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RIS HE RPN 2 5. MERRENTEERER 16 A (A%
K 24.3 ), 0% BEMEIEIKRRIA N EERERERE,
P HE I RETE 3. AR RAEIRIT G AT 7 E A 8]
Y320 A, HARIEIT, WE—REFLEe MARER, £
fRIRYT, KB BEMARE RS ZE MR B EmE, BAE
Y 15%AKIERIG R, BERRBAHK 35%. E RN EIERRG
PR EAEE LR, B3 KEAE, REZERIBITHERS,
45 1 2 & RS LT & 100%

MARERZE M IS, B & — MK E 2R AT e KF, B
A 20% ~35% 1) 8 2 5% BRI R A AL 2 D RE SR RE T 1
e, AR EBEREAAEMERER, (HXARBINAER LML Brbr
W, NEERAT MR, WABAER SR B S mE B E XK,
o £ FE AR AR R B R 2 HE A T o 13 BR E MK

HARE A A RIET 2 AR RS A R R R, BN &
HRAEARCESRARWRE R E RS TEHEAR, —TKT 10
SERYRIRERE I BF ST IESE, MARKERRA B AE N 4.0% ~ 10. 6%,
Meta ST 90 RHIL 7R, ABBERS 9L B R KB R 6%, Tiiad 25
HIER—BOA NI 10% ~15%, BRITE KM TIERR B R X
Bro —MIAR, MARERH L4 ARSESE AR 5EE .
Pes AEEABEAR L, LARAWAR R R A A

(=) #m

IARRE AR > Bl A7 7, AETE S R BRERT | K H IS M)
(EFARERG . AR B 05 A o o 2 o B A A5 30 . QN Se [ A9 — T
KR, 84%HMARRLRG B E E I 1| FEERG, 61%3LH 1



ERXEBEESHERARY | [TENMBEBHAES (E25H) |

i 112, 30%tt 1 Fhih i2Wr, 58%30 1 fpil M2 Wy, H
bR R IR R 2 I (36. 1% ~57.5%) . SEE—TXf 18 % 5
DEENFRE SRR, —APE2HIMmENEE DA
72.1% 2 /DA it 51— WS MBS I2 0T, 59. 2% i £E I R
5, 24. 0%ILym¥ B fdi R A%, 64. 0% i vhah ¥ i Fafs; 1 4F
WIZ W R AIARIE 1Y) 28 2 64. 0% [F] 3 2 /D3R £ 5 57 — TN fi e
B2 W, 57.5% LH5 L B BT, 8. 5% i ) Bt ff H s 6%
16. 6% 55 i of 45 i R i% . fa7 2% 2004—2007 4 (8 £ Bas, 47
ARRERT B P 67 % fE VA A X i Hofi £ IR R A, 75% i ak g 2
g FE RS ; ARG 5 AR R R R fa ke N R 2 JLE Y
flf5 (OR=1.19, 95% CI. 1.06~1.33), #£E (OR=1.05,
95% CI: 1.02~1.08), EIHEWH (OR=1.59, 95% CI.
1.22~2.07), $WARAE IR =k £ EAE R FF 22t | (OR=1.01,
95% CI: 1.01~1.01) LIRAER™HARE (AFRBEIR OR K
1.01~1.03) ; HPARRERT 5 A2 r pee i 2L 1) 28 2 b 20. 3% [] Bf A7
TETHG Rt

H., RFRH{E

R4 WHO 2k i AmtoT, MAREEES & AL 5w
FIREURRE (disability) BYHCE N 10%, it H] 2020 4245 8 AL
UCTC LB O 5 — R A R, BRI BE R 7s, 23% |y g
HEE GBI (years of health life loss) S A MRBHAE, 20
PRl gdm 4y 173, Hrh ARG 2 =K RER K. 2010
ERERER RN R MRS B, 21 X 291 R sE a0 5%
JHELAE  (disability-adjusted life years, DALYs), 1990 44 10 J7
AH) DALYs #1019, #2010 4 EJ+2 1078, M9 5. 8%, 4l
$iE ) DALYs HE2 M 1990 4Ef 15 i EF+Z 11 {7, BF5RdE BoR,
1990—2010 4 25 Fh % WLE i F B 2 BR O 5k A A 4F (years



g1z s KB

lived with disability, YLDs) HE#%, PERIE—BE A5 (. #F5%
LTI 1990 % 2020 47, o [ B # 2R B TR A 14. 2%
HE15.5%, mEBRSBH, BN 18.1%F % 20.2%, L%
BRESIR AT 1/5, MEMBRRT S B RPT B R 25 1, 2
(7 (20.2%), TEAERRRE | o0 A i A8 5 A A IR 3R 5 0 3 )
3~5fi. MAERIE. HRSHEMG, AR RERfHEE E
Hahn, WAPERAE LR fEE R R P B R EZE R (1990 4R
44% , Wil 2020 4EHK 47%) .
LRI, 25 E 2000 4 B 30 RS AT 00 2 RN
83112370, H 173 HEBEESFFHA; Bk 25 MEZK 2004 4F
HIERER (3R, SUEIER) FrEcst H &k 1056. 6 {ZEX
JC, 2010 FFMy EARBERE TR 1134 28T, FHENEENE
BRI P HIh 781 BRoT, EEEAEEEYT 9 A 464 BOT, [H)4%E 7% H]
2161 BRIT; #efE 2000 4F B AR R A Ar 8ot FH i o 90 129585,
He 3.7 {23 h HEEIT A BN B AU 2 EH
MEVERIBESE . B2 E%HRIE 2004 48 [ 7 3 b XM ARAE 4F A 45 5
ZF S A1 587. 8290, EIEAFH S 4751.10 7€ (37.7%) ,
(32515 £ 3% 6849. 41 JC (62.3%), 2008—2010 4F 25 A4 1L 7=
BENYBEFHIE R 18 673.86 T, HIEL LY
6612.43 T (35.4%), [AIIEZLTAETR12 102.877C (64.6%) .

N, BRERER

MARRERG KA fa b R kA, O, 22, H
A 2 BUFFH N IR G R BN Z R R0, (B A
ﬁﬁﬁ%mé A £ v RE AR AMARAE B9 He Bl T B 4, HiH
fzyA 2 1 JLEHMARE, BARAWERER, =i,
W%%A%%WWAW%kEM%PhOTﬂ%ﬁAﬂFﬁ?
MARBERRAY K A BRI, Ak, SRR 18 1 P AR



B ExgssEsgsmagy | [DENBREHAES (E24) )

R R GBI U b1 A K A e Ry DRI e S K AR Y T B
RN, 24, BSEMERERERERHEE. SpmLH 6T TR
%, (HHARZ A Yy S nl R B A LR o TR A 4508

(—) £WEE

1. BEMR XFR. WEFMAF U5 EMER RS A
HERRDPEREEEREEM. IRER, MESRENER,
Rl — R, TR A S R B T — AR,
B — AR 2~ 10 £5; B & (RWFERR <30 & 3K
%) MREEENMEESRE, EREHBHREREN; W
KU F W5 3 — 25 B 7 T AR B 75 A8 2 (] B 1) AR B ik 40% ~
50%., IMERAE IR AEEEAG TR 0.37 (95%CI: 0.31~0.42),
or R T H AR AL R — LA A5 B . 2 ES AL
ZHAERBRRAMEEN LS KR, —Jrim, HEHEER T
PRX PR R R W R B 5 iR, 5 B A R 2 0 B3R
B RN EES S| KW, 5H—E, AEdhe

TR M L, SRR BB, KN R H AR RS A K
BB R AR, LR AR B R, X e 2
R EN A BGOSR TR EAH R A R IR, TG o iR 55 4 i AR
LRI RERA T R Rk R AR & AE i 4 F LM, 4 Fist
2R B R R Z B AETRIC ) 5.0 B RS AH CHE, X Jefafk,
6 Sik, 11 SYaElk, 5 SREMk, 12 5Aak, 16 55
fafk, 18 Sfafk, 21 SYEKLIK 4 SYaEK A5 RRALS
SIAREER A E B R . Mg B R B 55 48 7R A W e A
RERERRARG, W0 G EAMIKZIAMEE 3 2, m B
1A1, BEARZKEE . 0K B-FIEF. JLAEM-O-F ALK,
B A, BERRAIEY. SENARHMmERERER,
o35 B R R W33 A% =7 A 5 B B 9 2 o M L AT AR R 30, X
eIt 4G DNA HE L, HEACBHEA R 1L, RAEFERE



1Z MEERARE

PRI TTERBILE , ISP An el i AR B9 5 A 75 ERARIT o

2. MELNURNTWHART MEAE [S-BEEFK (5-HT),
ZHEERE (NE), ZE (DA) FHRERERES] K
NSRS (T Eii-EE-E RS, T -k - T RR
B, T ER-EA-MERRSE) 69T RE SR B T AR B e
DN [REZE: 8558 BB 7 F eI b <3 = NS | s DB S & VE A =R O T
Gz —. KPR RER FEEER ., HEKSMaskR
WA WILE G, HPEBXENEERA vEETR
(gamma aminobutyric acid, GABA) | B& R ; WA FEMHZLAK
Y (neuropeptide Y, NPY). {2 W I AR B¢ i I8 & B O X
( corticotropin releasing hormone, CRH) . {& & I If & R # &
(adrenocorticotrophic hormone, ACTH) ., P #) i %5; M T HE.
BEAR . YT EU RS ER S ZENXERELE RN
— IR AGE, AR AERBAEMZE (melanin concentrating
hormone, MCH) 4§, ## 2 % (melatonin, MT) . I4b, R
. PRBRSHEFKFHZEL, REFREY (MEHEY
%), IHERESMERESOECHRRGER S, HEMRPRE
RWEFEFREER TR R, MIRBERKZWER, Bk
RIMELUES , MRS IEHFEAEER .,

3. MEMBKMR MELSHFQFEA CT, MRI LI KTk
B K PET, SPECT, MRS #1 fMRI gy 5 & &, AR
B AR AR 45 44 55 T B A s SR AL A B 58 T AT B B, S R i
BRET TRIEBE NS BEE RSN T, FEEH
M- -2 R B ; ThRE R BB R f s i B 35 A il X 22 1k
WRAMETEMN R, i EEas. Aoz 55, 2S5 T
PGSR X, AT R I GOR AT T R S % R 4
£ X IR % HE DL SO S B D BE S o

4 HMEBEEWRE MHEBAHEMRSHNEE
(electroencephalogram, EEG) . BEIRMKE & . i A B AL (brain



ERESHEELHERERH | [ hEMEHEERAEE (S28H) |

evoked potential, BEP) ZEi& 12500, MF5E B, 30% & A B
HRAE B AFTE EEG %, 2 T o 1%; £, AKERT
W SRR SR EREZAMKC, HEEC »EA “MifLH
27 (T0%AEAM ) . INARAE & B AR st (8] 0 20>, BE B UK B0 &5
PR#IR B (rapid eye movement, REM) [ IR V(K 1 46 /5, AR
FEEEBREE , REM (R IIBE, B AT HGEsT RN, AR & VEif
BEP R /N, I 5 AR A9 7™ B R B AE O WL aE il R A
(visual evoked potential, VEP) v {R#A% % ; 259iayr e, A0
VEP KFZM; {A&ERiFE % B (L (somatosensory evoked potential,
SEP) WAk &2 818, WKW E B, fEBE R ZA
( contingent negative variation, CNV) JIR# K, itk ZER .
P v A SRALR BB A BT BRI B A A i AR BRI
R RAMS .

