
항우울제 사용의 원칙



Who should be treated with pharmacotherapy?

•Most second-generation antidepressants as first-line treatments for patients with 

a major depressive episode of moderate or greater severity (as determined by 

symptom scales and/or functional impairment).

•First-line treatments for individuals with depression of mild severity include 

psychoeducation, self-management, and psychological treatments.

•Pharmacological treatments can be considered for mild depression in some 

situations, including patient preference, previous response to antidepressants, or 

lack of response to nonpharmacological interventions.



Principles of pharmacotherapy management

•Conduct a detailed clinical assessment, including evaluation of suicidality, 

bipolarity, comorbidity, concomitant medications, and symptom 

specifiers/dimensions.

•Discuss evidence-based pharmacologic and nonpharmacologic treatment options.

•Elicit patient preference in the decision to use pharmacological treatment.

•Evaluate previous treatments, including dose, duration, response, and side effects 

of antidepressant and related medications.



Principles of pharmacotherapy management

•Where clinically indicated, refer for laboratory testing, including lipids, liver 

function tests, and electrocardiograms.

•Reassess patients for tolerability, safety, and early improvement no more than 2 

weeks after starting a medication. Further follow-up may be every 2 to 4 weeks.

•Follow measurement-based care by using validated rating scales to monitor 

outcomes and guide clinical decisions.



Summary algorithm for selecting an antidepressant



How do you select an antidepressant?

•First-line recommendations for pharmacotherapy for MDD: SSRIs, SNRIs, 

agomelatine, bupropion, mirtazapine, and vortioxetine

•Second-line agents: TCAs, quetiapine and trazodone, moclobemide and selegiline, 

levomilnacipran, and vilazodone

•Third-line recommendations: MAO inhibitors and reboxetine
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How do you select an antidepressant?



Factors to consider in selecting an antidepressant

• Selecting an antidepressant involves 
an individualized needs assessment 
for each patient. 



Summary algorithm for selecting an antidepressant



Drug Interactions



Newer Antidepressants and Atypical Antipsychotics



Summary algorithm for selecting an antidepressant



Prevalence of Adverse Events



How long do you wait for a response?

•Early improvement is correlated with response and remission at 6 to 12 weeks.

•Increasing the antidepressant dose for nonimprovers at 2 to 4 weeks if the 

medication is tolerated and switching to another antidepressant if tolerability is a 

problem.



How Long Do You Continue an Antidepressant?

•Patients maintain treatment with antidepressants for 6 to 9 months after achieving 

symptomatic remission, while those with risk factors for recurrence extend 

antidepressant treatment to 2 years or more.

•Risk Factors to Consider Longer Term Maintenance Treatment with Antidepressants

-Frequent, recurrent episodes 

-Severe episodes (psychosis, severe impairment, suicidality) 

-Chronic episodes Presence of comorbid psychiatric or other medical conditions

-Presence of residual symptoms 

-Difficult-to-treat episodes



How Long Do You Continue an Antidepressant?

•Discontinuation symptoms, described by the FINISH mnemonic (flu-like symptoms, 

insomnia, nausea, imbalance, sensory disturbances, hyperarousal), may be 

experienced by up to 40% of patients when antidepressants are stopped abruptly.

•Slowly tapering the dose over several weeks when discontinuing antidepressants.



Managing inadequate response

(1)Monitor outcomes using 
measurement-based care.
(2)Depending on tolerability, first 
optimize antidepressant by increasing 
dose.
(3)For early treatment resistance, 
consider adjunctive use of 
psychological and neurostimulation 
treatments. 
(4)After failure of 1 or more 
antidepressants, consider switch to 
asecond-line or third-line 
antidepressant. 
(5) For more resistant depressions, 
consider longer evaluation periods 
for improvement. 



Antidepressants for superior efficacy

Comparator medicationsAntidepressant

Citalopram, duloxetine, fluoxetine, fluvoxamine, paroxetineEscitalopram

Duloxetine, fluoxetine, fluvoxamine, paroxetine, sertraline, venlafaxineMirtazapine

Duloxetine, fluoxetine, fluvoxamine, paroxetineSertraline

Duloxetine, fluoxetine, fluvoxamine, paroxetineVenlafaxine

Fluoxetine, sertralineAgomelatine

ParoxetineCitalopram



Managing inadequate response

(6)Depending on tolerability, 
increase dose if not at maximal 
doses.
(7)For more chronic and resistant 
depressions, consider a chronic 
disease management  approach, 
with less emphasis on symptom 
remission and more emphasis on 
improvement  in functioning and 
quality of life.



Adjunctive medications



Factors to Consider in Choosing between Switching or 
Adding an Adjunctive Medication

It is the first antidepressant trial.
There are poorly tolerated side effects to the initial
antidepressant.
There is no response (<25% improvement) to the initial
antidepressant.
There is more time to wait for a response (less severe, less
functional impairment).
Patient prefers to switch to another antidepressant.

Consider switching to 
another antidepressant 

when:

There have been 2 or more antidepressant trials.
The initial antidepressant is well tolerated.
There is partial response (>25% improvement) to the initial
antidepressant.
There are specific residual symptoms or side effects to the initial
antidepressant that can be targeted.
There is less time to wait for a response (more severe, more
functional impairment).
Patient prefers to add on another medication.

Consider an adjunctive 
medication when:




