Departing RiMA Reversible inhibitor of MAD-A Madobemide
A"“"T‘g : ] ‘Serptanin Selective Reuptair inhibitor Flucsetive | Fuscoamine Parasetine |
Electrical Y Electrical Sertraline | Citaloprarn | Escitalopeam
Impluse Receptors | Impulse
SR ‘Sarntonin Antaganisty Reuptase Inhibitar Trazodone
@ SPARI  Sarotani Pirtinl Agonist/Reiptsbe Inhibitat Vilnsodane

Presynaptic Neurone

Mitochondrion 15(

1. Reuptake inhibition
2. Receptor blockade
3. MAO enzyme inhibition

Reuptake

SNRI ‘Serctonin Norepinepheine Revptake Inkibstor

Venlafasing | Desvenlatasine | Dulowetine
Milracipran

LU i i} Neww o 3 A b Rebicartive | Evidesie | Abomanating
Nassa and specific £ Miansarin
NORI Harepinephrine Dopaming Reuptake Inkistor Buprogian
SNOH Serntan TIEMING reumtabe Amitifadine
New Melatanergic Antidepressant Agomeiatine
MR erobarin Modulator and Strmulstor Vartimetine
WM Blockade Eskptamina| 2 T 2HEE | Dextramothorphan
* RED: Appraved in Kerea, Groy: i in Kora Based o e (2018}
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Vortioxetine (Brintellix®)
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Vortiowe tine s muitimpdnl phermacology eeerts
distinct effects ooross revral patfways assocated 1§ sevniaesion |
with maod ard cognition, incliding enhanced B § seerrammienion J
glutamate signalng -
NE. Thi i ntrib undlear and
5T semceorn; GABK, 3 shec et S, e n sitor VOB, vortioestine.

Saather ot ol Asrviacst Toe. 15 Lo 105 2357,
Fafsas 1 3, Cofpecte 10014 b THL 1180

Vortioxetine (Brintellix®)

0557 - Replication: Number of cormect symbals, change from baseling at Week &
(FAS, ANCOYA, LOCE, path analysis; *p<0.05, ***p<0.001}

[T I
< BN @ I | T
- | Duloxetine was
s o includect 45wt
o8 - reference in the
COMNECT ard

aldery sudies foe
study valkdaticn,
no for comparisan
of effectsires.

Standardised alfect iz vs placean

an
VOR300 Mg oL VOR10mg VOR 20 my. WORSmg oL
DssT working memary, fon and spoed af p
ds r MADRS / HAMD2E]

£ Mabbesbasan Aeaopmchootermacsbamy, 3105 1NALITIS ST,
2 4Atirt int) Mereenchesharmecel 2004 DCELIEY 1937 47,
3. idera.f Chn Ppchasieeracel 20LTMEETHL 11328,

Desvenlafaxine Succinate(Pristiq”) ,O’)E) O
® Orally active small molecule Succirste sat
® selective serotanin/norepinephrine reuptake inhibitor (SNRI)
® Formulated as an extended-release, film coated tablet
® Renzl impairment: Clearance decreases
= Moderate renzl impairment [CrCl 30-50 mL/min) dosing: 50 mg daily
~ Severe renal impalrment and ESRD dosing: 50 mg every other day

= Dose should not be escalated in patients with moderate or severe renal
impairment or ESRD

® Liver disease: Pharmacokinetic parameters are altered

= No adjustment for starting dose is necessary; however, dose escalation above
100 mg/d is not recommended

Improvement in Anxiety Symptoms of MDD With

. T
Pristiq
§ e
=
o7
3
T s
j :
& 41| —e—Pristiq 50 mg (n=314) .
w
g 3 |~ Pristia 100 mg (n=419)
5 i |7 - Pristiq 200 mg (n=300)
i Pristiq 400 mg (n=309)
2 1| - Puacebo (n=g31)
T
LR
] 1 2 3 4 [ B FOT
Treatment Period [weeks) (LOCF)
b S sk
12 VSt o ey . 04 ety S R

Arema 5 = Aevarican Papckare Aamacaton ress Wessr Washirgor, 0, My 20 2000
ot 1. Sty WIS, HAWT Ao Wit P .

