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Late-life depression ffe depressive syndrome #14 DSM-IV LLae ICD-10 ﬁl,ﬁ@%uluﬂu
215N 65 U, lur§9e1e depressive syndromes ij’ﬂﬁ]:l,ﬁ@ﬁ'muﬁﬁkﬂéa%'amamqiﬂ
39 | cognitive impairment W3afn13 waniniteanazilidryaaauazavauaiildiy
AUNTUUUED depression ¥IN1# outcome maﬂmmomﬂqsﬂﬁmmaaLLa:ﬁm’mﬁmiLﬁu
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Diagnosis
fWTUNTIRIRY major depression 1asld DSM-IV uaz ICD-10 9¢@adi depress
A . > > d' n:l' =S U 1 [l
mood %38 loss of interest or pleasure Sulaaunity awanTen 1 fawiirazlidaglu
diagnosis criteria W@ late-life depression WUL B8N IBFNANUTAL peripheral body change LR

cognitive impairment , MIURUBULRINIAUIWNME TIUD hypercortisolemia , increase
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abdominal fat , decrease bone density LRZLANAMULREND DY type II DM Liae HT, ﬂugamqﬁ

14l dementiatieitilu MDD vasassanasddaynilunsldannT | speed of mental process

Aa a 1 g ca/ 1 [l [l g
WRZ executive function ANNNAUNGLARIRIZAUY LL@IN%‘G$VLN%7ﬂﬂﬂﬂﬂﬁ&liﬁ.}iiﬁ%ad‘ﬂﬁﬂﬁ

remission Va4 late-life depression

Psychotic depression @ IO ﬂluﬁjﬂ 289ids MDD 493 delusion %38 hallucination

TINGIY FIWLBEWIVDY depressive delusion ANIZLNLITEINULIBY guilt , hypochondriasis |

nihilism , persecution uazU9n Izt jealousy

Dysthymic disorder S syndrome UaJ depression ﬁﬁmm?mmagiwﬁu mild to

moderate NWLIAAENINAE 2 1)

AN319N 1

Pan el 1: Classification and diagnosis of geriatric deprassive disorders

Major depressive disorder

Fve of the follawing swmptoms must be present: dep ressed mood, diminished interest,
|oes of pleasure in all or almost all activities, weight loss or gain (mare than 5% of
bodhpare ght), insomnia or bypersamnia, psychomotor agitation or retardation, fatigue,
feelings of worthlessness ar inappropnate quilt, reduced ability to concentrate, recumant
thoughts of death or suicide.

At least one of the syrptoms must be either depressed mood or diminished intenest ar
pleasure, The syndrome should last at least 2 wesks, lead to distress or fundional
impairmertt, and not be a direct effect of substance uss, a medical condition, or
bereavemeant,

Minor depressive disorder

At least two but fewer than five of the symptams of major depressive disorder must be
present.

The syndrome should last at least 2 wesks, lead ta distress or fun ctional impaimment, and
not be a direct effect of substance use, a medical condition, or bereavement .

This diagnosis can onby be made in patients without a history of major depression,

dysthymia, bipolar, or psychotic disorders.
Dy sthy mic disorder

Sad mood for mone days than not accompanied by another two symptoms of major
depressive disonder.

A duration of at least 2 years is requined.

An episode of major depression might nat be present during the first 2 years of the disarder,

Bipolar | disorder imost recent episode depressad)
Inclivid uals meet criteria for major depressive disorder and have a history of at least ane
rmanic episodeara mixed episode,

Adjustment disarderwith depressed mood
Inclividuals wha develop dep ressed mood, tearfulness, or hopelessness within 3 maonths
of the ccoumen e of a stressor,

Thesyndrome should lead to great distress or disability, and should subside within
& months of the ramoval of the stressor.

Bereavement is nat cons dened a stressor for an adjustment disorder.
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Minor depression WAUFIDNEIZIANUFNHUSAL functional disability wazalszanms
25%vasanlfazduiinliidu Mpp ludn 2 Udewn  swluaungianguingadl
A A
subsyndromal phase &M UUTzN1H 3 U
Depression Tuunensanidn phase IITSETTOR bipolar disorder; bipolar I disorder < N3l
v . L aa &v CZ n:ll | ‘:SI a i 1 v
present @28 episode depress> ﬁ):vl,mumnuﬁmﬂlu;dm g1y MDD TatasdUIszndatngay
1 @3971.0% manic episode , &1L bipolar I 2z lasuNIIHaRsLalv1Lna19Ki MDD Uay
ez ifues hypomanic episode , AUE El’]ﬂqﬁﬁju bipolar disorder CEEY episode ﬁEuLLSG e

a a a A o A ~ a o o A
NANULRYNRY &lﬂqiLWNa(ﬂiqﬂqiﬁnﬂLNaLﬂiUULV]UUﬂUEE{UaWU‘]auG]

Medical comorbidity

L =) J ] ~a v
Late-life depressive syndrome dNAENAVBLDE ¢ TuuSunuedlsan19mu medical Laz
neurological Mty depression Wadanan general medical condition ldu1annsi
A . a £ X A = Aa v o §o .
depress mood W38 anhedonia m@muslu;dm afidulsaRfianusunuiiy depression

(@97 2)
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Panel 2: Geriatric depression syndromes associated with
medical disorders and drug use