(=) 0, HEEE

LA I A R AR B A ) R N K. AT E
fF, el . BU. SRR, Kb, TERKEER. XE
B R BB SRR O AT S BOMAR R AR B R A, EESW
HRIER REB VI LR, 2 RLE, HEMERTENRS
BAR. REMARLE, MEXEXRBER, Rl #ZH., #
PR IR RS Kk 2 F LA b, WS IMAREERG A 4B A K, nE
(A B FAAE M ™ AN RAETE SR, XS A R KR 0] LUE L&
BomfEH. EEERHM TAMRE (NIMH) BF5 T
5-HTTLPR K 7 381 A= 1 S 4 X AR RE 9 s e, MERERR T
PubMed, EMBASE | PsycINFO =/ E, WA H P 14 THF3E
(ZFTF 2009 43 HHj), 7€ 14 250 FlFEAr, 1769 ] APAE
JEEA . Meta 73T o, RMEAR TS FAEBE S MER B EAH X
(OR=1.41, 95%CI. 1.25~1.57); 5-HTTLPR F:H % 5 [/ % 1k
A TE S Z (B B AR S AR B A X (OR=1.01, 95%



F1E AMERLE

CI: 0.94~1.10) . Z& RN MEMAEEFEE SWEE
W& BEMK, S-HTTLPR ZR A5 N A4 S E 438 5AE
FAR KBS AR AE & A KBS Z (6] A A 6. TR AR, N
WA T S S AR AE B TR AL SR AR AL

Li LR, W RS R B S AR R E, BR
AR Z A, BT REEEE (E RARUL.
S S EFRRERU. WHEGREE RS, A
M ZEASEZ A R B MEB R R 2 Wi k. AL Rs R
EZMHEFE. GRFFRITE, EHNAECIARRERS AT
ST MR IE B I HE) S0t Xt HE R/ 5 NPT £
A MHBRZ Rk, Hk, xHMERRR R E S & L i A
FIAEEMmIEL,



TDBREES TS S 121

BRI
%%

—. ik

HOE b, KA o 5 I R R B At 7 SR — B, BT
i AR BRTIE SN A ) AR R, THS Pl e 65 7 B i e - 2
AEERIN. 18 MCHERT, AR BT WS L B
J7 I B EAbIR FRAS B J7 5 — B BRIFA IR RAER . R
AR | B 5% R S R IR R R 4R BE AL, B 75 BT R0
TG AR R | RESCEIEYE, AL, B,
il 5218 %) B0 LA B G T A D B e e e o B R . AR
ARBTFARIERE, 1o4MARR R B 5 R ILELE R E R, EX
T IR AR BB AR 5C M AR TE A SE B0 4847, S 2 R _E XS AR
BEAT A2 W R REEE T I PRAFIE 5 BRI . F D555 HI T,
5. SMEHRRE RS X2 W T ik 2 AR

ARG e RSB AR AR B B R A, S F AR
il 7 E AR SUR S R REVERTPAE Ik, AR, 02
ML SO TT T A, AR AR 690 B8 T A BRI FORS
SER. PPREERR (rating scale) S H: b AR 8 1l ARVLEE () —Fb
M TR, ZAMAREER I KA EE TRz —, & A aaEor
FE/WREMEE (i) MERMELRER, £F BIFER,



2% NPBRBNTESLH

[ AR RSE . T 5 A 6 T Al A4 R
HIERRE . IRITRIRCR LR RS, iR T 2k
WEE, HEBREMIRERIGRER b &3E TEEER.

HHET, WK E AT AR R E =2 . &% H
MW 5 0 2hniE, ERRMRE IR IRAER (RAEA PRI JLEEER
HE) SRRREAST IR ANE LB 4512 W o K98 I PR
FIE, LHEHEFHETERAGHOARIEARAG . Bk, XL
FIA e RN 5 X 53 8912 W7 5 43 28 7R AT 5kt B 7 7E — B0k
R BB A PR AR

AT THVAB R 5 B = A R 12 W i, HiE KRR BB L
AErEeRr s, B, RBEHER. W52 WAL S £
RFIGIREES . HEPTRE JI AN T RE 7. 2 mEIE % W] 5 1995
SRR, RBANBE.OBEA A AR ERIZ BT AR 21 it
Pk, REHEHERZSERER, B8 (EFRERTHE)
(ICD-10) . EEM (FMERZE S5%IHFM) (DSM-5) LIk
(hEXEMER XM ERME) (CCMD-3), 2 BIXHEH L&A
T TUEMM R AR SIGRIESE . RSB ES, BE&
FEEIZEIFERGEML, JELL 2013 45 5 A KA DSM-5 fif
TREZEHENBUE, BELREMMER, RRMANZKTER
A7y K e 5 I8 LURE IR 5 48 bR AE R AR LA AU 2 Wk 48, (R,
FERERE . ERER . FEFIERFIERZH . Y kK
WEL, HEARPIR B AR SRR R s AT R A o BT 2 I R A2 I
MIEEA . AR AR L E AR B T2 5 %5,

EERE MK ¥ 2 (American Psychiatric Association, APA)
157 2010 4E Al SRV T EFIFME 2. RIT S IMEBETE
K, TUREEHEERNERLSHE TR, AR MERRERIA
B, AR RS (02T e k. 7EVEAG A2 W 0 I 8RB B
S RRE R CERBRET, XRERIEAAER . TR
B, BEEE SRR ES; BELHABN TRANGEE



EXGSEESYERELH | [TENBRENSES (S-4) |

WRAR; MEMERE S SBEEAR. BFR, ARAERAK
B R s BRAEIR T R A SR 3 AT REXT 2T . IRTT A TEIR
o XA REXEE B KRR WR AT M. REUREMN, B
G BB, BT R OEEELHKE L
FANERREAT MR, EE KX RARE NS B S BA W EE,
LABACIHRIAZE T A B MR 208 A HoA £ v A 3 &
#, EREAHEFREHIRT, HFRMRTUY R S5EH
KEAFVIRHAMA G . ZF B9 A5 32 B S AR R AT 1 I PRAF
R, EERERHRE T IR AR, R TR TR A
ZWIHRAYT; RATS MIMARRER 2T . A EE MR
JrAREH BRI AR R AL ; 1R H KRR T MBR i R AERE A
R . EERFERFEMIR, RESRFEXHZXBRREITIRE
W3EST . OXEFFEE A T ZR G B B Rk AR
PERYAHSC AL, B anxt TI657 46 9% . IS LM o, sh=Z 32
TR T & OB S R BE, 58E/TTHE, MEREHE
MBS, Boa B H SO R R D X L6 (] B A R0, 5] A fa)
BE R R R AKX EFIFAE . 2B SR EZE .
ORAmEFRMELEFEMSITHE, ERITIFE. 257
iy, WorEELARXBEX IR PER A CHMEE, E
TR (EFERTREEFBENAEN TR, NEEEEN
SCAERR AR, R o ST 0 5% 50 PR 2% T e B3 i 28 & X 410 il e
BRI, TS WA (83 X 29T B2 AR, B RO R E
REHTHE AT IR s B H R, @R 8 B H KR
M SIRENSY, RERFRE “ERFR" WETERE
o FEMRIEA R LIRD), RIS, WO m BRI SRE, H
PrEE SEAZEBHER, EXBNEERXR, NS 2
K ERE—FHRE. A5, EALCEREBFOER. HH.
A B s AR A e O BR B, R RIS RIE T
LB RR IR



go& WiEEKrasey BEE

=, 1EREE AR Ry

X FAAEANARAE R 9 B2, DY HEAT e a0 8, Hhs A
AYEG . LA BR R T R IMARRE TS S W, RS T g
L BRE AR R SRR — R O PPN LS B R, H ATIE AR,
EAAARERS, ARGA T B LR S0RS MR TR & 1E,
HBRTHIRIT IR RITR, 1 R HRTT 5%

AR AR AEAL Y I PR B R B B VT ORI Al HOR i AE
REIT=E

(—) "ERXPIFHERE

1. BUfRsE MBE RS AR S il #, BMAREY &
A RRE, HEAEFNSIR G T IE

(1) $HERIF 4R A BB [A] . R AT AT S M SR AT AE 1R F)
HER 8]

(2) MHBEOHRR AL SMARTE & K BRI th BRI [R] | R A
[ A= ERRRE, G amiRl A R

(3) M EEENEER. GF0MH, HalR, 2
YRR

(4) MMEBZ AN ARG AR IR . BB BRAE . K HOR TEAE
A5 INIZHBER UL ; X Lo R A8 AL BB AE IR ) B 1 2

(5) FERERISRAIER : 2R BEIR KL, (AEBUE., B
G SN & 07 G G

2. DEUHSNHRBEEFTEGE LV P IE B X
MARE R K AE R R BB WO, a2l E, EEX
TRATA EIX SRR KL, U R — QA s 0k,
EANTE, WA s, Rz SE, BEREERNE, —Li&
NEREFTREREARLE BA — 2R, s T



RABEELEETEKH | BhAiEE (5=

AR ; Wik, a0, HERRSMEEREZER
MEXRTSER, OB, HEHRTREEREEFE
W, hAlRERERMER R R, REATESMAILL, X T
EANTHE R RN, REXRBWARER A2 HiRfE, 58
LW IAR R A

RAER G E MR E T 685 B AT AR 1A 5%, DX
TERRAE L bR, XX T AR HITAR K B0 BRI T RA — €
IR

3. RERFTERrE WRBEAIEMULIE, &FET
LR R AR YT 7 i . 29 R B PR & | R A Y
B, 7, ERARKRME. [FIWE T 6 82 A K
SRR, HAL SRR BIKEBIRRIKF. REBAMMERE,
WEERUT —&0r8iqy7, M2, 275, SEHM
B TS FORIG TT AR, 33 46 7 vk AT R ma AR IR Y
HiK, TR T#.

4. BERMESE MALEZRBEBREREL, BIEERK
FAEREL . FrEential, AR RS, RiEd ZHALRT RS
AR O RS F R R AL S Wibn i BRAE, W
SRR, AR AR,

5. MR BFNARLCETHARSE., EFEAEEL,
WERR, HEFEMERIL, HREFRAZNE, MKk
BERMARRE, MIXATATTRAERERE N, BEAEPHE
KEHT . ERMAEEFHSOEEQM; ARSI
FHARS IS MR ok, T B H B AR S T
R B B o RAER R S A B .

FENALH, BEEAEEn e+ oER, BEREME
RIAVISIA R &, WRIRA 2R, IR RSS9 PEAT N, RPEZR
i %o HCHR Y S0 B A AR B DA 9 A AL 2 D RE L AR
HE,



25 MBEENITESLH

6. Rk AWHRKERT# A b, R H 5%+ H Al
MR R AR S, TR T#ERRE DI, Hil
AT BB B A . W0 B L RS A R EURE H  R
iE . H AR RHAMR AT A, R A AT A A
SUREZHAE O T 7RG B A5 P 5 s R — TP A FF
SAFTERER R, TR SRR PR R R A R A i K
PERE . SRS KRS SE, AT LA B IRATT A 8 TR AR
# ] REXT 25 9 e R T 32 Wk . A A AR B S DUAR R A
B, MAREERT &R W, HRLEA DU BERSG BE R
e, BB X & . FF7E A R 2% St A B T
AL B E BB AR, AT RE R R KR AT BEAF TE R R Y
B B E .

7. BERBREREE HFSIARER, 5N
YNSRI SE A 40T AT A S8 3 L A T R A A
Kt (AFEMERGNA), UHBRKERRAATRE, Fdh
B TR B — et R AR R A fa i R R B AR AR B . e 2RI
B I T AR AR P 05 1) EE ) B R, 75 BB I T BE 3L
MR KA R R FE L RGBT, HEHRWE. FR.
Z RS, NS TERR I F R AR RERRRS . FEIR
P, DIMESR NS KB . R RS, KGR SRR B &R
GEPELLBEIRAE, MAh, MEYEAOR .. RAERETL (WNREESILAE) |
A iR SRR B UL T RE R BUMAR . e, ZEEUAE AR
VAR SR (B BT B AMARAE AR , 02 fE A B A R e 2 B
FEAER), B REER S TR IR . ok, —iRr i
TTREGEAAMERAER , X SLZG Y AR T MRS . M HI A8 B A
HE B2, AT 25, TR, KERERAGY AL
HERF,

SR A BT FZ5 1 A 5% 4R 75 22 b A A Rk B U A A SR
A BRI & YRR T IR A o



ERXSSEESHETEEY | [hENBEEHAESE ($2HF) |

(Z) BRREAR

SHAEMHGE, BF—BER (R, 2@, EiE
L. HEAFRRISE), AR (BfERmE. 280, B4
BERT . 1C1201. BEe. AENSE), BEES, BEERMTAIRA
FRMTFN . fEMER b, F|AAOCH BE WIES KOG,
TEAGCAPAR 2 & 1A B AR . A0 Bl b FokS oo dERE IR . X
AR AR I N E B RS S BE OBEWAE. THEEHE
B B AR AR AR PG B EZE IR YT, [ 7 Tl 5 H At
KPR AL G L . AR XSS N A B FIRYT T i

TPERRE AT A SRR IR AR S KPR . 4R eaR Bty PRk
K. WATRESE=Z R, BEGERTAEREY RINT, 7
PR A AR AE R B I B LA T 7T o

1. B HRYE (MARLEE, depression) JEIMARREESGHY
BOAER . BERZHEHE BEEERE, BaoEEm,. “4&
AEGEH, wBACHEWNR “SREE", WRM, LM
B, BAVRUIPERRE BN, Bk, MEREEZE )" FE.

