


PHQ-9 B 178 (0~278 Ak, 7t =

Lo
I a

O 2tXtE OfFA X Z25HA| &L 7t




A
o

4| 2: 70M| O

=
&)

t31 370 ™K

HIO
— AN

(Sertraline)2 £ X|&

jo0

0.0

100mg qd E =

=
—

ofll

ofll

=Ll

ol

o
K
<)
ol
o
il
Kio
KT
o
K
<)
ol
o
ofr
T
o
K
<)
il

=1, 2o o] ¥ 2, 7|0

el
ol
=]

Klo

g4 8, 87t =275 7=

~27

PHQ-9 E=: 163 (0

L

« O] A= oEA XIZ5HA






=
ol K|O Kir .m
o__leHM_nma_. |2
o LT | Ko <
K E i O
LHO
c
Kir =
1 ©
K mu.m
— joll | == S
_.Au_ H_l U o M ._nuh
o) ok | Ko = | A% Zo| po
— | B~ &l . —~
H olr | 2| &ko| OH O
| W= o
|| F| o oF| X8
O | RS
= 5
=
ol m.\v.,
g
B~ _.A__o
H 104 WM e
zr | o | gk <0
0| OF Klo
ol —
oK | < . HL
- == <0 <
< L~ K[O
Klo| . _
s <0
Re

Ref) Recognizing Depression in the Elderly. Neuropsychiatr Dis Treat. 2022 Dec 7:18:2867-2880.
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dr 3 S5k dst Escitalopram™* Bupropion
Sertraline Agomelatine
Fluoxetine Milnacipran
Desvenlafaxine Tianeptine
Venlafaxine TCAs
Duloxetine
Paroxetine
Vortioxetine
Mirtazapine

A AS SHISHK| Escitalopram™ Vortioxetine

U2 =5 A5t Venlafaxine Milnacipran

Sertraline Bupropion
Desvenlafaxine Agomelatine
Mirtazapine Tianeptine
Paroxetine TCAs
Fluoxetine Fsketamine(nasal spray)
Duloxetine

HAHY kM-S FHISH Escitalopram™ \ortioxetine

== Als) Sertraline Milnacipran

Venlafaxine Agomelatine
Desvenlafaxine Bupropion
Fluoxetine TCAs
Mirtazapine Tianeptine
Paroxetine
Duloxetine
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HAIEX QkALS SHIGHK| Aripiprazole Olanzapine
oIS AlS| Quetiapine Risperidone
Ziprasidone
KA OFALS =HISH A5 | Aripiprazole™® Risperidone
Quetiapine* Paliperidone
Olanzapine Ziprasidone
Amisulpride
Blonanserin
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— 1
1R} AdEH 2R} A1EH 3K} A1EH

7|5 Zol Bupropion Mirtazapine Vortioxetine
E2=, HI8EE Bupropion Fluoxetine Tianeptine
H&SS7t Bupropion Fluoxetine Vortioxetine
+HZoH(EH) Mirtazapine Paroxetine TCAs

A7 | &N A /T E) Mirtazapine Tianeptine Bupropion
Sl BAZE Escitalopram Agomelatine Vortioxetine




1%} MEY 2} ME 3%} MEH
AL Bupropion Escitalopram Fluoxetine
MZE Bupropion Tianeptine Agomelatine
Bupropion Escitalopram Mirtazapine
Mirtazapine Bupropion Agomelatine




JERSE

3= 1X} MEH 2X}t 3K} MEH
Chr Escitalopram Sertraline Bupropion
ot A=t Escitalopram Sertraline Fluoxetine
ZHEst Escitalopram Sertraline Tianeptine
AME At Escitalopram Sertraline Tianeptine
k==l Escitalopram Sertraline Tianeptine
LHHS Escitalopram Sertraline Tianeptine
Al At Sertraline Escitalopram Tianeptine
o7 l&E Escitalopram Sertraline Bupropion
270 Sertraline Escitalopram Fluoxetine
DaSS Duloxetine Milnacipran Venlafaxine