Depression due to a general medical condition

Patients who develop sad mood or diminished interest or

pleasure in all or almost all activities and have a medical

condition physiolagically related to depression:

® Vil infection

® Endacrinopathy—hypothyroicism, hyperthyroidism,
hypoparathyroidism, hyperparathyroidism,
hypoadrenocorticism, hyperadrenocarticism, Cushing's
disease

® |alignant disease—leukaemia, lyrmphoma, pancreatic
cancer

® Cerebrovascular disease—lacunar infarcts, stroke, vascular
dementia

® |yocardial infarction

® (etabolic disorder—B12 deficiency, malnutrition

Substance induced depression

Patients who develop sad mood or diminished interest or
pleasure in all or almost all activities within a month of
substance intoxication orwithdrawal or medication use
causally related to the depression:

Methyldopa

Benzodiazepines

Propranclol

Reserpine

Steraids

Anti-Parkinsonian drugs

B blockers

Cimetidine

Clonidine

Hydralazine

Oestrogens

Frogesterone

Tamaoxifen

Vinblastine

Vincristine

Dextropropoxyphene

Useum 25%%80;51:]’]8%@% myocardial infraction winaunlUvin  cardiac

. . IS = & . . A A X A =
catheterization 94 MDD U88N25% Lilw minor depression, Uszanmassnitizavnioniu
coronary heart disease Laz MDD 3ziaailagnatiaanitiniNi episode 289 MDD Waz 50%
V24 gIag LIl MDD @auivh cardiac catheterization 5309 depress agnaa Ny lLud 1
a &K o @ . & . ! A a . & a
1 Foilsan1adnn medical JUUTININTWYINIAT AWFDIVOINTIAG depression ABIF
aa bl ane waNNHIIARANGIULNIDEIEULEYWIT stress, major depression WA medical
. a A o 1 A 1 v Aa @ e . Y A [~3 A
illness AnNNTanleanh NANAS stress ADIRLAANNTLUTUA? ( allostatic ) watLlalafaiud
PUIUNIABLAUBIAD stress QNEUEY immunity fazhaund lUfazvinliife arteriosclerosis

[

obesity , bone demineralization W& atrophy U84 brain cells N33 allostatic load NUNTWUFAI

TAulas fnsiNa@uva9 adrenocortical activity , LNU@QNULUYNYUVDY insulin growth factor
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waznszduliiAnnInauaUaIVed inflammatory process TIWU ldlugltlefiilu MDD (figure

A)

Causal factors

Age-related brain changes
Disease-related changes—e,
arteniosclerosis, inflammatary,
endocring, and immune changes
Allostatic response to adversity

Vulnerability

Abnormalities in frontostriatal
circuitry, the amygdala, and < Peychosacial adversity
the hippocampus
Heredity

Psychological wulnerability

A e

Mechanisms mediating depressed
states

Hypometabalism of dorsal
neocortical stuctures
Hypermatabolism of ventral

lirnbic structures

Figure: A model of late-life depression with brain dysfunction

A . v & A = . A
811389 syndromes V89 depression WaAILALIAWIALABNLTIN dementia 68 3
v oo XX
prevalence U849 MDD 17% lu;dmﬂﬁmu, Alzheimer disease LLaz'«a:qugwu‘lu subcortical
dementia The US National Institute of mental health l@AN1TN@IW provisional criteria NI

MR depression Tuaunifln Alzheimer disease (panel 3)

Panel 3: Provisional diagnostic criteria for depression in patients with Alzheimer's
disease

Clinically significant depressive symptoms
Three or more depressive symptoms during the same 2-week period, representing a
change from previous functioning.

At lzast one of the symptoms must be either depressed mocd or decreased positive affect
or pleasure. Other depressive symptoms are: clinically significant depressed mood—eg,
deprassed, sad, hopeless, discouraged, tearful; decreased positive affect or pleasura in
response to social contacts and usual activities: social isolation orwithdrawal; disroption
in appetite; disruption in sleep; psychomotor changes—eq, agitation or retardation;
irritability; fatigue orloss of energy; feelings of worthlessness, hopelessness, orexcessive
orinappropriate guilt: recurrent thoughts of death, suicidal ideation, plan orattempt.

Symptoms should not be a result of dementia symptoms—eg. loss of weight due to
diffculties with food intake.

Depression should not be part of idiopathic depression, other mental discrders, a medical
condition, or medication use.
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Wanaztsldnuaiuisllyniuas g promote N13398l% disorder Hise ; 81N13
VY depression il cognitive decline , slu;jgo El’]ﬂqﬁﬁ depression L% cognitive impairment &
develop 11T dementia Melu2 - 3 T wa991nA onset Va3 depression , &% depression f
Lﬁ@l%i’uﬁuq ( B early life ) o199z T% risk factor YBINNILAA dementia WAZNIIN lifetime
history of depression N IMFUNBTALNILANANULTEIDDY Alzheimer disease
v v £§/ ¢ 1
Depression ﬂiz%ﬂ‘lﬂ% 21N137 i’NIiﬂ‘Yl’N medical ?%LL?G&IWﬂ‘II% I%ﬂﬂiﬁﬂﬂﬂ”‘l%ﬁGWU’ﬂ
luﬂugamﬂqﬁlﬂu depression wuanemelu 4 @eudislsa myocardial infarction 410N
an s ' a . a & = ' v . - .
audtlaiiilu 4 1, & plt. Aggregation tNTuluaunguit J9na1alddn depression LAl risk
pasliamszuuialauazaeniiian , e 18A%a1T depression 9zlin1inauauadda T-
AN 1A a . . a & A Ao = = A L.
cell N14& wazil plasma interleukin LWNANU TITIAAUD 9N inflammatory activity LL8Z
8193 risk V89 bone resorption WATINTZWY late-life depression A09A9 under recognized LIRS

under treated EIF;JJ'