EFERENER L, BEMARIFMEAERME, &FA
CEENET, AN, F2aFUTFAFRTAT. SkFET,
BEMLUAETH, RESRLBER, BHEBRINAN—VIER
FERE, BIEREIR, ZLAE.

2. $ R ZHEF S BB B (decreased
interest) JMiHRUEERLZ  (lack of pleasure), BEFH W ILEMNH
WS BB S ARAR SR, BT LA AT R E R B Y 1 Bt X
DIREIGER . ik, BEE EBGEERERMN —EiEg) (anik
B, ARYGE . HEKES), AEEEFTE, £EERZ
MR ZIRFH—IRAE B, EEARBIPE, TR,

3. BB, BARREEE BEBIACEITH N7
BRET, M Er. BEMMA2 (BFEHEARE) BTFHNA



25 MmEBnTsssy Bl

PEfR AL —E, BB ARES), MPBEEAR “ AN
L7 RS, HEITER, BABHBILEMLER, HRER
FATE. NEEELBEACHERE “—MHER, A
s S

ZHEAVERAE B FH A A FREMEZ /R, Bk 8 ok
IRIFAREA IR B NG 1. X TVERRE| I ME, & % A RE5E BT
%o AR, 357 R A] BE S5 R AR AT A 5.

A —2e B E M BB R (helplessness) , & & IR
W, REREWTRE, ALBEEARERE, M6 EEIHL
HABAX AT % 25 qe 8y, R A CHE#ETRLAAIR,
—PIE REHRE, AT AC, —S&EHERRE 4,
W, SEEA (BFEXAN) ABZ.

4. BHEREIE WA B ESEEREENHIE, FEE
i, HIEEE . BT RS S EREME, —LERNREOHF
KT R A RESE AL, TRITRE ) B B FEMK, ZENEEW. I
B, EEX 2 HE /NS PE

5. EEEHE REMAIEREREE, BRFER, B
HROM R, SEARE, AWibES, kEIEL, #F. LH
MBIVES, BAEMARE B E X AR E RS,

6. SREKAER ZHUNARERE RIABHER, MR
L. ATFHERLVHFEAIGEZE, BEFFERERE. a0
BUBRERIN BB,

KREFANHRIE B E A M X W REIREERS . 7T LRI A
MEPRIME, BEIRATR ., ZBE, BAIRI R, ABERYERSEE
EEAALE, BEER. R, ER Ede] L 8EE
PR AR T 22

PERRAR T AE A ARAE 28 & P A 248 WL, XA T SR Btk
JRERZ o IR b S R B 2 s e, H SR AR A TR
MUE AT LW, WA TLE T fEERE.
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7. BRNE, BRCESAR B THERE, AR
K, BERAEZTEAR, AT, HRBLE, HILMAERLE SR
FIREH A ARAWE, MBI TRERERESIETA KNS
%, HERFARMME, Ha, RE. MAERE B AR
WS E LBE, REHR. 7£ARNSHBET, FBIH
FaEFEARE, BoBREWEAART . B, T8
ZATAIMEHARCENEE, NEEED, EMNRE
R R B R E R TR B RN E EZESF

8. BMARE BIHATR W AMARRE MG, BHEK
B EBARREMBENRREEN, ¥ RAKE, JU8, &
HRSF . 18P A SO AR AE ) ZE RSO 2 9 £ R, M
AR IRt 7T 2% b J R 7 A O PR AE R W R E . 018
PR ) B A 2 IE ML HLIM AR 1R 77 5 AR5 21 I 8 Bl o
Ao AREFETERA PR AR 09[R, 77 S 7 f) 4001 R 7 £
FEAR, A B8 A AMARAE R A S A8 0 A i PR 4%
Lz RIS KRS IR ISR BRI A

9. HfttfEtk BR ERAERSL, MARRERTE A B A H AL
SR, BFEESMEEAE XV, FRMERFMOT, Bo, K
ok, MRS, BRI, HAEAR, BKS. ER, R
. MRS, BEFHAIXEERBGEERRZ RS,
BZZHMREMGT, MUERZWNGST, HIRFET R,

(=) W4

1. MEBREFSETRO TR AH G b I AR 15 A 12 T AR 48 7
$. EiEkE, TREREULIEAMEEAE ., RIEARR R
WA R, EAARMEXIEM: ODSM-IVE 1 B ik K E
Afed (B, SCID-1), FE5 DSM-VE2¥i REBRLEMEH
( BHHEi# T DSM-5 (2l ) ; QR EPRMHEE MR (the
Mini-International Neuropsychiatric Interview, M. 1. N. I1.), F%



2% NORBNEESLH

5 ICD-10 }z DSM-IVECE{# F .

2. MEPERERENITR IFEEERN™ERE I
RITERERZ, HNHEER LF, KEA4HITFERSA
WREMEK, HobE TMHiFm EEE /K@ E R
( Hamilton Depression Rating Scale for Depression, HAMD) F152%}
L 4 AR & % ( Montgomery-Asberg Depression Rating Scale,
MADRS); BT HIFHWEEAR I KHE S BE@EERE (Brief
Patient Health Questionnaire, PHQ-9) , Zung IR HFEZE ( Self-
rating Depression Scale, SDS), Beck fllf[a]# (Beck Depression
Inventory, BDI), My MARAEREIR H ¥EM# ( Quick Inventory of
Depressive Symptomatology, Self-Rated, QIDS-SR) ,

(1) HE/REHNARER (HAMD) . HAMD & H A FH& A
IZ AR R . HAMD & TR R, HERRREE 21 &
RE, Rfgar 17 Z8 B8R A, BEiA 17 31, 21 Wk 24 15
3 MA, HAMD By RE 73T H R S 5 (MO0 4),
BOERM O, 1, 2 08 3 ZiFsrik. & HAMD XA ULE &
KEAWFRRA LM A, BEBNREREN RGBT X
SR, A — BB A S 2 SR MUE R S E A B E W AT DU
BRIVE.

HAMD BATREFHMEEMAE, & aeEEURM X BN R AE
KHZEM, HBOAARIBT ¥ AN RETFETREZ—, HE
S REBCIT L S BN ARAE (B AR, MRTE R, BB, fi
MAARFEH 2R ™ EBEREREAR. EXF 17 3 HAMD i
a5, HEREMRIAE: 24 70 EAEIES, 17 b E
AR, 7 LA A TMAERAE R . ME R AT TIARAE . & E O
B2, AR RERS SE A BMARAE R &

(2) FESF|MARER (MADRS): &R~ Montgomery
Fl Asberg (1979) EKJETMIAL, 10 HH, B0~6 17 HKicn
. FEATIFESMEIRT TR, HFEBMAHEFARY
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KAX—®ER X—BRVAFLENEH TIEEETEER,
BRE AT AR I S, HARPh B RIREEE .

(3) 9 &xHEZ BHEERERNE (PHQ-9): & Kroenke 55
F 2001 “E4l A A A PERIE, A 9TAH, WA ERMAE,
BIR 0~4 700 S Hi¥sr. x4 F B DSM-IVi2 Wi 5 H 4
il, TEREKINERNHKE.

(4) MELATFEE (SDS): f Zung (1968) i, Z{FH
BITEZRMAREN B TH2Z —, R REFMBMERXR, &
FIE AT 5 17, 20 4548 B &R HAE R A B H B 12 1 43
AR, BEFREEACHEG, SRHEA . RAOREAE .,
KRG Bt () A g AT ) R A ) BB . XA i R H T Y
—R B HRIERIER, 75 —F8H RS ER, BE5 T
4y WATLAEM I RA A H SR .

SDS ffi FHRI {3, 7EfEPe & PN EMES &, Hif —%
FRATEAREZNFERESYE, I 2ENGEESE. hTiEax
UERH SDS Xf /b ¥0A = E AP ARH 5 i B3 I AR, Brllan A
FAEAEBE B E SRS MR, B+ EE, BN
HERREACEE RIS

(5) Beck #ifB[a]1 4% (BDI): Beck #If (Al % ( Beck %%,
1961) JEfm R4 Z M HEE AR E R, A 21 Wi%KH,
HAE 6 HARKEHAER . BHH 0~3 436 4 HiF5r. FEH
B EFEN A, RRILHKEACEBFEFRERZ —.
ZREREVZHEEFEEMMITER, HERCHEHUHKA
EME R HIFRE.

IPERAE A PF E B R IR IR 2 5 IEE g B oA i TR,
FHASMEREE YERESERNOM L, BREME. ULEA
A LR EERS, HAMD SohiifT, HiJL M ERSHMES.
POZER, X R, UM RE. Huks, I
S kibrEfE XA S, AR ANERM.
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(6) PRAEMARAELER BIF % (QIDS-SR): [ Rush 55F
2003 fEgmil, A 16 T&H, 2RWAIERERERER, A
9 WHE AV, BIA 0~3 /) 4 ST 4. %I04 £ AR
DSM-1V 215 H 4wl , E3EE Km&E RN K% .

3. HERRERS M ELMIEAE AR p A5 Aty 1A ) PP A A4 K
HARXUEE R BRXURE 25T A RSN BARTT HONESE

(1) BRAXRIFERER: FHELTAAERETERE
( Columbia Suicide Severity Rating Scale, C-SSRS) #J LI F &1k
AARAESMIT AN EE, ZR&RTUMTA ARG E 1B
ER AR AL

(2) HBXEIFERER: JTUEHUTIILINERETIEE,
A FE R EAEAER H 1 E&EE  (multi-lingual Hypomania Check List,
HCL-32), .OE[EAS [A] % ( Mood Disorder Questionnaire, MDQ) ,
W B IEEE#E (Young Mania Rating Scale, YMRS) ,

1) RESERER HIPER (HCL-32): HAWER, Hrb 32
TR BRI, 8 WUTAL ™ B K IhaEEm, EZPEK
HEEH. HCL-32 fE P ELG S ER 112 B E s R Bom H
R BUERSSF, 7T LAE SO R 05 0 A i 4§ B T . HCL-32
1 32 BURBTARRA R, ATII2REREREIE (=14 304
it Ay B ) 5 7E TR 5 A% BROHE O T BB A T 0 B R R IR) A
(MDQ) . AIREHRRI BRIk, XA DU RERG | B 5 A &
HEFNAR (major recurrent depressive disorder, MDDR) | X{AH f it
[ A5 00AH e f 10 &Y, 7R m] A F O A 0 4 400 AF B 5% ( major
depressive disorder, MDD) Mg SUMIFE AT 09 %, 7T T AT
FHETE, LKA ARG PRI T 1388 AR .

2) DERERMELE (MDQ) : ZMRIE DSM-IV 4R E A9 H T
W Z BRI R B RG A 8 E AR A T R, 13 SR &
TRBE/ B | EREE L R REAR 2. TERUH RIS R N
HIZWRHE Sy . =7 ASFAMERE, 0 b 1 ALLEAEAR R A&



EEl ExgssE3gamassy | [hENBREHaESE (S-4) ]

g, FAETE~BEMINEEZIN, MDQ R 5 #1E, BFEFLL
HAT5ER.

3) BIKEERER (YMRS): E2— N HTIFEM2W h XUETE
R R E PR EREMN TR, A5 113, 1FE —K&RH
SREMEML G TR AL BRGNS HRE T
AR AT, 256 2B UK B TAEA B S AL SR HE 4T PF
Eo —RIFER 15~30 min, ¥ Y B ] 7 Bl — AL 2 R f il
1 J.