_I'E OI O ‘ Clinical Istline 2nd line 3rd line
L. — presentation strategies strategies strategies
= B o @) XI‘ O X Mild to Escifalopram®* Agomelatine TCA
—I— —I— E O H ‘ E :oderc.’re Sertraline Milnacipran Esketamine
epression Duloxetine Paroxetine
E O‘ _é_l- Fluoxetine Bupropion
. E _I_ — Desvenlafaxine Tianeptine
ol- 0 O x-" A EH Mirtazapine
O _I_E — 1 Venlafaxine
Vortioxetine
Severe Escitalopram* Paroxetine TCA
depression Sertraline Agomelatine  Esketamine
without Duloxetine Milnacipran
psychotic Desvenlafaxine Bupropion
features Venlafaxine Tianeptine
Mirtazapine
Fluoxetine
Vortioxetine
Severe Escitalopram*  Milnacipran TCA
depression Sertraline Paroxetine Esketamine
with psychotic Duloxetine Agomelatine
features Desvenlafaxine Bupropion
Venlafaxine Tianeptine
Mirtazapine
Fluoxetine

Vortioxetine

*treatment of choice. TCA, fricyclic anfidepressants.
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Clinical 1st line 2nd line 3rd line
presentation strategies strategies strategies
Severe Aripiprazole Olanzapine  Clozapine
depression Quetiapine  Risperidone  TAP
without Liprasidone
psychoftic Paliperidone
features Blonanserin
Amisulpride
Severe Aripiprazole* Risperidone  Clozapine
depression Quetiapine Paliperidone TAP
with psychofic  Olanzapine  Ziprasidone
features Blonanserin
Amisulpride

*freatment of choice. TAP, typical antipsychotics.



o I
Drug Antlchol Drowsiness Ins.om.nla/ Orthostgtlc h QTc *prolonga Gastr0|.n’fest| Weight gain Sex.ual dysfu
Inergic agitation ypotension tion nal toxicity nction
Selective serotonin reuptake inhibitors’
Escitalopram | O 1+ 1+ 1+ 2+ 1+7 1+ 3+
Fluoxetine 0 0 2+ 1+ 1+ 1+T 0 3+
Paroxetine 1+ 2+ 1+ 2+ 1+ 1+T 2+ 4+
Sertraline 0 1+ 2+ 1+ 1+ 2410 1+ 3+
Atypical agents
Agomelatine 0 1+ 1+ 0 0 1+ 0 0to 1+
Bupropion 0 0 2+ (immediat | 0 0to 1+% 1+ 0 0
e release)
1+ (sustained
release)
Mirtazapine | 1+ 4+ 0 0 1+ 0 4+ 1+

Ref) https://www.uptodate.com/contents/major-depressive-disorder-in-adults-approach-to-initial-management/
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nk=

=1
Antichol | Drowsin | Insomnia/ Orthostat.lc QTc prolon (:juastromjce.s Weight Sexual
Drug . . o hypotensio L tinal toxicit . )
Inergic ess agitation n gation y gain dysfunction
Serotonin-norepinephrine reuptake inhibitors™
Desvenlafaxine |0 0 2+ 0 0 2+ Unknown 1+
Duloxetine 0 0 1+ 0 0 241 0to 1+ 1+
Milnacipran’ 0 1+ 0 0 0 24T 0 1+
Serotonin modulators
Trazodone 0 4+ 0 1+ (hypnoti | 1 to 2+ 1+ (hypnoti | 0 (hypnotic | 1+™
c dose) c dose) dose)
3+ (antidep 3+ (antidep | 1+ (antidep
ressant dos ressant dos | ressant dos
e) e) e)
Vortioxetine |0 0 0 0 0 3+ 0 1+

Ref) https://www.uptodate.com/contents/major-depressive-disorder-in-adults-approach-to-initial-management/




DSM-5-TR &2} 5781 S& A& 0 & &= HE

X2t | DSM-5-TR 42} E/d (Episode Specifiers) SAF X}2l (Symptom Dimensions)
CEGHIE LB YN [ BAEH G [ 083 IH [-AX 5 A |- 58 2] [ A6 B4
(Anxious distress) (Mixed features) é"l- (Catatonic features) -61' (Sleep disturbance) | (Somatic symptoms)
o H|&& QFA} (Psychotic features) (Cognitive dysfuncti

on)
(Atypical features)
- BEEC S

(Melancholic features)