Psychosocial adversity

PueMaATEgRanand) , guawnliuuss , @nuAnT | social isolation , M3

ﬂ”’mﬁagj ﬂﬂﬂﬂ%ﬁ‘lﬁﬁ’ﬂﬂﬁjﬂ’]ﬂﬁ@] adjustment disorder with depress mood w3 bkiAa
. A . = = X A A oA . &
depressive syndrome NINLI, 289 bsnay mumm’mﬂmumga:u negative effect 918113
.. . ' v A A X ' o Ao & o [
morbidity UAz mortality usnsdadulanaziodiheldaglusnduniuguanaaunsnyinly
Aadszloml insznuihauiiguargiainas developlhilu depression leannnitaudilaild
QUAEEIa18T9 2 Y11 M INNIEL depression AinazifalutsnlimIguaszeze
lugas 1 Yusnvesnmsgads 10 - 20 % vesgauIandaliiaaziiaa1n1sza
depression T81m13azadaginlaiinm |, ludgeengazll depression Waundn young adult
Tug9 1 W@euusnvasmaduniing  uddnyves MDD azinilaunulunnargiiiafaniu’y
WWAILTN 2
. o A XL . oA oA A a A
Prevalence U84 depression 3zfaadtRNARaL 0L haslwIznINTN 2 vaamIgaiie wuiil
14% vasgiidundhoazll MDD WanlSouisuiu 14 % va3ggia1gna 1y
Psychological trait yneeganyinliiAe depression 18418 WIn neuroticism NazHIAIN
. A ' A = U L [ . A v
NN depression ‘Yl@lEILTLEIGGGLL&I’J’]‘ﬂva@]SUﬂ’]SSﬂH’]EI’m’]S depression ‘YIEuLLSGVLﬂLLa’J
a & @ A = A a A o 5 =
Bandun luggeensiu MDD usslienw@ainoaiunisuaslanluuitis  Asanan

Yu831921A9 suicidal ideation bdn 1 tsiaan
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Late — onset depression

1% late-onset MDD ﬁ)zi’l&llﬁ/ﬂ?ﬂﬁﬁ neurological abnormality ag’ﬁmﬁi’]mumﬂ Tasnald
a = P v o 9 Aa Ao a an
L&laLﬂiﬂULﬂﬂﬂJﬂ%ﬂﬂﬁdgdaWQﬂN early-onset MDD WINNA late-onset MDD 2313276 mood
disorder luAsaLATIRBEATN , & prevalence U84 dementia I1NNIN kY neuropsychological test
ARaUndunn L0 neurosensory hearing impairment 470N , 3 enlargement Va4 lateral
brain ventricle 131NNI7 UazH white-matter hyperintensities AN

% Aa

lun3@nsn late-onset depression GRNIBINENNAI UV age-related WAz discase
a . 1 = cj’zd ¥ o ¥ A > ada =

related lunsifia depression LLENIIANTIUNNVDINNALNLINVITNIIANBILUNE  concept
N8R NMIMUIDNIANS Lﬂumsmﬂﬁﬁ):uanqm‘%wﬁumaa depression lagtanizlu
FEAUANMUTULIIUBY  §IUNI6% concept MIUAEHUURINIIAY neurological #1UNIOTIN
i late-life episode U4 depression lalaglaiinaadasnuny episode % 6]1% early life L@

\ = . & o A = . . o q v
aeind lsnany early-onset depression 919921 U998l F89n HIV4 late-life depression lasvinlw
WaanuRaUndluanasTivinliing depression A9A28EN19NA MNAIIANLINY stress-related
hormone ﬁﬂﬂg&msﬁmsa@awaoms%é’o neurotropic factor LaZINNINAaIDBINTILAN

neurogenesis 1 dentate nucleus V83 hippocampus

Depression with reversible dementia

@ \ { [ ! 4

lufgaongunanuaziioIn1szas dementia 1UB1NE depression UATAIMIAINENIZATU
A A - . . ! . oA X A
LBY remission VB depression ( pseudodementia ) muslmym 24A LINNa1INN R late-onset
MDD Bsnhsuiiiludwininnvesdthomamuiazliain1ing  cognitive  impairment

] L { J =)

WAILARBALWAIINNBINT depression A% UAZLlIzANDA 40% 2@ irreversible dementia
A A , . A o & a . . 8 & . : &
Wadhaawaaludn 3 U @9nunId reversible dementia N4 early manifestation BiaU89
permanent disorder wazidutasluninazyin diagnostic work up \WONIZH  treatable

dementia

Depression-executive function syndrome

v
%

Syndrome ﬁwmnﬂuﬁiﬁ'ﬂﬁu’hlﬂu MDD NHaniswead frontostriatal dysfunction e
fa psychomotor retardation, aaanuanlaluianITueng %, Usznaunatastszsniuanas,
3 insight NINauazdl vegetative signs A 4N depression TIUNY executive dysfunction Anaz