(3) A kit SieirERER

1) HdrfiiE (quality of life, QOL) iFEEEK: HLITFIL
. OEEEAFREIFERE, W0 SF-36, WHOQOL-100,
WHOQOL-BREF, SCL-90, £A4HIFEE, BEA&ILMR; Qf*t
JFERRIVEFREIFERR, WHEETEESIGEES Barthel $5%L
BE; QUuMAfFRERR, WAEBRRBEERWNEER, M
BEXHMARAE B9 % R A= 77 i B 3% H BB B0 dn il DL

2) fr2IEeskfBEEFE (Social Disability Screening Schedule,
SDSS) : TR DAEHLAR EXHNIRESpEITERE, FE
AT WERIT | A A R RGN & R f G sE I ig
BRPETRE . S ThREBRIE 2 TR M R AF S BUN AL A Th RE R 1
Xt SRR AT RIE L. BNFENSANEMK D BRI E S, B
TEIEHAREN, ARSI FTHRIL I T EEL. U6
B REETES S5 SEY R Rk, BEEETINKER
AR bR iR, BRERME SR EmIAN T
10 M7 : OB TAEER; QIFEIRGE, AFERELEXRR,
HFEAFEFE; QUAFLE MG, X FL i Rpi%E,;
@FEEEESARHEHSHERETH; OFBASMEREL
St TGS ; @TERENERTESED; OXFHEER
W; @AC PAFFHMBEEL; OXMIFEhE. HEF
FIPLERFISCL ;. AOXT B C FIZEE B 5L Y 534 O X A Sk 9 T R
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. AEREHATIEERMSEREDF 2 ANEE, EH
MRERTE 15~59 ¥, mBRAMITER, e hEdEl
HIVFE R, B AGEA X AE AR R, SREATE M BET
SRR B E M =0T . PEETEE ERIE 1 A BT AR,
—KIFET 5~10 min, SDSS HfEHEE . BUE R

(4) B/ h & & ( Treatment Emergent Symptom Scale,
TESS): & 1973 FhEE K. ELEMAITHEITHER, HA
REAW SR PR R RN A, F&, AEiREERIER
EEARARRIICRITE, MUBEAMMGEL, ERTA
RN ER, ZEEEHTARRRE (NIMH) [ TESS 7£[F]
KERPERAR, THT&EEEHAYARRIAITEE .

Asberg HTiMARZ5 Bl )2 i B3 (Rating Scale for Side Effects,
SERS) & i THUMARZGA RN A4

(5) WAHIZEARARI B (Arizona Sexual Experience Scale,
ASEX) : HARRESG 8 & A YEDIRERRAT, [F]AT (6 M 526
R LB (selective serotonin reuptake inhibitor, SSRI) 2&
YT RE L DI RE RS . B RE-TEE S A KRBT
ERE, BIREKBNIIEETTHBIIREK T 2 HiEN 1~6
gy, WRIESREE MR 0 B R A, &R
ENAERT TR, g, BiEERE/ HESE. teEmEe
FURMEREE, SN T BHE R

(6) 2K NHEFE E & R ( Medication Adherence Rating
Scale, MARS) : 2000 4= Thompson 24|, dEE A ELE 1
FIRIRZS MM, ZER 10 MK H, BHKNEITFERER
(Brief Adherence Rating Scale, BARS) 4 2008 4F Byerly %5 4 il
HHEAFERERGITANRERR. ZERIL4IHKH,
Wt 3 SR ] A RZGR AL, P E B RAG T
BELEINANRG LS (0~100%) . ZER R TR EHE
“IRAf225%" “JLRE&IZZ” “JLRADE T 3 A&
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B, EAEEEFEERELFRAGE I, 5 THME, EHTH
KRR 2
FRIFERRIE 2-1,

®2-1 EREEERLE

ig zg HETE R
vl ZWIEwME, & DSM-IVEh I Ef A lERERKRAE (FRR, Bif
#iRig, Wiz SCID-1)
{1 B [ PR 2R R (MINI)
SR CERE, &Y DUR/RKEAER (HAMD) ¥
ig FEDFMARER (MADRS)
H AR AU 9 & B S BEEFEME (PHQ-9) HF

Zung AR HIFEE (SDS)
Beck B[] 4% (BDI)
PREIMAREERER B iFFI% (QIDS-SR)

L G FHELT A A EREIFERE (C-SSRS)  fhif
MINI 5% C £
RIS AIFEE (HCL-32) ket
DB R (MDQ)
HIRBIETERER (YMRS) fii¥
BT AT W ERAERER S P, A%, 2%
BRI, S IBBEAT)
KRR B RIS (TESS)
Asberg HLAMASZGRI R i % (SERS)
WA RAHEELEL (ASEX) fai?
AR 2 WAt YN EIFE R (MARS) fli¥

B M PEIFE R R (BARS) =R
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(M) #HEwE

XPSERUMAR R B B, B T AT 2 H M IR IR R A Rt &
RS, CEFEHIKE LR ERE., LHERMmAE.
FORARZIRE . LoHLES

FERETHEE: OmEM. FREM. £ER. FI6E.
BIhAE. RS, Mg, mAE Lo B EEERKRE; QNS
WS AT AN PR AR T RE Lot P 380 R G e L B el A DG B 1N 4 0
RGP TR IWAR; QR ERK IR E (ZBRFENF .
WAGFRMEAT R . 155, REEH ARG EIESE) LIHERR
FH RO 1 R 1 s I B8ORS o P B, [ B R 25 3R 97 I e 42
HHRIE ; @i 25y B2 W, BT LUK 25996 97 HEAT & et W ;
(i e P e P LA HE B = A 42 S5 AR AR 9298, AR CT. MRI
fady, JUHORMGiN MRIfugr, X FHERRANZS MR R dE o 2
@I X L. BAE.LEE . OUEEE . B BB, MR
SR A S AR B i PR BT

AR A S8 3 AR B LAt R D o R4 TR L ) S e A A

AN, I AR R R A AT H, HLUF
SEAEREA —ENE XL, TGN EEEMER, EfhE
K HA L ( dexamethasone suppression test, DST) FI{g Bk
PR R B M AL (thyrotropin-releasing hormone suppression
test, TRHST)

=. iERERS RIS B

(—) 2EEN
SRR —KEA RN R R RE, W
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BREFAG BT A ER R R, EEFMBEE REMEDL. IRKi2
WO A TR RN . OFE BT (SEIE) —KEIERER,
T B AT SR — WO R B R S, BEAT TR AR R DA 2
SRIFARYEDAS B TR E H AT SR X YA R AR KA
JFETR. QBELRTASMEIERE, XFEEHREER
FLRTHR L . e E R ROR, R BEMEAGE
BT . SRJEARIEIRAT B SO 5 LA AT A i WP LL S8 R 9 % 4
UBRA I Z LW ENE. OFELKILET, WRiEH fTsEiz—
AN BISREUA LATI A 1 B9 & A R B E B RO 2 . an SR B
ER H AT RAERAAE, CHE fVAR RS 4 b e 2E AT A L 2 W7 5
RBEAEA SRR, WL BN SRR . @R AT 2 I
HSE. BEMSHMRREREME, HFRA ML R
e, BERHRAERM LIS BB 2 HRRESE ZEREEL, mix
JG HBLBRAE R AR, WIRHEBGS W A SUH RS o

MARERR KRS EERERL, WRER, RER
R B EMSR TR A, AR S BRI 12 W KA
HETTASE . BV RVLEE, R 4R o B T T A = 2k R oA AR
PR R, A REREAT HERR B9 G Ri2 T o

(Z) BEdRAE

VAR LR A9l R 12 W AR S 2 Wi ol . A 98 EE A AR
PrEcfe 520 2K 55 10 fiL (ICD-10 5% 5 E RS # 517 MR 702K,
WHO, 1992) HMISEEHEHERSET S5 FM2E 5 i (DSM-5,
2013) , ICD A1 DSM 3 P 12 Wiy 2 G0 X AR B 05 1) 7028 B di ok
BT EARE AL, AR MRS — D RIIGSIE, B
WA — S, HEREAN, WA RER—, [
A EEHREERA (5) BEER. WARZERR
WS EERAEUT IV,

XFAEREER B, 2 SIS W ERHE DB TR AR



2% MMEBNITESLE

SEAR, DSM-5 ik B 1 X Rl g2 5 H AR M PR A, 1CD-10
AR . DSM-5 1B T A0 IR 2 AR A R WL AR 56 SO il A B9 XL
£, MEFHEN T ILEX —FRE R IERERIERX, 5
TSWIARHER AT #/E1E; ICD-10 FR4R 3] T iR AR R B AT LA A
5, HEA I EATT

5 R ERIE, 1CD-10 MHLE R BN RIEE D2
J&, DSM-5 %t F IR ZAERNHERTE 2 AN IS5 IEDEEAR
RIS, X FEAMEMER, DSM-5 MALE R 28 2 KU
EIERAAE, HESP =D NELE2 MA, EX 2 MARKE
BAFEHMAR R AR R bRE; 1CD-10 BME R 24 2 WRlE, W
WEMEZERAJLAABA Y BH.0EEE, X5 DSM-5 1,
(BRI S Ao R 0 ) B AR ] B

1. ICD-10 MERER S X RISHITEER

F32 B A

WA RN, WA ORI, 2B REREL, S5
FIEINANTE S B R, IKIECERERAR, "L
MR, PR, EEMAEME, HE WAEREE. OFFE
BAEEMRAOMEE, ©@AaRIFNHAGRRK; @A RS
AR (BEEREREPRA); @I HHTE R REN;
A ARMEHITH; OERER; ORWKTRE.

DBRREAERILF 2 X —F, AHASEmSRE, HE—
KRNFLARR B EER ER ER . IWKRRAAE M EER, &
FOEBED W ILAERBI AR R FELm O pEE, s
iz Bl PR L HADAREE R BE R 28 i 5 A S o ) 3 AR VR AE
RATRER 5 A . R, REIMEBAT o, s iR iE
REFM NG RFFEFT R . X T 3 MR [E ™ EREMERHIZHT,
WESRE PRS2 F, HERWREREIN=ESER IR, o
(] b o AT LAGE 445

FRIEMERIIR R R EE O Xl % B Z 2 AR BRI IE sk
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AR XEE S AR EFRE SR L B R
FRTREE2 h EL; RRIMEINE; iz 3 MR d 2
(R AR R E) s BRUR TRE; AEREK GEFEXHN
HEIMARKRERER SPHEL); HHEHARREK. RAE
SEFFAE 4 5 BRAERET, A0 A HRE IR R LA IR AR LR
AHE”

RRE . hBE. THEELAMARZ I B X oA T R 2k Yl PR BT
AFAPRAOECR | KRR EE, H O TR 3 &
BUEFORHE) T ERERA MR, FEEETARN, 4
2. ALK R AR K E R E S Z EIFAZ M
FATR R

F32. 0 B2 EEA R R A

LB Ml SRR . 5B 07X LAGE H Oy it
RUIMARAEIR . IERRIZWT R 2 D 2 ZR M ARLEEAR, In EZE A b
2 ZRMHANAER . BT A AERERA DA BIEEE . A RIFFFEE
D2 A BREEAR KA A R ORI, kST H W
i TAERAE TR B —E X, (HEE A ST REIAR RAF

F32. 1 "M & A

ZOFEREMA LIPS T 3 A MR HMARAE AR i
2%, EzEAD3 FUERHAER. BOEEREDRLE2 A,
WE, PEMAREFEML T T, XK FE AN
PRIXE o

F32. 2 HEEMAR A, AHEAREMREIELER

AR A A Y R 3 SR W AR o R, AN DA
EGR X AR A R AR IERT, ERRAAAWR, A¥HE
K. THE, BIRBOTURER . R ENRE, ARER
15 WEIFER: . T REIAR R AE L BRAFTEIRMAAER o

CWE LA BESPEMAR L 3 AR R AR
e, RIRAAEZAD 4 ZMHINAER, JHrp E 2B AR 4R N 3K 31 ™ 5




g2z mumEsntassy ER

AORREE . B ) 384 8 i 2 R W e R 2 s, Sk R Al i R HE LA
KR, TEEBN S X HHFTMAR R AR B ™ E R
WV . IWEBEAE —MEFFsE 2 A, (BFE R ™ & el i e 3E
HALRE, R R 2 ARREREX 2kt 2 A A

F32. 3 AR EAE, fHks pp PEAE IR

FEEREMABLAENIRGE, HHEAFEZE L1590 mas T
A, 28— BB LAE. AHEFRRKMEEEEROUE, BF
H AR MERE I T A AT . IRLD 38 % IR B s STt s
WLZIWE 2 RS YIS A SR, ™ EE AR s sh R i A R R AR
i, HAVE, ERRLE i —LRUR 508 mEE SO
BRI, AR AR AT KBRS #H o 2 . s B HEARME
A B A% B A R IR 4071

F32. 8 HAMIPHR & A

X BRI WEN R R EVEA MAERER, (AHFARFE F32.0~
F32. 3 thdh MR R AE i Rt , B TFAE, XK0F4A: &
HEA B MARTER (FRARHRIARE) 58K, B,
A SRS R ; AR AARIE R 5 E 25 5T 1 I PR BT B R 2k
RS TIRATER (ARESAERATN) . A &IEmA
PR, BIREIER “REXE" M.