Agomelatine (Valdoxan®™ OFZLEl") — G

X 1_9
VALBOK AN

et

a1
1R guyayvean
(LT T E

B RD A G R R RERR 35 G6E BN RS
2

Ml MEET NED Ve BE AV n Dey AN0 Bo8

TR
SAN N 3@ L T RS T N D, N e

Agomelatine
a new antidepressant with novel phamacology

e

(- V4

g,

Stahl M, Stail’s Essantial Paychopharmacology. Ird ed 2008 pp, 5240, 5412, 5934 de
Bodinat €, et ol. Nat Rev Drug Distovery. 2000, o 1A . pp. 28, 44
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Esketamine E
= S-enantiomer of ketamine (approved in 1970 under NDA
16812 for anesthesia) =
= N-methyl-D-asparate (NMDA) receptor antagonist (non-
competitive)
* Esketamine already approved in Europe and Latin America
for anesthesia indication (IV/IM use)

=

= Proposed indication: treatment of TRD (separate IND also
underway for MDD with imminent risk of suicide)

= Route of administration: intranasal (IN)
= Half-life of plasma esketamine: 2-3 hours
= Clinical pharmacology findings:
 Blood pressure effects last up to 4 hours
# Sedation and dissociation last up to 4 to & hours

Esketamine

FOA

* IN esketamine given in combination with newly
initiated oral antidepressant
= Application:
¥ Induction: 56 mg or 84 mg IN esketamine: two times a wk for & wks
# Maintenance: Weekly for next 4 wks {"optimization” per ficant]

F I )
response, for ongoing maintenance

= Administration at supervised settings only, with
REMS certified clinician

* Main adverse effects identified: Sedation,
dissociation, T*BP, urinary symptoms

Choosing Antidepressants

= All FDA-approved antidepressants are equally
effective (~ 50% have a substantial response)

= Considerations in selecting an antidepressant
Prior treatment history in patient/family members
Patient preferences

Expertise of prescribing provider

Side effect profile (sedating or activating)

Safety in overdose

Availability and costs

Drug-drug interactions

YYYYVVY

Recommended Pharmacological Tx for Depression

FIRST LINE
501 Citniopran; Fameting or Seriraline

0 LINE
Ammmative $3H o Venlafasing e Mirmpos
THIRD LNE
Amwnathen I line ayie vew above|
oy waticating® e mihier aticess (MATI 168)

Guidedngs for the Pharmacoiogical Managament of Depression: Review date Sept 2018, NICE

2016 CANMAT Guideline

* 2016 CANMAT (Canadian Network for Mood and Anxiety Treatmant)
rst Line Recommendations

+ SN | Venktzdng, Desventafaxine, Duksetne, Minacpian
+55Rls - Sertralne, Flusketne Citalopram, Parxeting, Fluvaxamine, Esctalapram
»Agomelatre. Buprogicn, Mianserin, Miazapine, of Vodioostne

] s | Desvacdafaxing
Minimal or Escialopramy Ctalopam

low potential Mirtazagine

Vil lasing

Agrnelition {1A2 substrste) Bumopian (206 inhibitar
Dubcoseting (206 Inhioitar; AZ substrane) Levominacipran (384 substrate|
5 dine (206 inhibii Vilsradane {384 substrate)

Vortiaetne (206 substaie)

. Flupseting {2046, 2C15 Inhibkor Fluvesaming {142, 2013, 384 inhibitor]
Higher potential | wecebsmide MAD inhiozar precutians  Parcisting (205 inibitoe]
Selegiine {MAG inhitar precautions)

Comparative efficacy and acceptability of 21 ADTs for
the acute treatment of adults with MDD: a systematic
review and network meta-analysis

<Network meta-analysis of eligible comparisons for efficacy and awepllhmhf-".