INNINOUEKDIAS antidepressant NAAZTN LAZABINIINIAANIUNTINWIE19IZ VAL
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Vascular depression

Cerebrovascular disease 819921T% N3 predispose, precipitate %30 perpetuate U
2IMIUWBEWYDY  depression  NNAINARANANG MARUAUWIT  depression  WuLilu
comorbidity Ua cerebrovascular lesion W2 cerebrovascular risk factor LNZUBEATILTINLIN
A . a £ o A v A ) A = . a
4 depression \aTunaInnNawliiia  stroke ﬂu,vl,mga mﬂqmﬂu vascular depression 3
disability LA cognitive impairment AunnIaunidne depression lae'laifl vascular stigmata
ANNHAUNGUY verbal fluency L& object naming 1 cognitive impairment ﬁwuu’auﬁq@
2240w INJNAINAT uaNINKUAIA  apathy, retardation, lack of insight NuANT &

. . . 1 4 ! A = d 04 y oA W va .
agitation WY guilt ITWUWALNIN LlatlIauLh Ummqwﬂvlwvlw vascular risk factor

. o v A a n:ll o v pﬁ’ & A n:ll Yo gl X >

Vascular depression Y]Wlﬂm@]ﬁ&lll@lﬂﬂﬁﬁﬁﬂﬂﬁyﬁl%&ﬂ neaa Uﬂﬁl“ﬁﬁﬂﬂiﬂﬂﬂiﬂﬂﬂﬂ%
cerebrovascular disease 8123¢UNNA risk VI vascular depression la Baninnin antidepressant f
T81309U84 ischemic recovery L% WD dopamine %38 norepinephine enhancing agent 8139¢

o ) & v = . . Ao & af

anianlBunauluauldfidu vascular depression UazeN antidepressant NFULINTATUVES

ischemic bT% alpha-adrenergic blocking agent ANITITHANLAL

Suicide

Suicide wmjamﬂuaaaL‘Viﬂupjﬂuﬂgoamql,fial,ﬁﬂuﬁ'uﬂszmﬂiﬁl‘svlﬂ A TNVDINTT
shdansludgiorgwuannlungumeiiaan Tuanldfinenenasidaaoaiulng Hg9any
ﬁ):l,iluﬂs:"ﬁ’]mﬁmﬂu’mﬁq@ 871N13V84 depression Qﬂwuﬁa 80% maaﬁgomﬂqﬁﬁmqlﬁu
74 ‘ﬂﬁahé'hm BRI major depression 189 risk factor ﬁﬁﬂ’l’]&lﬁ’]ﬁtywh G]ﬁi_l substance abuse
&% minor depression, dysthymic disorder, psychotic disorder La% anxiety disorder ﬁLﬁI&lg@li’]
N1ILNA suicide
LB

Suicidal ideation ﬁ):a@aal,fiamﬂqw’m%u LL@ifﬁLfiasl@ﬁmwﬁpjgamﬂﬁmmﬁ@f: WIN
stz risk ﬁgwaammhéhmﬂéﬂﬁﬁ)mﬂﬂdmui'umgwa’n, suicidal ideation
ﬁmw;ué’uﬁuﬁamau’mﬁumm;mnwaa depression ANIANHIWLI mydszfwdaodu
mao@qo a’mﬁﬁ major depression ANIULLIIVAY depression WAZNY4 serious attempt A1NAK
wifianansnldinung course 289 suicidal ideation 16 Tugrsssmsfiamunsinen anu
JULIIVDY depression Lﬂuéﬂﬁﬂﬁ@luﬂ’ﬁﬂd% suicidal ideation ﬁ)’mﬁﬂdnmﬁ\mmmmm

il identify Ejﬁjﬂ muﬁtﬂu depression lasasdl risk ﬁgalumnﬁ@ committing suicide
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Epidemiology
Tudszmnsgeangnald wu 1-4% N8l major depression (Uszanak 0.15% datl) wulwiwa

a : R 7 P
AININNILNATIE2 1N, 119 prevalence AT incidence UBJ major depression WUNINTLT 1
] [ a| A v ®) @ 3 A & . . A A .&’ [} o
2 mmaaﬁ)’mmq 70-85 1 sﬁﬂﬂﬁqﬂﬂaﬂﬂﬂﬁdqﬂﬂqﬂqﬁLﬂ% bipolar disorder NLWNUWLDWNL
I o v P .§’ = o v 1 3 A & n:? J [} o
E’JW%‘%HI]%LW?WZ%W%’J%"IIﬂﬂﬁdi;(ﬂﬂqﬂqLW&lﬂluﬁlﬂﬁqlﬂﬁ@ﬁ?%ﬁlElx‘laﬁﬂﬂWQﬁLﬂﬁiiﬂuqﬂﬁluL%%ﬂ%
Minor depression i prevalence 4-13%, &% dysthymic disorder Fadu low-intensity
symptom U84 depression Midwanwnagnivos 2 I wudszunm 2% VBINFIDE

Prevalence 989 late-life depression WUFINIU medical setting (XalLFuuLnuiy
community 10-12% °1JaoQﬂmﬁLiﬂ%’ﬂﬂ’ﬁ%’ﬂmlﬂsowmmmﬂu major depression 1UT4N
prevalence Tu primary care WL 6-9%, BN 6% maagﬂm primary care 1% minor
depression L&z 10% LI subsyndromal depression 8814 bIAAINIINNTIATIVBIAK MNTANY