F32.9 MR EAE, KEEE

AL EIPAR (RA5H non specified, NOS), #IfFHERERF NOS,

F33 & & AR & AE

RE BB LIE, GIERE (F32.0), HE (F32.1)
MEFE (F32.2 M1 F32.3) s ImaR R fEDT s, NEELERT
A BREARUE R0 B 5 8K FE B o BE A ST R AE . AR B AR
2 5 B A5 5 52 R A ol 00 8 0 55 v KR 7 B 38
(FERRHPUMEZRT L), I AAER. RN
HRRERS HE BUBRAE R AR KU I A AR RESE 2 HERR, —H ML T B
TERME, SRR SOS W N DA KBRS, — M5, 2RI




ERXESEESHERAHY | [ hEMEEAEE ($-8H) |

RERFRIUCRVEME T OB RS, PR R 40~49 5, B
RYERFEE3~1240H (Phigch 6 ~R), BERMERK; &1E
B — MR, PEEBET KRNI, FELT
ZAE,

F33.0 B R YEMERRERT, HECARE RIE

NAF& E R EMERRERS (F33) MtndE, HETARIENFFE&R
BEMABKAE (F32.0) HobnifE; R/ 2 IREME, FREFFELHA
ZL20H, MIREREZRNA LA XA B OEERL. &,
N A AR A OERERS (F38.1)

F33.2 SR PEMAR 6T, B FI 0 AS FF S o 1 A R ) B
EAE

MiFFE R K EIMAREER (F32) MtndE, BRTRENFER
R FR TR R B AR AR (F32.2) MIfsiE; NEA 2K
RAE, BIRFFEER R 2 2 Ji, PR AMEZERA JLAH TH
BOEER. AW, 2SWBNCHEAME & ORBER (F38.1),
L, AFRBABEAEAME SMMAMER (BEXPE, HE,
AHE) o

F33.3 B R MEIMERRERT , B AT A i AR R ) 31 B R A

NAFEEREMAREER (F33) MtnfE, BRTRIERNA A+
R AR EEEIMARRIE (F32.3) MtniE; MED2KE
1B, BIRIFEERIRIZ D 2 B, MR EEZERNA LA GHE
OEERL. BN, 2WN M E O ERER (F38.1), #
T, BESBLREARAASOEBASRSOCEADA (W
F30.2); AlARBABEAE A1EH SIRHAEA (BRESHE, FE,
RHE) o

F33.4 B RMIMERRER , HAIWZE#RE

BRTERN A& B A YA RS (F33) MbndE, BRIALAFA
AT B AR BE SRR & AE S F30 ~ F39 AT fa oA B A% A A o 5 17
202 WENE, BRFFEREZED 2 F, WREEZE LA L




g28 MEEsmTtssy El

MNAEXHBOBEEL. SN, 286k H M S & MO 5 R
(F38.1),

mRBEANBORE RERESREEZIRIT, HAIRAA
F5.

F33. 8 HAth&Z & HMARRERS

F33.9 5 A MRS, REEE

£ BAHAMAR NOS,

F34 FratE O RS

R AR EARROOERR, BREMERD (R
AT EBEUMRARERE, EEARDAIREMN
BB —WKFFLLHUE, ABTEZE GRS — A i R ER 4 B[],
PRI T3 R 4 2 B 1 E WL o AN Th sk sk, 7EREEEREAL T, &
BRI AW BRAE L B B B B A SR & VR AT B A R4k
HLOERERZ L

F34. 0 R0 5

DEREARE, BEZANRBEMBEMEKAND, X
FAREI R TRERS, AEERE, B EFOEMRE,
—WRATLRRE A . B T ORI sh g B AR 4/, OB S Bk Y
AR ERS AR, XTFEFREL S KA R ME XL T #,
MRS A ZE ., 2HESROEFEARE, G
BRERENREESKOZ A, B EM—KEEE™ER
B B LE AT (6] AT A XU RS (F31) =& R PEIARFERSAY
(F33) frifE, MfETERME ARSI MG FIIAE S FERT

F34.1 40088

FEAFFE N A Y K B (R AR E MRV O B8, TR B
R RNERFFEERT ], BRIARERE (F33.0) SHhE
(F33.1) BEEAMMAEEZENGE, Hidx (THEFHBER
B AL FF S R BEMAER R Ve bR . 8% I T RUAE R, +F
SEAE, ARTAA . BEEEARXZEA R E 5k A




B, EEZHE (—B— KA RBIREE . AR, BEIRAE,
HIRRE N AR, (HE W MAaen o H ¥ Al P EAE S &
FEMRAE S0, 8O — RS IR R ERE R, SR st
W RIRLA K. GIFMARE M 2, MARTE AR BERS, e
SEVEIIAR (3952 2 4FLLL) , FREEtEgRIBImaR. A & R
(RESARRFEENE) , BN, FEEARE 24 (BRI
L), Bk AU BUE .

F34.5 HAbFFEett 05 (R R

SERA I PR S, (LR I [ 5™ 3 B R 2 ASF 3 B4k
B (F34.0) HuEB408 (F34.1) R Rrgeth a0+
s dEFN MERAENE" HFESERIEINAR, WRBEATF
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(8) (F24JE0 . XA RERBRIRR EE, 4EReiGsT
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LA s = . RIS, ARZ RCT BE5ESCRF SSRLIGS T
ARAE AF TR TR, A 10 RFE R G LR R I Meta 20 H7 R



g38 WumpEmary R

#3-3 EARMMEFIES
HF&EJ5HE FDAH/f CFDA fitie

i oAl (FHE, mg) GENAE  @ERIE
A BAAFEY)
FIGTT (fluoxetine ) SSRI 20~60 7 =X
TAZ'PEIT (paroxetine) SSRI 20~50 B2 B2
FARYPE] (fluvoxamine) SSRI 100~300 = B
AR (sertraline) SSRI 50~200 2 B
PHELE % (citalopram) SSRI 20~60 =5 g
JERIPERE 2 (escitalopram) SSRI 10~20 7 2
CHIEE (venlafaxine) SNRI 75~225 2 2
BEHPEIT (duloxetine) SNRI 60~120 7 2
KAF (mirtazapine) NaSSA 15~45 B B
AFRE£ (milnacipran ) SNRI 100~200 B 2
%At ( bupropion) NDRI 150~450 = B2
BT 3EH0T (agomelatine)  MT, F1 MT, # 2 25~50 A B

#l; S-HT 5B

B 725
B K EEAR (amitriptyline ) TCA 50~250 P =
Sk (clomipramine)  TCA 50~250 pr P
ZFEF- (doxepine) TCA 50~250 prs 7=
KBS (imipramine) TCA 50~250 = S
IR (maprotiline ) lLEZ 50~225 = 2
KR (mianserin) U 30~%0 = =
kR (trazodone) SMA 50~400 P T
FHETETT (reboxetine) NRI 8~12 B2 § -
BEZSIEYT (tianeptine) SARI 25~37.5 = ps
C G259
M A% (moclobemide) — RIMA 150~ 600 £ f&

FE: 5-HT, 5-#fafk; SSRI, etk S-F e AU, SNRI, it S-Emapy
R FIRE AN EIF; NaSSA, £F'E AR E MR S-SR Gk HUMAR LY,
NDRI, ZHUE FARERZ U SRR G NRI, s H T EAR = EAR B Hil);
SARI, HEFEME S EMASHT FHEEUMHIR; RIMA, ATk o A bR, TCA, =
IEPUNARZ; SMA, S-F2EAMOFHEHIINERZY; MAOL, SRS LRHIG; MT, MBEE,
FDA, EEEMHUESHR; CFDA, thEERE TG



Bl ExgssEsgamags | [ SEMaREHLES (EK) |

SSRI XHIIARAE A7 5 TCA #14 (1/A) . RI[A] SSRI 254 [a] (1)
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Br, W T 12 M RSTIARZ B 2T AL, AR BR KA
. SCRIVE B 2% | SCRLIL S & fl AR 8997 800 F B P T
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FMIAA L, SSRI ZETP; M ARAE & & 77 12 A B AL, 7T &8 20
{EMAERE Z KB (17A)
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E N A SCHivk . IR VEIT FORIRE . SChiikE Ak
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KA. RCT WF 523K B K B V16 97 IR AE /9 I7 2048 F 42 &t vl
(I/A), 53HEFEHY (1/A) . Meta 4387 B HIFA0S TCA
FISSRIAHE (1/7A) . S&EFIML, KEF (1/A) ATHEMM
B A0 ARAE KA

4) EHE EREZ O R EERMEIF (NDRI) . ZH4Efh
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RiR, HAlfEsl B ENARRN (MR EEEEER), =
FERPRIEESE , AHEFEVEAIRTIARAE A 5 25

hEZy . HAT7ERRE RS E K | 52 an B g R =t
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HRYE
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B, PEAERIER T A S E BT Y, TR
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FFAE B ERT PR A LI T RE
E, MRKet SSRI, SNRI, ZEflbl R/FETKEGZS
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SSRI i WL AN R B by A& B B i e i (%0, MKk FE
15), WG/ ST (INEA AR, BEHERRER ), %)
RERETT (PhE S SHR RXE, MR MMERIR) IME RS
(R E Rk PE L) o SSRI A 248 fin ik (81 A XURS: . HEsb 3
KHAMRA] SSRI 7] &> S BUAE L /N,

SNRI f% WA R B 5 SSRI ML, FilanE.ly . mKnt . $EIh
RERERT MBLEAER . SNRI BA —28 5 L B FIRR TG SIAH LK
ARENL, MMEFS . CEMPR. OF ., SFMER,

KA R WA T A SSRT A, HF WA R 45 0
T BRCRRE RN, RIHBGE G A RIRFIIRE T R B A
(B4 AT RE T s Hh 2 2B 5 1 i AR 7K

ZAME R TR A EHEM S-SR ARERSEIEM, HILRD>
KAV RERERG ., MAERGENA RFMA LK., REAHIK,
o7k G (A R (ORI 450 mg/d) DB IR & 80 &
YEo — MR RIT A K o PR R A AR AE 28 3 . HE At DL iy
ANERPEA B, KK, BHAE,

P RPLIT W WA R R A K2, KK, RO, &
WS . BRI Z P SSRI, SNRIAH, [ A W AE 4 3 (1
JRURS: , - PRLHC R i i 97 ARG 5] 2 s 3 22 R FF T e

TCA fe# WA R RN R PUIRmAEE (0T, Ef#. 4y
BOAHERAME) , Ol RS (A HERILE, ZEE0fK
WAL S E), PiAMKEE (BE&. KEHRN) AMER%s
(WUREZE , BURAIEE) . XN TRAB™EHOME LR . Y
FOCHR . BUFIARAE K. INFHFE . o FfE % 7 8 A R (E
H TCA .

o A e DL S R R I R BE AR, b At BT AL BT 4 AR R B
B, O RGEA BN FIE DI BERE i3t B L

(2) 5-BEpZEE1E (serotonin syndrome, SS) . 5-F2{0 4
BIERMAE RS S- 2 ARG TTHG RN —HIERFAEE, 2
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A REfE KA R . B W RN A EMEIEEK
AR R MRS U AR LA 5 F B I R = BRAE . R RAAEAR
T REZ 5 $ 28, T G & rhoin K B0 25 9 19 70 i 508 i B A e
5-BEREREERRZ5Y, RIS ™ & A i RS 2 .

W 558 {0 B 25 A AE B A Sternbach I JR 12 W i 1E -
OFEFYNRIT R P A H S —F S-2 AR YR ER
Wl & A 2 3 T F A RAER, EAEEHREE M (BiRE
WL ORI, W, WUREZE, REITCHE, HTF, K, =B,
MV, BRI, & QU HEBRH A B, kg i
PG . RIS Y B A B2 s FE LR IRAAAE Y BU AT
A TG R UOR pR 25 P a3 A i . B T Sternbach 12
PRfE S 2K TR RS MU, AP R T Radomski FRifE
F1 Hunter FRE.