15 X & (1K 222X Xt 222K X 222 H + |WIZ=C[oFH|El + | EE[Z M El(vor |OFLREIEI(Ag | =F M E!(Dulox
HES 2™ (1K 222X |tioxetine) omelatine) etine, E5)
EH OF
e~ F2Z 212 (Bup
ropion, | £)
AL KR | 2K SR E2X| Z2tA|=(Lurasi |- - HE T 250[2(Bup | O|ZELXE(Mir | &5 MIEl(Dulox
done) ropion) tazapine) etine, | &£)
=S MEl(Dulox | FO|E|OFEI-XR( | 7|Ef SNRI (&
etine) Quetiapine-XR) | )
SSRI EglZE=(Trazo |SSRI (I &)
done)

Ref) Canadian Network for Mood and Anxiety Treatments (CANMAT) 2023 Update on Clinical Guidelines for Management of Major Depressive Disorder in Adults.
Can J Psychiatry. 2024 Sep;69(9):641-687.






https://www.guideline.or.kr/chronic/view.php?number=98
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=32 =98 A 5E2A2
=5, MNES

Ref) Evidence-Based, Non-Pharmacological Treatment Guideline for Depression in Korea.
J Korean Med Sci. 2014 Jan;29(1):12-22.
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_— Effect of exercise for depression
thelbbmj Visual abstract 0 A systematic review and network meta-analysis -+ F Ol |:|| E |:|'|| El_ Tlf_ A_-Il 247 |_

XM B x o
of randomised controlled trials X‘" 7:” —_|| Ly On_'l Al = X "I'-I = =
€€ summa For treating depression, various exercise modalities are well tolerated e K= =2 o|x O3l © &= HIAI
o O and effective, particularly walking or jogging, yoga, and strength T=o X E = Tl OH El‘ o o|_|- T o o
training. Effects were comparable to psychotherapy and L
pharmacotherapy. Exercise worked better when more intense % o| 7é 7 _|_|- N 7o| , Q7 |-I —+ E_=|| —S—% Ol LH glt/g

14170
participants

No other exclusion criteria, so
participants are from any age,
and with any comorbidities

Participants with depression
(ie, meeting clinical thresholds
or diagnosed by a clinician)

it Population

ie)
O
=
ot
E
1A

% Study design 218studies | 495 unique arms B-J-I-I-I— éll EI xIE ='<I —Il:E 2 hIJ-I-I' HI A%I-
§® Comparison FE2 7o|'E7|- %%¢% |:-| __§_J_|_|'&||

Different forms of exercise compared with other
common treatments for depression. All results
are presented as ‘compared with active controls.” |

“. Outcomes — Network meta-analysis, standardised mean difference 95% Crl —

=15 =i -0.5 0 0.5 15

Walking or jogging —— ’

Cognitive behavioural therapy ——

Yoga ——

Exercise + SSRI* ® .

Aerobic exercise + therapy —— |

Strength ————

Mixed aerobic exercises —o— |

Tai chi or gigong —o—r

Aerobic exercise + strength —e—

SSRI o

Certainty rating = -~ Clinically important benefit Equivalent to active control

© 2024 BM) Low i Ref) BMJ. 2024 Feb 14:384:e075847.
Publishing Group Ltd Very low " Selective serotonin reuptake inhibitor & https://bit.ly/BM)-exedep doi: 10.11 36/bmJ_2023_075847_ja n,29('] )'] 2-22.
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. 2895Q0| ZOI3H B 47702 Q1P 77HK| BRO 250| HE ChAo E

(@)
- XSS 1HSHA| A2 HESRA MEEM A4t A7|7 LQlo] =5 &=l
7P 2itHO| ol i 25, 271 7|18, MY 25, HI=dE s 21t
« 7|1 | W2 22F250 METs-min/week)HIAM = S8 S4F 25}

650~1000 METs-min/ week H2|0|AM 2AMEOo 2 G}

Ref) Optimal dose and type of exercise to improve depressive symptoms in older adults: a systematic review and network meta-analysis. BMC Geriatr. 2024 Jun 7;24:505.
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NEE RO A EE= KHEFZ| I8 27,
HOM O|2EMX] E7],

3.2 km/hr2 27| (2l k),
A Sre Adaf eh A7,

SOXEE 40 2N A7,
=i 48-56 km/hr2 27| (Bt SE~HE =)
°© =4Z 0|29 Z7]

7.2 km/hr2 Z7| (O] & e &=

A :
Hex oI5 Q27| (9 kg 0|3t 271 =)

01 LE7| (10-19kg =8 =1,

ot MHZSESE 712 J Nutr Health. 2021 Apr;54(2):129-138.
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>

=F
=
Ol A A2 Z 2k (Escitalopram) 5mg qd
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