. [ = o a a )
JULIIVDY depression HAUNLIAIIZA depress AN 1i¢aun

Pathophysiology

Tuauend Depress 3WU hypo metabolic W83 dorsal neocortical structure uazdl hyper

. . . d' = a Y K2 o A A o ¥
metabolic U84 ventral limbic structure manwnﬂauuuﬂaowmmamﬂﬂaoﬂumamumml%
a 1 o A a v lﬂl g v o lﬂl ‘ﬂl N 1
LN® sadness memmﬂamuﬂﬂ@%Lwamﬂszqugﬂmaamvl,ﬂ, mnﬂauuuﬂammmag
Tugihofiidu  depression suUAUWI1 &UNGNIEIU  biological ALIlw predispose 6B
depression uazvilAiannsves depressive symptom

Frontostriatal pathway lugaadtluarrliinemsmanislugnasniasse wazau
a al a n:ql’ 1 ¥ A 1 n:ll e v a . ‘:g/
N@ﬂﬂ@lumnmuﬂal%m@m’mvl,wmmmmzm@mﬂ@mzm@mmsmaa depression Uh
RUBIAIN left medial orbitofrontal cortex LABITEINY reward HIRNNAUVINILNUITDY
1y punishment £4n731%% anterior cingulated gyrus TealldmAadainedaINUaNaIF UL
Raund lulu depression, dorsal cingulated N9UIINNAY dorsolateral cortex bHLIBIVI
attention LbZ executive function

Frontostriatal dysfunction SaFURPTATSIL predispose UaJ late-life depression 81N17
N9 executive dysfunction WuanuRaUn@uad frontostriatal symptom Fawulavaslu

o Ve Y &

late-life depression LL@Z%iUGﬂGﬂ%LLN’N mmimamumimﬁﬁmu

luﬂugamﬂqﬁlﬂu depression WU low volume W84 frontostriatal structure
WANMNBUTINUINTANURAUNA LY genu WAZ splenium VB9 corpus callosum, Rt caudate

nucleus LR putamen
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Frontostriatal dysfunction NG OANHULNITURAIDBNYDY late-life depression naafe
' a & I v a
WWUIAMILNVIUVDY  executive dysfunction, psychomotor retardation uazidunal#iia
AMUAN apathy, §IUNNTH executive dysfunction InaviiliAnnIneuauasnduazlifda
antidepressant 71314 RaUn@vas white matter AANMUFUNWSLNLITEINY executive dysfunction
WaLYn [ALAA outcome N haiAvad late-life depression
WU hypo metabolism U84 anterior cingulated YINMALAA treatment-resistant bt
@ A a . A a A o @ \ o af
Ejﬂ’JfJ MDD I%ﬁlMZVlﬂW?&l hyper metabolism “/]U?L’Jm%‘ﬂ”llﬁﬂ”li(ﬂ AURUBINDNIIINWIAUL
ANURAUNANWUN amygdale 8199271 1ALNA depression 16 §UBIEIU amygdale ¥
IWiAaasuollunmsnausuaide aversive stimuli wazdIs M lUgIsIMNaNNTIIRIAG
coping behavior L8 autonomic activity N3 L@ stroke W& subcortical disorder RINNTNTAVINN
mMaganlesvad amygdale, medial dorsal thalamic nucleus L% orbital and medial prefrontal
A o v a . v A K~ A . .4 a X L Aa
cortex TI¥N1AAA depression b H9NIN%UATH hypercortisolemia TILATWlUTIINRITANS
nﬂq’ w A A:ll v o v Aa nl . . cﬂl o ! < .
NIYLIBNURIUBLNEIY ﬂdﬂ’?lﬂLﬂ@ﬂWiL‘WN“ﬂﬂd activity 1% amygdale SITG%WVLIJE;(TT“I?%@G cortisol
LAZNNILNA depression
A = . & A A o a
luaundu depression ATILINAZWLING amygdale volume Nlnaindnaudnd wazlu
A« ) - .. - & a, d o dogea
aunitilu recurrent depression NNILNH activity lumnmumaoauaaumummmamml%m@
2 NIV depression WALNA negative emotion

ANURAUNAVES  hippocampus &NNTAYNIALAG  depression lALTUAK W12

v
& @ A

volume U8 structure AaAAILUIzNININLTU first episode VDI depression el by BHARTIT
n:ll [ v a a . 3 <
aufl lalAudwz anuiadn@ued hippocampus Wu'ldludszmnagaongnald uaz

v o a ’~ A A A A a £
Imaﬁﬁwuwm:ummw@ﬂﬂ@mamauuuﬂaﬂﬂmamﬂqmumﬂmu

Heredity
A a A o ) & ) A o A Ao v a
WONLABAIMNUNMTLURLWLURIVDIRNDILA Wuqﬂff&lﬂLﬂuﬂﬂﬂﬁ]ﬁ]ﬂ%uﬂﬂﬂqlﬂLﬂ@ late-

life depression g , genetic marker fINMTU late-life depression gﬂvl,liv[ﬁgﬂ identify udagelsn
oy Inansdnsnvinlududa wud Saauieadaaiy serotonin 2A receptor gene promoter
Xl A & . ' 9 Xl A ' .
A/A genotype luﬁdﬂ’l gaanLin depression LL@IVL&JSL"ﬁluEdﬂ’J YWATYY ®IW serotonin receptor
transporter gene ladfigusunnsnunsiia depression, NMIWU allele E4 W83 apolipoprotein E
15l risk factor U9 Alzheimer disease LazU84 cerebro vascular disease TIN9 2 conditions %A%
SIURUWUENY late-life depression 8819 b3NANN HNIFEIRANA LUNLINTFIWALITEING
! { o Y Aa ‘:gl QI
32%313 E4 LLae late-life depression, gene N 1AAALIANNG cerebrovascular INNTHENAILLAY

=) U Cgl U { I
M3LAa depression 16184, H18#LIlL late-onset MDD & frequency 984 C6 77T mutation
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UDI enzyme methylene tetrahydrofolate reductase goﬂdﬂuﬂugo El’mqﬂﬂa MIAUNLNNAIANN
g: 1 L L a J
YIRANQ LEAIIT ANBUSNWAUDINIINYDY late-life major depression \iadulasn13d vascular

lesion

Prevention
a a A A A Aa o &L o
Jsundgwdadn mMINAwI9ll mental health care NAFINNINENTUINTG Lasan
1 g: v d' 1 a c.{' o v =S Y v [} a &v
witkwzdanTai winidanumaniniazilverlsussgtaihwingld wudoaiy
U n:ll I ‘ﬂq’ s = n:ll n:ll I e o v A v n:ll =
luagamu;nLﬂulsaLiasoLLa:ummLamm:Lﬂu MDD e ldsumauusthl Soufineaniy
ANUFNANUTVBITIMEUEZIALY, NMI¥N relaxation, cognitive restructuring, problem solving,
communication LAZANTIAMIAUMITHEH MINAL 8113 wazN1Iaaniadne ianazyinld
THMBTUTZENTAIN LAZRINIINAADINTVD depression, anxiety, pain W&Z insomnia e
fwITnsaugnazaleilesnulain n15aa risk 289 vascular depression ( LT AILANAIIY
e U Y Y . A ¥ A Ao n:{l
aw loafu uazAUITNTUYeY plasma homocysteine wazmMaidanldunludhendanuies
@amIia  depression ) &IWlI389UBY  secondary prevention AMIANWNNINNTIE
antidepressant %30 psychotherapy %38 combination FNAUNINAAAMULTLNVEINIILAG relapse
e recurrence U late-life depression e
g o . . = o A . . A
UBNANNANTLT shared-care intervention NI IANAANIN usual care intervention N
Usznaueag mss‘mﬁaﬁ'wnamﬁ%m%w, N17 training family doctor L health care worker
w9 lua w3 detection Lz NMIIANTIIA depression
=

AMNMIANBINLEN msﬁLsﬁ@mﬂﬁamgmjmmmmmmsmaa depression

RINNINRANTILAG suicidal ideation Laz81992aAUAFLLFIVBINTILAG suicide VLﬁ

Management
ﬁ;@ljdﬂ&l’] waaﬂ'ﬁ%'msmﬁa

1. R/@8INT1IVBI depression
2. {l89n% suicidal ideation
3. faenn relapse %38 recurrent V8IBNNT
4. Improve cognitive b functional status
A7LT behavioral rehabilitation ﬂ’Jll'fjﬁ"LI antidepressant L‘ﬁl ﬂﬁﬁ]z improve function Lfiamms

v . af
NIAU depression AU
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. A v o A @ ) A . A A
Treatment planning A239z130a%A M3tsziiuwi wih olasusnrsaindlsnaslsn
o v a . @ o . . A & A o & !
aildina depression ld m3snmn underlying disease wiadenenean lhiduzednde ud
Uasa3aniawu N ldinasnanazyinl¥iAa remission 189 depression b
314 combination therapy famsld antidepressant ﬂ?ﬂﬁﬁﬂﬂﬁiﬁﬁ psychotherapy WATATL
late-life depression §3% psychotherapy %38 Pharmacotherapy agnilaagnaniiananvazldsnm
. ad e . ' @ A
depression b@ lwnTANLIIN mild case #IWNNTLT ECT 81292 Tow1 1w
1. ldaauauasdanssnse18 antidepressant
2. 8 severe depression with suicidal risk
3. 81992018 L@ NMTVIAEITBIMIINIBINN psychotic
. = a a a nﬂl U ™
Antidepressant NE4098UszENTAWIllalBlugthegiargwa gl young adult M3
A @ £ > [ @ a . . & & ' A A o '
Lﬁﬂﬂl“ﬁﬂﬂﬂ%ﬂgﬂﬂ%ﬁﬂﬂﬁﬁ]ﬁ]ﬂ (2) WAYILAENLAY drug interaction N WEIBRIINEINIT8
lunsaafwlatfenlten o1 antidepressant 3N2zd interaction NULNAK NIRINTUNER
A v o c?l’
\Nanldnanaad
1. Past histories of depression and treatment
2. Past effectiveness and side effect with any antidepressant
3. Past side effects with any medication
4. Other medication the patient is currently taking
5. Disease or conditions that could limit use of some medication (glaucoma, cardiac
condition)
wazlaplawizadngBeenfiarInaniaes el anticholinergic activity TaTuaing
U3 hypotension LAZ sedation AIANTILEAIEN antidepressant AlTUassIN side effect LAz

drug interaction
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Table 3.
Drug inleracltions