S-BR AR AR, HEUIRAE, KRR 5
JT 5-F2 (U RRER B e Ol

(3) WZLAAE (withdraw syndrome ) : HUIMABZY 19402 25
AR E HIE K 20% /9 B b, 76 R FH — BB ] 49 He 4 R
ey 2t kA o T BrA RS BT AR 25 80 T RE R
MR AIE. WAL AR EESHEHZY R . 2459
FEAREA X,

R RIN TURAEE R . AR X E R AR
YL AR A P REB IR I I B R E & .

UEHEREA, 7€ SSRI 1, FPUVT Azl i e b (E 2
FEY) 2 R RPETT AR IR ) , A% PETT ) 2 RO B R
W, @FEdAR, PR 2 830 B 22, SNRI b, SCHhik
¥ (EWCRLEFE) A RO BRI PE T 5B R .

(4) HAA: 2004 4F, EE FDA ZRGUMERH]) R 7E 2510
B it L E AN A 4E iR FHBUIMAR R AT GBS 1 & 89 B A& e/ ¥ LA
MHEZR, e, AZRATARBEAHE AR, HA



3% HBEBLNG

EIRBESE, WA W Y R R W TR AR R A B AR N R 8 A B
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UL, R 25480 RS0 -5 AE AR B9 B A R AT RE S 2 R X
Rifim, X EARRIFRNOZ S TRMRTT SR

(=) BT

TERd 259 30 RAEHL, A RAMAR RS .0 BENR 7T T 52 SOk 4R
Z, &L OEGT I, BAE SRR R MR E
b F259iay7, JF H EEME T ARG, KR
Rl EE ., EFk, CAHMIBIRITRE LA RE X
OIERTAEMARRE R R RN, AIEHRIRTT . mIRE I, L
PCH T EATES

1. SBITIRM AR A R SO F MR E L, D ERTT
SEdE 3E 3 R b RS PR AR L AT ORSE B B H A 17 45 7]
BHEMIERGT, B—&IIGERXMBTESEEELET
EXRZR, BEWBIER, AEART AT, UREdEe A
HIRIE” . IIZSE P AER I, WRIT IR B B E 2, 5
bb, BEBEEMGTI MR K

RELCEIRTHRIRAMMESA AR, HEARITER
Bl BASL R Z AL, 550G 7 AR R A5 0 B T 7
HEALTIE A ©BAR BN S B AE R @ %EF
DIRITHA & AR MIRE,; QL HEIRIT RAET B HHTH
A1, @A77V AN B BRI 3, RHEEA R
ek ; GE# AR, —BhEREITH; @ B#A
AR OIEE IR, OIRYT = EA R R FRE A, 8 %A IT
ZiYNEIT . BAE, MEMEOCHRTHFREIURZEHT
HRIETTE, AT — S E AR, (HIR T 831 ) 8
RHE.



Bl ExgssEsssnassy | [TENBEEHSESD (£ )

Al FF 46 O BRI Z BIRZH B MW, 58F. R
IR B REA K. EEETH, FEBIEIFHRA
B (InZeld) | A RAE, BEMAD NGRS, SfHRE T 5F
o H, BERAANEEERZ B2 CRE R BRER
AR 2500 AN BB B 2R 25 25 A N IR B9 20 . A7 I T B9
FWHEE, GERE AT A OB HEE . fEJ A
G . BEST RGUTT WALAE SR AL BTUR A BE ) AN BT IR A AT ARAS
WEILLER YT REE T ER IR ST

BE A e B O BG T7 B 7 5 FE AR SCIE S , R AR X T
FRRANRER A RIS . BHEIREHERE, AT %e
PEFIARX A RIE R FE 5 08, AR B E A E AR,
NI E IR YIRTT, HFE B AYIR T ST AR |,
R A — DAY . WA, IRIT T REEE L /AR
SREFMEE, OBIGYT AT B TR 2 v B AR R A A AR
BAE (A, APATHZES) HaEar. S5
Yrigsr A M, Gl R TN R R R B AR R AR T B A B B
(EAEER . FLEAAERFI) o (EAS B 50 B FH 2 B2 A 410
ARAE B

DENGT— BB B, AUA B R & B0 AR R A
FRHEHRI Y T RZ T, MARMS TERMAITT T RZIN. [F
YRy —FE, AR R AR T I PR R O BRI A R
BATFIMEBE L, SRE S RIS, URBENHE™ER
B, . MOBNRITISERMWGEG ., REEELER (Weh)
o MR Z, ERIGST X T 0 B AL 23 SO B R R B9
FB BB £ A Y

LHEIRTTAGWATRER —ER “ARRAL”, INAITHREE
Ay A B AL, ARGRIT PSR, X LEXT R B E
& RERMELIRZ M., HE, OEGT TEASBaiEE
FeAE R A R ZU A (R B R, R AR L R DL X S



3% weEsnsr ER

e —fomE, WRIMERIGST 4~8 R FHERTTH B
B (CHERBGERE<20%) , IRT7 BN % EH AR . REAR
[FOEIAYT 7 R AR A 8 TR O R TT AR BB B
WITESHE (BFEAYRT LMY EGRITE)

2. ®ITAE ARMARRERS 2EENAYTT, B AR IE RS
Z . JITREE N OERT T EESE: AT HIRST (cognitive
behavioral therapy, CBT ). A Br > B J& J7 ( interpersonal
psychotherapy, IPT) FIfTA.CHENATT (WNATREE) , XEEXTR
% oh BESDARRE DS A7 38 S BT AR 2577 O 0, (B ™ B A N
TEPEIVEREAEAS BE B 0 (5 O 3R YT, AR 29 Wia Jr i 26 At 1
BRA A WAl OGS (AR Bl 15697 ) A RIESE
B XNTABIEIAR, NFAT RIGIT A BR.OBIG T BT RAT
e TAYIAYT, (BOBGT AR B TR B R A aFE3cHL
R B S HARARSC R D RERLE .

(1) AFATAIRIT (CBT): AFIAT RHIRYT /& — il i i
PRSI ARRERT B A B R EARE AR A G G
RS EORWRIARIE R, S B FE ML A FE P REARE Y
AN ST R BR e, sRfk . M EAER A0 BIRYT. BrhEEm
ARIE S MR e AT SR L S 258 L, LIRS A4 3R
STHEFE AT RIS S MEa M (1/A),

1) JAFHE: RN TR, BESFSIAMA
SR EAE A FI R, 2% 8 0058 R A7 A s =X
“HARERERE (RN, REERNR S TR E )
I H3G A HUE& (master) FGBEEE (pleasure) , BRI “M Fi
P” fR, Hrp —2547 8 T W E AR M7 A ETE ( behavioral
activation) | [BI ZZAEMV S X T B H AAERAEH HE, FRyl
FEAE SR GG AN 2SR B = SRR AR 3 . A A S m9 47 iR IT £
ARy EEFELHAITRGES ., BEINZ%. #8514,
(M@ BRI EFEE . ZHR BTG . WA PR



ERGHEEFHERELY | [ hEANHEENHGEES ($2R) ]

I

SEIIRIT TR — AR A 12~ 16 B (R 1K,
BT R 2 W, DLFIF R BRI ARE R ) . AT iR
N, SR RIAREERG R, W 16 AT IR IT T AU
A 8 FMEA R

2) JYROFYY . KERFIEEB/R, INHAT IGIT EIAR R
18 2RI I AT A SO R I AR RE IR, ZETLE B AN 4E R IR T
Rl IR s R S B &, (AR E AR R AT R A TR
KAEE. ATLDMEA—SLIRIT ERE . FAE T JLAERTALA Meta 73047
BoRNEATAIRIT IS PUMARZ AR Y, B B AR T B
Xt FRZH AN R 0 HR A, i A AR AR R R L R AR . 2 Jm
B AR RESEIE SN AT R IR TT IR 9T SHUIMARZ MY r 2 &
T EE, STAR™ D WM LM R4 R B, AT HIRITIRST
PE R FPABR 22 747 o R B B Bz —, A
11 RIBIT BAE MR 55 75— R P as 25 i I7 I RCR AR
X IFEHARRRN B, B3 5% b 8] 2 Lo IR ST i AR 25 4
EFEEK 3,

(2) ABRLEERIT (IPT) . ABROEEIRTT 2 —Fh i) E 0 AR
BERG A HATM AT AE S, Wk, ARt SR, Ham
B Ac sz, DL A S AR R AR A e PR R B9 BRI
L BRIEYT . e BEMEE 2 IR T R S S 25 A
A, FLEFAERRTT R TS S 4E M (1/A),

1) FAEEAE. ABRO G F a5 3 A H Bk 16 A
57 CE¥ER LR, RIToaT & 2 ik, DA TR 8 EEm
BRAEAR) o WRITRIHE R N 1~3 KRR, FETHEIRERSE.
2 W AN Br O BRI TT B — R O s 1R 9T TR IR YT Y
FEREL, BEAE4NSABRRE GEGRE . ABRf a0 EE
AR R RRZ) FH 1 A2 AL RITESN
BIEGT 2 fE, FEYTFROFMER S RIGT . FEEd#H A



35 MEREBNST

F P X i R B AR R AR R AR ABRIA R, SR H BT
BN £ B8 e RNy R T I o VAR 3 U 5 e e
LAEEST BT A PR OC R ARG AL B A0 AT 2 308, Tl AR .

2) SFROFN: CAMREZEIT™E A BEPLT BT 50IESE A PR
OHTRITIRIT AR TS 2 AR, Bark ABRO BRI ER
IRITARRRIR I — 8. IF B A PR IRITIRIT R BT IR
I 1erh MARKER R, BRI EE . HOE, e
EEMA M. X TFMERREER 09 4ERF 697 A — E IR X FF,
ATLME N kB . 7F— W35 [ E SO M DA BB (NIMH)
FELBRBFR T, APRCHEIRITTH B TFLEN, T8 EH
KRS X T rhE R mAaR S, APROIRIATT MR KR
WIRITEREA G EE L. RER —T Meta 3814278 APrO
HRST BT O TN RAT RIRYT, A — R 25 YGT IG
TABROIEIGYT, (5 H AT JC 58 4 iE 98 0E 55 A PR 3R YT . A
AT IR MZ5 PRI Z BB S . T ABR O BATT 3R
AR BRI B 2 B0 1T AE B 40 A O BB (A , RV 995 FNAE IR TR
T REMAEREARANN R, FHilEK -2 528586576 H,
(B H At 5 A TEHEE B 25 9 A\ B0 BRI IR B IR T IR TR —
HIZ5PIRTT 808 APROHERYT .

(3) T HIRIT 51T RIE: 17 RIRYT (behavior therapy )
JE B TR0 FH S50 R A A4 S S T B SR DA TR RN IR 7 I AR (] 5 Y
—ROIIRIT Y, TR, £t BAR A Rk, 2L
SEB R ) — BB AEVRIT Tk, N AN B 0 Ok B AR A
MR, BAR XM, SEE. ST, WARERS. B
b EEIPARAE 2 VIR HERE P R S 2 A A (1/B)

1) EEAFHE: fTARITEISINAREIT R, BMER4EYIR
P AR A BT s A 11, o T LA i X R R R A AR
M, Bl 2 #ATIRT THORRA SRS, RIr a2
(idERME) X — R A AR AR, BARME ARG RS



ExESSEEXHEREZM | [hEMGERHAER (F2H) ]

. T E . AR ORI RIS, ROBITIE . 11 05
BT H . MR AEFIERRE: . B AT R ERR & W55 .

T MEE (behavioral activation, BA) & DIFT MTriE A,
K AT 5542 IR — 2 W9 07 1 F0URE 73k B — 2R 3 80 440 /N TG SUAH B
MR BR, RS RS 2 M5 Ak 7 i 8 B I 2kl — /NP IR,
HEBHEERITA LR, BET UM RS, JEAEHAM
Y TRt N 22 2 i FR AN B, 2 ok B RAT AT
IRITRIEEAR o AT R B S AR R i s, 1T
ARAT R AR MAR T A BOR [ 2528, SRR L s 45 R,
LR R B . A7 A s X T O IR B it 1, e
ke At ST IR Al H 5L H

2) JTROTH: SR BIRE R BT SR, AT AR XA
LTSRS e i Al o R £ R R SRR R B T R TR
2 MR RERG A REALA BB 5T, BN RIRYT . A7 s
FOAT A0 IR AR J& 23 A AT IR T AR, 4528
7R 3 RGBT HE AN 16 2 7 10 AR R 85 1 SR A 2 TRy B R 7
HARBCRAR Y . RELRAR RV, 17 R BTG R IWAR A5 09 2
IRTT AT & & T AR — e, BA —E MR 2 uEE
ABFFRMEER], 17 RBERITRS BERNER X, 58S
MEMEZPT K, BKME, X T RBOEIRIT IWAR AT A o
FKEEBD, AINEEARR, BRifEN LG TBaER .