* 522 trials, 116,477 patients and 21 antidepressants were analysed in the acute
treatment of adults with major depressive disorder,

Spisni il ancen J0LL Age TIBIINILTBHIIAT- K
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Comparative efficacy and acceptability of 21 ADTs for
the acute treatment of adults with MDD: a systematic
review and network meta-analysis

Two-dimensional graphs about efficacy and acceptability

A kbt [ Fp———
[ oy

1
Pl i 4l
il =
i i
o s .
L . i ine. 17=sertraline.
wine 16 o, s

Dprid s . tances I01E dpr 2133 0LIR 138708,

Weight Change in ATDs

Wedght Change In kg

Paronetine 273
Mirtazapine 259
Amitrigtyline 2m
Mertriptyline 124
Clomipraming 10
Dulawetine 071
Escitalopram 0,65
Venlafasine o5
Sertraline 12
Trazadone 0.2
Fluoxeting 031
Desvenlafaxine 0.8 l
Bupropion -1.87

Chonnsm Med | 2018;54:100-112

Effect on sexual functioning

Table 2. Trasing MO Summary of o aguines it
Lok G8Sactive B4 50f kit wilh MOD]

Category & limpreves sesuat fusctining]

Vardenahisen
Flisansarins dsiea
Bepeagiion!! £ [100 mg = 211

]
Daswariafar
Meaciabamd
Trai

tueticsing]

g™
) mg
12 gl

Category C |Sigaificant nugalive efledt an seusl
tunctioaing!

Eitalogram'== {7l mgh'
Clamigraming! -5 1100 gl
Escinalopram i 110 gl
Flugsieting'“4* [10 mgP

Category O lncanclusivel

Tamx 8. Antabprrwsanis and Bepatotmricicy

Mentastroc 12014

Gl (OIS

Py Bpsan Franin Ttaly Pustugal
Casesy ROIE Cases Tog Cases. Ten Cases ROR Cases  HOR
i WERCH % T E T O e = O ]

Agiatine  FWORKGAGITI D20 APZART BT LA HO61 BLLTLD 1382 0S0LGL
Amitriptline 8570585 18114160 NA NA v i d L
Bopropion  3814LE%) 0303040 H o H3100-87) NA NA NA RA 2L 08142
Citalpram  TTCAZH DRSO FEN TALBLT S0 LAY 004 LO0SLE 00 i
Clomipromine. 88188 RILIES  NA NA NA NA A NA KA NA
Dubsetine  EH1006 LTEHAZH HUZD ORIELE  ABILAN LALIEG SOT OSINSLD BES 0S03A0
Ewitaleprams $P02TE OROIAE JBIZH LOMELS  TROD LI0SLE RIZE ORNALE BES LEGELN
Flugrcine 1804 C00%) O8MAQS I6E OPOGLE MEOED 1MLEIE 66 0TNIIE SED 0SMBL4
Fluvocamior  #97034%) LOMSLY 3000 GSOZIH  SSOAD L8I1SEE  NA RA DL -
Sfilmacipran  TCEREL 070N RELG 1800 MBS BHEEAT A0 S0 1A 120300
Mirtmepine  TRSCAERL LALALE BUAM IBMELS TSULAN LBLSES SEE LDNSER 1000 BAMRSIH
Sfrdae  SOOCHLAS AZEREE G108 AS(AEED NA NA A A NA
Panrestine  SEECEXE DRMALTI AVIZAL LOMELA ERG L3315 1280 ARG 4ilE BARILE
Sertrsline  NEECZE QBINALS 35185 224 MDA LIS ILAH 00I0ALE TH LIiasas
Tiswgtine  12LOAKE 44AAEH  NA i MO{IAE 231182T  NA A NA NA
Tramleww  SECEEE LOGSLD MIAE LEILIAG  NA A VLD DAMBED 6436 LH04an
Veslufeiss MTCREE) DOI05ELON JAILE ODMBLE HILA LTLELS TIED DEOSLN T4 B4@I1LE