Drug Intaraction

Fluoxetine Severe reaction with MAO inhibitors [serotonin syndrome}

Seizure risk when given concurrently with drugs that lower seizure threshald

Increased risk of serotonin syndrome if mixed with other SSRIs, amphetamines,
sumatriptan, ritonavir, tramadal, venlafaxine

May increase sarum levals of benzodiazepines, bata-blockers [except atenolol or
nadolol]. carbamazepine, dextromethorphan, digoxin, haloperidol, 3-hydroxy-3
methylglutaryl coenzyme A (HMG-CoA) reductase inhibitors (lovastatin and simwvas-
tatin), phenytoin

May alsc decrease levels of carbamazepine, phenobarbital, phenytain, rifampin

Concurrant usa with ithium increases risk of nourotoxicity from increasad lithium lavels

Both increased and decreased lithium levels have bean reported with fluoxetine

Rigsk of hyponatremia with concurrent use of loop diuretics (bumetanide, furosemide,
tarsermide)

May increase hypoprothrombinemic response 1o warfarin

Increased CNS depression with alcohal

Increased CHNS depression may result from concurrent use with valerian, 5t. John's
wort, kava kava, gotu kola

Vanlafaxine Increasad risk of serotonin syndromae if mixed with buspirono, MAD inhibitors,
meperndine, mirtazapine, nefarzodone, selegiline, sumatnptan, naratriptan, rizatrip-
tan, zolmitriptan, sibutramine, SSRIs, trazodone, tricyclic antideprassants

May increase hypoprothrombinemic response to warfarin

Increased risk of seizuras with clozapina

Increased serum lavels if given with amiodarone, cimetidine, clarithromycin, arythro-
mycin, ditiazem_ disulfiram, fluoxetine, grapefruit juice, indinavir, itraconazrole,
ketoconazole, metronidazole, ritonavir

Enzyme inducers increase metabolism of venlafaxine (decreasing effect): phenobarbi-
tal, carbamazepine, phenytoin, rifampin,

Increasas lavels of haloperidol

Increased CHNS depression with alcohol

Increased CHNS depression and/or sarotonin syndrome may result from concurrent
use with valerian, 5t. John's wart, kava kava, S-Adenosyl L-Methionine (SAM-2),
tryprophan

Citalopram Increased risk of serctonin syndrome it mixed with buspirone, MAQ inhibitors, suma-
triptan, tramadol
Increasaed serum lavels if given with cimetidina
Increased serum levels if given with nefazodone, erythromycin, grapefruit juice, etoc.
Increased risk of bleeding if given concurrently with NSAIDs

Mirtazapine Docroases antihypertensive effoct of clonidine

Increases CNS depression with barbiturates, benzodiazepines, narcotic analgesics,
alcohol, other sedatives

Enzyme induce rs increase metabolism of mirtazapine {decreasing effect) barbitu-
ratas, carbamazepine, phenytein, rifampin

Aovoid concurrent use with MAQ inhibitors; can be fatal if given within 14 days

Possible serotonin syndrome with sibutramine and selegiline

Increased CNS depression may result from concurrent use with alcohol, valerian, St
John's wort, SAMa, kava kava

CNS = Cantral nervous system: MAD = Monoamine oxidsse: NSAIDs = nonsteroidal ant-infMammaton: agents.
Data frovm Samila, Baizor amd Hipbea™; Fuller and Safatovic®; and Lacy, Armstrong,. Goldiman, and Lances, ¥

WUI1 SSRI W&z SNRI tilw antidepressant of choice ANUNAE bupropion L&
mirtazapine F9us M 3501E SSRT w30 SNRI 1u;§ﬂw§amqa:nﬁ%ﬁﬁwmumﬁﬁwLwﬂu final
dose AITAERYwALINARALLY young adult 3% nortriptyline %38 desipramine Agasald
W% SSRI ‘Lmjﬂ’lﬁl severe late-life depression I@?Jﬁ target plasma concentration fa 60-120
microgram/L &g J1NN31 115 microgram/L ANEAL
daumﬁmwﬁmﬁﬂﬂﬁ WA Amitriptyline, Imipramine, Doxepine, Amoxapine, Trazodone,
Tranylcypromine L Isocarboxazide
1A late-life depression ﬁgnns:@juﬁ'm stressor 214 psychotherapy agnadenrseazld
combination therapy Ale

&1l minor depression % late-life zaUARBIGAD non-specific  supportive
intervention 1NN depression EllLLiJll?J;%G]I@Ellﬁﬁmﬁdm@‘!ﬂadmﬁmg g9 lsfauen

mmsﬁ'smag’mumun'ﬁ'} 2-3 1eauan9z 1 SSRI vinuet e/ 16
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Haris cognitive-behavioral therapy(3) F918% active time-limited therapy ﬁﬁﬁ;@&jﬂ%&l’m
ialifansifsuudaimianufauaswn@nssuiidusingvas depression, supportive
psychotherapy, problem-solving therapy (3) (H3aslsraneviafianwaizaasnisousthoniiy