(4) KEWBN 1697 . K B 1 IR TT & B ARG A o A
SRR HEAL A — RO ERYT, HE ORI —8A IR
BIRAEE BT LS S BT AR BERT A BLE 28 FIAFIARES
M EAERRE, B XX R R AE, AR IF X S 4K i
FIRE AR 1 SR R L X AT R sz, DT B B . H A Bk
ZEEMIBIEEZEIETE, SMER A RiEE (1/B),

1) FEAKHE: 230 598 B 20 B LS 5k B AFE B ) B P &
Jr, JCH R BRSO v 5 Bt A BB B9 4R I XS B4R A
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AT NSRRI . R ITIRITHEAR S, BITHR
BZMECWAFAE SR E B h RS A O ME L MERZ
(BPE AR , @M R B R, B BN SR A
HEhREE PG, A THEE. 154, REHREFHEX 83,
RAMES BESE, WMk AR, OB DHLH (mental
defense mechanism) ) f1 G HEEER Y, FEORUEIA AN TFEXS £+
AR A BRE . A EE A R P A B B R OR B B TR AR R
W, DABREEAEE . BAfE O EIRIT T, IR INE N O
B DHLR A ES A TR ELUESMAREE, FRE—EN
HOR . EFEARE A HTIRIT RS BHKGGAEUEZ A, BRI
WRA~5K, BRI /NS, SRR, BHAER.

2) JYROF: BEARAEHAM T IR Bz, Bl TR
AR —, FARFEER . NI RS RES &R R R E R
HAERT (RSEREEKRE) MRS S HIsT e
TEIEEE AL . B Meta 2087 B K #8122 10T IR Tk
{EAIRYT, B9 TN ARYT, HiZ s ARG
IAERBN 2RI T RS2 UG, S5, K 10 4E XA Meta
ST L BORE R Eh 125 R T RN ENAT IR YT /AT MIRYT . (HEERIT
A2, ARFFRERBET Y, A NSN3 %
BT A UNARIAT RIRIT/ AT RIRYT o (R LERIF ST [RIAE K o A4 B
HRIRET >, FEAR R — g R 45 ie R n E R . 4EFFIR
S, HATGAKR, ZIRIT i A YR AR, —
EFEE EAIME SMAR, £E. A IREA XA L R AR
KRME ., BE—BIERN LR, Fih—RERANNEMND)
J12 DAY SHIAR RS AT s <, (BT i — iR
PRI T 2 A SRR — WA

(5) REESIBWRIAIT

1) FEAFFE: KEEIRYT (family therapy) 2 B 7EHT E XK BE
RGN AR LR —KIRIT k. HER B RTT R 5 1A]



ERFBEESHERELH | [HENHEEHaESE (£28K)

RINE S8 R BE 5 R M 45 M 3 — B 5 A0S, B0 28 R 1
FEAETFREN T AR RTAE A &, FIHIAYT (marital
therapy ) J&XF 4 46 5 2 H B IA) A9 B A8 kA7 O BEIR YT, BTE
LREE B RS, IBRRITICENRREN LR, O
b1z p B, AR, RS T EN A S, H
FREFERFEN 5, HIIEMRIETEEME X F ol LI
FET SURIRBEIR YT o T A7 B I8 5% 2 o8 0 i v 28 1 S AT
B, E BRI A A AR E SIS RIATT, A A
TR KRR (1/B)

2) JYROTH: AR B AT B A7 AR IR I S R E A R
W, HEESUGRMEKREE, 7TLLEMARMER, it
R HIL, S5 RERIT A B FRcEmAER, & A
BARGIE T T8, oS S R SRS 8 5 % . R
FARIE At O FRIE 7 # A S ms,  [R]A SA HL AT X R R G T
Rk, —MBIREBSAYIRT AN BAENE, BTFHRFE,
BT BRI, AT 0 A AR SE PR IE IR 3 L b, A FSE
T, FEEIRIT AUSIATT 7T LOR R ARE R F AP B R, A
— T HE 8 NMEIRIGTT i meta S HT A 5T B n HT7 80 5 MR YT
M2, HHERVIRABKTFEYIRIT. B THADRD B0
FATknE, KR gROEREZDIRE. AURitne:
ZRERITHIREBRAEZNEEEASAERNSRE. Bl
IR, SRR YT BT ROIR KRR B Bk A AE IR 2 15 5 0 I
KREKAKX,

(6) Hlf&GIT

1) BEAFHE: BUALHENAYT (group psychotherapy) fRiFRIA]
{RIAY7 (group therapy) , $8IAYT & [FIAE Xt £ B H #AT.0 HA
7o BRAMACERIG YT A B AR ER AT AR, A 7E B RGP, X R
HEAMUTERIT®RONT], RNEHFEESSTRKL
g, BEF=HE—EMIRITRNL (1/7B),
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2) STROTAY . BRTRTFELE RIS m ) B AR 7 X T
MAEREERT R R . W SHREVIRIEIERE AL, SHRMA -2,
A BB meta ZMHTRTFST 27 AN P I 7E & R AR B 5 2
YRR RAITRE, X TMEREROEE WA TBE-. &
B EE IR S 1 4R HIN AT A6 97 A R 3k 22 2 T St
BT RIRIARRL G, (B A BT 58 WL 2 T (A AT iR 7T BRI A
MEYAREMEN, WEAAMNRERENES 05 BRI
FAT R T X TR A e S ARAE A8 & i e S PR A B B T AT E
A, (HPBIRGREE IR Bl AR AE 25 A0 AR B0 B0 AT REA 2
AR EAST B ST E A, A/MEARDT LR HRA — &
PR R ZWVER, X TR M A — . BRI BR
BINMBARTE AR KRB AR BB RG T 2T R —RATT
hiT.

(7) Hfth: BrERFRGOEIRITIN, BEEHSEARKA
Wik R, —SERirNRyT FRAMEE B, LU A 41 LM
RIT Ik

1) [AERRITE . XRE—RSFME MR ik, &
TREMARER , ZFEMARERREEE, —RaP LSt aT
fEERM, TR 6~12 ., (HERENMERELD. HXBTER
b, BERIESAE, 5T K.

2) MZZLIEIGTT: HE KRS &, MY OERTHE
WGk, ARBERZEXHMARAER , & 15X AR AT A9 R D,
A meta 34T 78 M85 T AN AT G ST A B TR M MARAER ,
[EFFRBEARE HAMBME MR, JFRANLE T fiasTIm
I A EL A TS B 248 A AT AR ST AU 2 e L A A
PHERIRCR, AIERTRCEM R, A — LRI A R R BE 5
BR M5 RN AAT G T A B T A AR R A g 1t =
ifE.

3) ETHEMOHEGT: ETRIENCERTEERIER



EXESEEFHERELEM | [hEMGEBHARES (525F) ]

TAEEAEIECHEIRST 2 DI ARSI E BT 5T
W IARAEAR R AR AT, Y45 2R o l v BEAE 4 25 T 10
TR, FFEARNE, EA. s REMNE S RIS,
A5 s FL I A A AT S 36 9T 5 08 BR 2 AR LE A AR E AR 5T TE
W EE, (EiRrHm R AR R B RS, EiX
LERFFEHR N HAEA B/ R PSRN — A LAE T .

3. ERTRMAXEE SALCHIBITHINESR, B
MULHER PR TR E OB R, A & R E IRITH
ARMTTH . DEIGIT BIA R 51697 W 52 49 35U B CHIR 97
AAXK. BEMERTERE, W, NOERTIESNES
FEh 2RO BT T . RO BRI R R, RIS
BERYROGTHRE R ZCHEEN, FEBRAME, O
AT AR B AIRIGIGST, A0t £ 4 L 35 I A TR 7 4%
BRI AT O BATT

LHERRIT G YIRT KBRS AT LUSTUR #EAT (WZ5iA
J7 8 AT LAY ) . Wl LRI #AT . IR s TR
AERER, SMIRZEXMELLLE, H£EE Meta 531 HLHEL
BHBOFATREEER . ZHEIFRTRIBIFR X TINEAT HiA
JEAAPR GBI, R A B 5 WA B .0 BR T M2 R T
R A X HVAR B A 19 7 2800 TR —Fh B —3RYT , el 2 B0 40 Rr ik
BB A BFERITREMEN, g EmaR, mEEER
PEIMAR . fEBERE 5. BRGIRIT IR EAE T 25904 B T Rk
FAERAER, BRI B TR R IR AR, AR R
PR, T HEE B E I RRIRES . O BRIR YT FESIAR B 5 4 R TR
JrH B D . — I Meta 04T R, SAYGITHLL, B2
WRAT MBI BB B R R EAR, R ARAT RIG T A R
Hefith EAERFARIAT IRTT, S 25WIRYT AR LR SE A AUt TPy &
Ko FH, HAHTAIGITEILE, haee K% KR EH,
FERZNHITNRITE 12 A8, BENEREMNN 31%, T



$£3F  HERRERBRAT

HYRRITHERE R KRR 16%; BUNRLGYIRTT & EFHYIR
ST, BEARMME. BAHARIT IRIT AR MR G T 8
—ERME . R T H AL BIR T TE AR EE AR 4EFRR 9T TP RO BT ST
B, ABROBEIRITERFIRARE R A — 2 A MR 2 & B9 1E A
2014 FE—IREF MR SRR, TR NRAT IR b APRO
HIRYT, WXHIER AR —ERBBIER . R THMH3I1#6
TR M E >, AT WE R, B 1 Fr
KRB 1 F6T BRT H A R, BT AL B Xt AR
B

(=) DIE&aTr

AR 1R T E AR T 259 i ML ENRYY, (BRY
20% BHEERYEV T BB . WERT R A S5
A, AEIE PR Bk B 2 B, SR AR R AR LR R ST B
Bz —. YR AES R EMEGST (MECT) | ZMiREHI,
A L HETEE N ITRED W BIRTT, AL 2B A 2R
VAR RIS, A s R 4R 7E b [ © 045938 AR A9 2 R He 4
BIRTT .

i 10 4E3k, PR b2 46 HfEfE MECT Db s s i& 96 07
(ECT) HIbRUEIRYT . R H AT ST /R s i iR T RE 6
R FRANERBERFAORER , EHAR FIBLH 5 A I #

TEMMHRRERRIARTT X TR MRt . RIREE AL
EE . A H RN ECH TR SRR B F, &R
AT UAERBIF R (1/A) o XF FARL . BIG 7 Al
(B0 ZYETTIT B AR E B IR B, Rl AR LA
BA . T RE BRI X 2 M2 AT RBCR AW R B E T S, AT
DA ECR BRI IRYT (1/7A) . X TEIF 2SRRI ER I #E32
HALZGYIATT I E AR B, AR BRAEX e T A
R, WEFEERZIMYEGTEET S, MECT ifyr iz



ERFHSELHERARH | [FENBREHAEE (S2K)

ARAE S (1/B), 1ehb, #ESSCIRIGE, X T4 ik
ARpERR AT &, RA L HAA P BRI R . A E A
AN HHAWIG T YRR F O T, A2 8 MECT 481657
R e B, T EL A A0 28 5 7 A i PR 3 R UE A IS A BE SE
o MECT 2 R 8UROR TR, TERS . i LR ™ %FiEL
FIFERT (1/B), MECT 557 J5 A] BE LR RO . AT MR s
AT SSFA R RE Rt . R B EIGITIE 6 A Ik
HINBEREAIK R, (HhA DR EFEAKARICIZER, B
BB EMFARANREER, HAiPLE A, T
IR T 2 RBUTNIETT &, V521 PR B T IA R 51 A 34 e
(i . IAUK) B AR ST A X B SAE, RO
AFAEMRACH | T B KR o FEVR YT AT TR . AR M bR IR 25
SYRTT, AT LR AR .