‘The Caradan Journal of Faychiatry, 2016, Vol. 61(5) 560-560

e I e e e A
W, mane deperssve sartier, 0. semy destarction
190 Evitn e e P o e Vi Chonnam Med J 2018;54:101-112
z
= HeartFiter 5
Prevalence of Adverse Events among Newer Antidepressants ezl E
Antidepressants: Unadjusted Frequency (%) and the Risk of el
Hyponatremia: A R
E Low By Weight
@_ﬂ_ We) CIas_s-hy-CIass R e 8
= i Review of e & | m“‘“:"’""
2 o Literature IR -
= ety 08 gt Dol Saprosen A Rabmeoe
. M o ik} sk
* o Weor Bl cove e o g o, 1w o e ol wepeeni
. i . R = dase sepuwd QR = odkbs palis,
- iaisap lalty d 5(E of ADDs and is not exclusive to S5RIs,
= A relatively higher risk of hyp iz with S5Ris and ine, espacially when
combined c risk factors,
= Mechanism-the hy ofa induced Increase in ADH, mediated by
hypothalamic serotonin receptors. Paychosomatics 2014-55 536-547
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SSRI, But Not SNRI, Increased upper/Lower GIB

= After adjusting for age, sex, presence of HTN, DM, CAD, COPD, CRF,
uncomplicated PUD, LC, dyslipidemia, and the use of ASA, NSAIDs,
COX-21s, steroids, clopidogrel, ticlopidine, and warfarin, use of S5RI
was an independent risk factor for UGIB (hazard ratio [HR]: 1.97,
95% confidence interval [Cl}: 1.67-2.31) and LGIB (HR: 2.95, 95% CI:
246-3.57)

+ inhibition of serotonin reuptake by platelets leading to depletion of
serotonin, which impairs platelet aggregation; increased gastric acid
secretion and aggravation of NSAID-induced gastric mucosal injury.

Chn Gastroenteral Hepatol. 2015 Jan;13(1):42-50.83

Clinical Correlates of Enhanced Neurotransmission

Serotonergic side effects Noradrenergic side effects
= Gl upset * Tremor
= Sexal dyshinction » Tachycardia

= Sleap disturbance
= With long-term use

+ Weight gain
s Fiaa B
ta: .
» Ditrease o ability b experience plessire Dopaminergic side effects
r lgaﬂw and decraased mothation I T,
5 iiorad sision s i Ao = Psychomotor activation
= Aggravation of psychosis
Saahil SM. Exsermial Paychopha
Nt tserpimid i
Kape e R

Serotonin Syndrome in Adults

= CNS: convulsions, disorientation, cognitive impairment

= Neuromuscular: hypertonia, rigidity, myoclonus, hyperrefiexia,
paresthesia

= Autonomic Instability & Temperature Instability:

* Respiratory distress, tachypnea, hyperthermia, temperature instability,
rigors, chills, diaphoresis, tachycardia

Vs NMS : elevations in creatine kinase, liver function tests (LDH, GOT), and
WBCs, coupled with a low serum iron level

Seratanin Syndrame. Fresentation of 2 cases and rewew af the ierature. Medicine 2000 1, 78(4]: 2012
Meurolept i yndrome: the search for & disgnostic tool

finr Pharmucatter 2011 SepASEO 250

Seratanin syrdrome vi neuroleptic maligran syndrome: A contrast of causes, disgnoses, and management
Ann CIin Prychiatry, 2002 May 247115562,

Discontinuation(withdrawal) syndromes

« Mild sx@ LA £ : paroxetine, venlafaxine, sertraline,
fluvaxamine, tricyclic and tetracyclic drugE® E8 s B2 42
ap dabEl,

= Maore severe sk : lithium (rebound mania), dopamine-receptor
antagonist (tardive dyskinesias), benzodiazepines (anxiety and
insomnia)

* Serotonin discontinuation syndrome
- SSRis & TR 2HA|
- agitation, nausea, dysequilibrium, dysphoria
- BTG S E, MO 2 FHE S8 Al higher dosage
ME A E LY
- time-limited, BE S A M| ZE5HH 22502 o QUCh

Adverse drug reactions to ADs

T
-

T | O 0 0 b
]

= = = = = T W w 3 =

T g T 5 w g w w W g
rsbire
emkpresas

2 Precautions and warnings (P & W) are in red in this table,

* All ATDs ean 1 the risk of suicide in children, adclescents & young adults under 24 yrs old
= All ATDSs can increase the risk of switch towards hypomania or mania,