. v v v 1 a a A 1 [~3 a
depression  Isannuidymldadnsfilszininmw - dudymifziinanwansguuuy

audtymlng 9ludia wu mndr, miaepassundnluasauaiivialinlsaniowss
lowdedynuandeslutiadszdriu  wiu  nsdunmualilusn 1udw)  interpersonal
& > g ‘ﬂ' [l v nﬂl o a L a
therapy3)(  \duanwazpasmsinmngisiuFasdymanuaunusludagiu  looll 4
asanany fa 1. miliFealdudmTannifissiuaudu 2. insufficient social support 3. long-
term grief following the loss of a loved one 4. difficulty adapting to a role change )
dl 1 g: dq’ I dl o Y v dl
AnanumInuailuluuuyes  Psychotherapy fsnansnianlgldnudgeangh

S depression faunsld psyhoeducation ﬁmmm"ﬁwmﬁaqjﬁwLLa:mam%'maamﬂu
I3a9n33nen e

YPNAELNVBI  antidepressant  ATezlAmdwianedeties 4 sUenrnewnazuanin il

a A

Ureninmnuazazidfouwsfiauadsn  6INIAOLEKEIVEY  antidepressant  ba@ALYINNA2S
81992RILANIWIALN TNRdLANIMIALLED b laNalrin a8z RaN TS augmenting
agent 2 antidepressant nsultausnAe SSRI N3 augment a8 bupropion, lithium %30
nortriptyline #141370¥INla wdn {8306 UNNIINENAIL bupropion NN augment §28 SSRI
¥30 lithium 81992728, ECT ilunnaiianaasnn step tnriholiannaugas
I late-life depression ndu psychotic depression 8W130l%  combination VB9
antidepressant ( SSRI or venlafaxine ) W&Z atypical neuroleptic #NL3% clozapine, ECT 8133%
Nansow LTl first choice 14 psychotic depression W38 L B1ila combination drug lai'ldma
. . < Aa [ o :’ v = A 1 3 A
Late-life depression tHulsandanmailunaudnle lunsdnsndewuin 90% Va9KgIgh
I3 v A .. A a A . . x> ¥
11 MDD a3 remission 818010 recurrence msﬂu 3 YL@ maintain NITNBIALY
placebo lumm:ﬁmjwﬁ maintain @28 nortriptyline LL8 interpersonal psychotherapy L RRYN
recurrence 20% &1WIUNT maintenance VIEN antidepressant vl dumasringy T
@ A = . A & v o | ) \ a A A \ val
Wiehidu  depression gmmw’muomaﬁ)ﬂﬂmsﬂmamouamavlﬂaﬂ%mﬂ CRIGH)
Juaud? 3 A399:@841a3UNNT maintenance w1nndN 3 1, lupjﬁmﬁlﬂu psychotic
depression 393 remission  WRIINHIUNNTINBWIGY  combination antidepressant and
. . % o & . . v A A @ AN
antipsychotic Tauuztnald antipsychotic aavazlidadnlszanm 6 1aw, ludihenlal
AOUAUBIADNIIINWIAIY antidepressant LAABLURWEIAE ECT NNT maintenance NAITL A

antidepressant 838 §IWANTMT maintenance @28 ECT Mudnn19Laannite
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aad

waNINHIINNMIANBINIING  depression  G8ADDUgINUINNY

A e oA

e 9nddssEnEmwudnssnBusedangs liinangududunuinwe

A1

life depression

Treatment
Medical treatments

Antidepressant
medication

Electroconvulsive
therapy

Oestrogen
Testosterone
Transcranial

Cognitive behaviour
therapy

Dialecticalbehaviour
therapy

Interpearsonal
therapy

Proklem-solving
therapy

Psychodynamic
psychotherapy

Reminiscence and
life review

Biblictherapy

Alcohol avoidance
Exarcise

Fish oils

Light therapy

Massage therapy
Music therapy
St John's wort

WVitamins
Folate

COther B vitamins

magnetic stimulation

Witamins C, D and E

Evidence
level*

I
11-2
I

Psychological treatments

W
I
W
I

11-2

-3

I
v

2 Conclusions on the effectiveness of treatments for late-

Conclusion

Sound evidence of effectivenass

Sound evidence of effectiveness,
but only appropriate in extreme
circumstances

Mo effect found
Mo convincing evidence
Mo convincing evidence

Sound evidence of effectiveness,
but not for stroke patients

Evidence of effectiveness as adjunct
to antidepressant medication

Some evidence of effectiveness
Some evidence of effectiveness
Sound evidence of effectiveneass

Sound evidence of effectiveness

Sound evidence of effectiveness for
mild to moderate depression

Lifestyle changes and alternative therapies

Mo evidence
Evidence ot effectiveness
Mo convincing evidence

Evidence of effectiveness for people
in hospitals or nursing homes

Mo convincing evidence
Mo evidence

Evidence of effectiveness for mild to
maderate depression

Some evidence of effectiveness for
patients with Alzheimer’s disease

Mo convincing evidence for patients
without Alzheimer's disease

Mo convincing evidence
MNo evidence

*Based on MNational Health and Medical Research Council levels of
evidencs, ' with the addition of “Level V" for even weaker types of evidence.

TINNTINB

AILFAI L

ImIansNnudn@g) mseenmadineinada mood WAz sense of well-being

I@ma.ww:amaﬁﬂuﬂugamqﬁswmqu nsaanmasniavinliiie AINFY, better mood,

AAFTIRATAIFENT LIINYILIATINIDUG

http://www.ramamental.com

15


http://www.ramamental.com

8@ level of stress, improve attention span, improve cognitive ability LLRZ better sleep \aaan

fasneiluilszin
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