= Most ATDs | the convulsive thresheld, less with mirtazapine & citalopram,

= 1 of hepatic enzymes & cases of toxic hepatitis-agomelatine & dul

5. With class Alve drugs this effect is enhanced by the antimuscannic action

6. Amang drugs with noradrenergic action, “orthostatic hypotension,
Pessonalized Medicine in Prychiatry 19-20{2020)

Other Biologic Therapies for Depression

= ECT (electroconvulsive therapy)

# Refractory geriatric depression, esp.
delusional and highly suicidal

# Response rate: 70~80%

* TMS (rTMS): regional Transcortical Magnetic Stimulation
= Light Therapy

» Seasonal depression

» Insomnia, Changed sleep phase/Delayed sleep onset

RIZAEES| 2020 MIBIRE FASHEIHE] - 22l -
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Cognitive behavioral therapy (CBT)

Befare After
Thought Thought
Iam not a lama
good good
person person
Behaviors Eeeli Behaviars Feelings
Auoid ;E '"95 Visit Less sad
friends Ia aln friends and lonsly
and family ket d and family

\V/

SETEN TR FYMNE

1. ghRjet B wheo] 1 S8

BAL 7L, HE, B A, 42, b4 S o810 AL S| 8012 1 rappont B
A "Bt 20 Zad0E of 3022 AE Y Hatt

RNl HE2 Hepto2E BT EE:% S50 7t

LEF0 PR LYo R AXGHE 20| £5 2F =0 DB CHEH FE O
B HH) Lexapro: 5Smg2 A%, Sertraline 25mp 2 A S
3. HE3E2 250 g TIRdopE.
4 HS UL EH HEA T 0] 7|7H2 SAY dtebd CHEX|T ek W] HE,
5.55R O F S SHOUME 5 ol 3 BHIUE Y2 Man i s
B 53| o HE, Do o A E wdl o s Hel MEE YE R
Of O Ap SHdiE 503 0= ssriE B EHSED lamotrigine, valproate B 7| &
ZEHoe UE AE00F 2
6.55R1 0] T Ipat AT AT SHE 2 2len, 0|8 i s 4E ST
7. Stroke, Dementia ZHAHS 0| M ssm‘:coagulopatlw, SIADH 3% S +olen
2 warfarin® AHBSHE H20 = 58] 24 Tianeptine (2EtEE) 52 atypucal
antidepressant S AHE5}7| = F,

Courtesy by Frof CHI

Recommendations for Clinical Specifiers and Dimensions
= Patients under 18 years—=Fluosetine
= Decreased concentration—= vortioxeting

= Cognitive dysfunction—Vorticxetine |Level 1), Bupropion (Level 2), Duloxeting (Level 2),
SSRIs (Level 2], Moclobemide (Level 3}

* Decreased sleep quality=» A ine (Level 1), Mirtazapine {Level 2), Quetiapine {Level 2,
Trazodone (Level 2), vortiosetine

* Anxiety & Y desvelafaxine

= Seasonal winter depression: Light therapy
. with VM5 >

= With somatic symptoms= Duloxetine (pain) {Level 1), Other SNRIs (pain) (Level 2),
Bupropion (fatigue) |Level 1), SSRis (fatigue) (Level 2}, Duloxetine {energy) |Level 2}

= Weight gain= bupropion

= Sexual dysfunction=* buproplon+ others
= Depression with psychotic feature: ADT + Atypical Antipsychotics

ting HTN or underlying cond

= Caution with p by increases in BF * desvelafaxine.

* Caution with risk factors of hyponatremia=desvelafaxine, 6540 04 +55R1

L !rmmp.«m\-u editon, 15
= Caution with psychosis Sep 2018, NKT
The Casadian. mnl"dofHKNlln\ 2D]§.\\II EL{E) 590560

CLINICAL BOTTOM LINE: Treatment...

AE o 2 Fatel FIEkD A2 A8
I OIS A AW BRlS| 2 8F WO |20 HEto|Ch
GEXE
OSTHE Do o MY
DEET B, SE 717Ha% 014, Do) T S8 R @182
DEQ2 HBHOR AT, HH3 52
QB A E AN A, 1R, 25, A0], £ Tvs.
STHEOLTT, H0L BAE, RiEfe 2jA3,
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