Z I meta AIFFT CLAIESE HL A #8 1R T = — A A X AE 16 9T 7
2, SHMPNEZ ARSI, MECT fMy7aE B3, TR
THRER RIS, ARFEATEIL 70%~90% (1/B) . MECT fg
BB R IR IR, B R E W ESNCIZ . AT R DL R T
HifiE. MECT BUEXE 5 BAifREEAR Y, B RAT MBI,
BRI A, JFHEFT BRI A . A SO B R, RR
HE (>500% B{E) RBAERH LRSS PR E (>150% H
() JBOUN RT3 MECT B¥7 80 4. HAET, fE#47 MECT
Mt ie, 2SI ATUmARZy . SRR, SRR
ARy, BRI R, {HEEBRERE KX, MECT 54
HAER S A L 2B B T 5E; 18 MECT iof 72 rh n] 4% 52 {8
VUSRS W TR, 7ERAhEIRIT h =R, X
F ARG ; T R 53259 W 2 B AR B h 3R 9T 197
Mo —MME, MECT 48 2~3 ), 2H4HGTNEH 1 ki
ERfA Lk, sGEmMRE 1R, —RET~12K, @¥ AR
i 20 Ko FEAEAR S8 2R M EUE KB W ZHT, AEFWIA
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7T, B, MUREERSE R, MHAEREE.
(M) Eftigsr

XFFMERBE RS IR T, BR T LA EIRYT kS, R~
fIRT s, WOCHNAYT . BTk BHR. BT Q,
BRPRSE . X SEIRYT J7 HAE A AR B B A 4l B A 77 E 7R Im K b
FreRfEA, [BEETHBZF P FIESE, 1 E R RS AR
FERFVAYT IS DO IE . A48 R (U3 X B3R 9T AT A 41, LUAE
Il A B U 0 2R SR 37 U D 1

1. RBETT BARSEMIRAERREAR D, HiHl %
AR I FE R (2~5 ) SRS, [EFFREERA,
BRYRIT TCIe R T2 15 MR 2 2= P AR e i A 2 A ALY,
HIRIT R R 2 5 R Z IR Z WARSE. SCRIGTT Bl
il AR, [EAFR R 518 EBHEL 89 4E 91 R LA S
MEZEMILEB M Z S, (modulation of serotonin and catecholamine
systems) A%,

2. IBENATT B3 LIVEA YA TR T R I AR B A A —
MR T, EARRIEN MG Tk, T REFH
RUE 2 A5 0T 70 Mk LA SZ 42 il 2 A, Bk Tz shif iy BB 5T
Ziim FERAYSRZ BN, EBshi, B0 R R AR E
WiEfER B S MHTT. A 2R EN, §Xizgh, 54
7~10 d FEE B EBCE AR R . = AR S AR I B AR Y
BORWA BEMES; Wi, EILEMFEMNBRIGT S, 2
FRIT R TFRARYT, SO THABRM Y., EF2HN 8
ANBENEIT 5 HAME F IRIT T . NRITEE RIS
RS, A IEHRER, E3RIT. GWIRIT U RSP IE
B EIRITRIMNARG EEN THERESEAENMREEN S,
Y 5iEERERIT LR MR YR AR BIGITRA
MMA T — DU,



Bl ExgssEs4emags | [FENBEERAES (S-8H) )

3. HHREFT HREEREDTEFGTERNELZTFER, A
SREF 2R IRYTIFBCA B E SMIAR R BT 16 JT 1 FE BT HfERE, (HILAEK
HRESF A TR IERIGST, JFERTRRES T
— SR RIS R REBMBIST T, S X MARRERR A9 5 2
JPERARE 5 RGBT R IR R X RIS T AR E™ A AT AY .
BEMLA FREFT s, W AR YT S 4 0 B B P TR T AOR AR
4 FFRIGYFAIME R SSRLIGST R MR BIIG YT, IntR SSRI 254
TRYT RO E], BH AR AR Y — 25 Ak, F BT AR A9 R
REA KRN RIEER. 2014 FH—IREFESHHE S, SRl
RSP B AR R A% 7 LA F £ BC & SSRI T8 6 JA st T 15
A, AT B e A ] R ATl PR A R

4. FEIRST  BEHAIT RIS RSO BRI R A B AR, A
XMHALENGS T Ik, WG A 2. —IRELX B 5
R, BRI AT LA R B Hh R AT R s O B v R
A LA R — T R Rl BIIG TT 77 1 o B BT I s il o P AR
A LBIRTT S YIA T R BIG ST U

M., EttAsRERaiasT

(—) FFEMEMERERS

£ DSM-5 2R, I8 — 2R IDARBE A5 1 R 2 M A AR s
% (persistent depressive disorder) , ‘& fl45. 02154 A& MEADER .
IERFERF A 10% ~ 15% 1) 5838 A SE AR RS o

FREEMEMAR RIS SRR SR 5167 . Z9WIRYT T, SSRI K471
IERRIE D BA RIAFMTT RO 2 ¢, TR MER (17A4);
IAh, SNRI, NaSSA Kzjyti el A (2/B) ., LIHIET I
m, OB aAHAIT IGIT . APROEIRTT FLO S 11 #iR9T
AREFBER (1/A) , HAETHSLZ KEEA . BEOL. XUE WBF5IE



%3E HEEBELT

iR MECT, EELMBERIBIAT (IMS) FYHETT AR
(Z) HmEMBHES

B S E AR AR T B2k, RRIT R EZ. B
A X F AR R A TR 2R W A AR AR A, B A AR E U2
RIEEEBHERZH 5% FME S i (DSM-5) FBFFE
OIS B LA RS P BB 2 TR 2

1. £RERER 5 WHO RATHRAE, AR S5 &
FERERT LR R K 30% ~50% . ROEAGRLE AR RN, F R
PR B e RAEAR 1 5 2 % % -

(1) Z59iR97

1) HUiphRzy. HRiCFIaRRE i I £ IR R AT B AHC
MR AZI . Bl FEEEREMFESREEPZE—H I
RO RBAEAR AR I PR UE 4 1E BR 40 47 A 770 Xof £ JECRE AR o A L4
BIFTRL (1/A) . SSRI, SNRI K254y ml $ 5 FH TR T MARRE RS
HIREIE (17A) . ZAEMERTATT AR AL I8 B RS s A A A8 IR
BIZR S SSRIAHY (1/A) . B4, Aal%ERHAEBERAN
HUIARZY, 4n NaSSA F KA F . SARI A iyl L) K TCA
RIBREMRSE . TERP IR 2, JUMER Y IEN R B A
FIRBINEE BB 0 A5 ROER , PR INE PR FH B, #D IR R & 20,
RIGEEINE .

2) PUEEIRZY . PUIMAERTILE TR YT P18 AT 0 E AR e IR EL AR AL
AffRIZER, PCTEIG RS Al A FF 6 AR R &K Y, A
AP, PSS, EARERNKEMEH., EMtyrsEdmT 8
RER . B AR ER BE A ARYT B RERR (1/7A)

(2) HAtyAIT: BEAFH.OBIE T X T AR B A% 4L 42 &
BERFECAN AR, HA AN AT ARSI RSO ER T % AR IR IT
BHE (1/A) . HAEICTE R UE 4 U B o] Rl 3836 57 X AR B A5
Mo ERERGA . A BT B MECT Ja 7 MHM AR 7% €145 )5



EXGesESHERELH | [TENBEBHELES (E2K) ]

I A — ERUR

2. £EYWRERAER STAR™ D M B/n, ALK ILHS
) 5 fi P B A A 4% A BB Rk 30% ~42. 8% , v T 4K #fi AN
AR ANZ I, 1697 LB 25 Rl AH B4R A DL SR i
WA

Yk, R fek Rl AEeE. €2, Wz,
SHAE MBI R A Y. I Rs R e LR P
WL FAIT . KREFAIRT MARMEEEEAER (2/B),
BeAh, OB 25 BT 01 A S ) SR f B A R L
BN F R B 5OR, Hop R N AT BRI M s HLSR A A T
(2/B) .

3. XFARMEER 10% ~ 15% 1) BEILIHFR AR . EIR
57 b, ROEARLEAIRITIRN, R R E NI RE
EinLyi

ZHYNAIT I, Meta 437 PR SSRI 254 Xt AR B A5 7 i
FABHRITRR (1/B), X EINARRER B iG 48 i ] {f
FAYTRERRE R/ A B/ NP AR R EATIR YT, bk, &k
b HHRRER S, O ERVRYT O, BRRHRGENAAT RIGIT . A
PR BEIETT L B B SR NI E . IR IH . RIEBREHE X T8
FHHNRIT AN (1/B), YA iE, W5 ExR MECT 78
AR R R FRIT P AN, BARSERNAY6E
M EEAL, BT LA R R

4. HFEANERER 55 8K 20% ~50% 1 Bi Fl 50% ~85%]]
VR RERG 2B AG AH AL A A S RS, R UL A 2 0 4 AU R [
AR BERS . 7EIRYT BN E SR A VEAh M 2 AL SR IR Z5 PR T Al
ODHERITRERE N A, FBFIERENESG . AR,

ZiWIGIT T, B RIS A e A0 B AR A AR A
JEMBIGREMIRZ (1/A), BRI =%, WK, L
MRk . BEE, BAITEEATR. hahiEhlsh= | BARER .



g3&= WuwEnsnary B

SR SFERIG T AR MITMAR M E s . L EIRIT T
I, HTFAREREEWAERZS MR fTorRE, Fikh
Mg L ENAST AT — PR AT AL WO A A AT NG
7. KR . BRIERT A LA RO B Bh S iRYY (1/A) . Wi EE
WRIT T, DR ER ECT JA 7 X T AR 255 A A% B A5 &
HH

5. HWHATEE  15% ~20% K HWAR 5 B & St | s
o FEVRTT_ERAEDRIE B H B SRR Rl B, DL ENRIT N
E, BREVUTERTNAT . B, MU IEREERA R LK #
BUF, RERERETIER, Hik, MEHSTOHGRST; &
ZALYE SRR AT IR AR At i (AN A BR BRI . 5
HaIr . REERST) MRITIAERA% (1/A). =, &
BREPUMARTIGYTY, H bk SSRI 259, WHEERAETT. & il
ph. PHERE 2 WRIPEECE 2 (1/7A) 5 MAb, HUmURZS Ittt
g (1/B) . MJEV M (1/B), RIE= (2/C) tn]giffEsein
A by UG

(=) HmIREERHER

VFZ IR & R M AR, MaR R, NRMEREE
A 22% ~33% A ARG SAR DGO BB . S F RIS it
ANER RS B I6 YT, N 7E 2 T PP AN B AR AR B AR . AR
FEAR LB AH 5 B R B 2 mti I, L etR. AWAHEAE
R HBTIARZ Y, FFR4E B & M MR ER A OHEIETT . W)
BRI S BRI

1. MZREKRK

(1) FAee . il 2 o fo 40 AR 2 i 1 4852 0 o DL JF e, H:
% H K 6% ~T9%

LSRRI T, A FAEFFEMEAEEGE = . Fihdk. LA
FERLE 22, 230G T SSRI K254/ RCT BFSTIESE, LiRZ5 4%t



Bl ExgssEygsmnags | [ hEMGEEEAKS (S24) ]

Fo0 i A AR A A B RIFAIT M & 2t (1/7A),
SNRI 2259 i T H B A BB 16 26 MUARITh g, Wrl FITiR7T
% EIER (2/B) . TER AR, WMP T, RATUR
PO MIRZT T30 mE s A b X, MEM (/D). O
PGS, BERREM, AHATNIRYT . (AR PR I X A 2
hiEMEA#E (3/C),

(2) MAEFHRM: WMERFEEDH 40% ~ 50% i 14l [
5. —EHMEHRRAY (BFEENKEE. RESZ, FHEE,
L EA) AINEIERER

YYNRIT O, B R B T AR 5E R A R P IR
FIXTA 4 ZR AL I AR B AR A B T sl i ek, Hd, NRI,
SNRI BHTMARRI AT /E A B iHEFE (2/B); SSRI EHTMARL T
AT, BTH 5-3 6 RME0E v fe A 2 R W &, X
ER C HHERE (2/C); AEWERHEERATE EBIGT
6], 8/ MAOI 55LiMARZy ., (OHEYAIF E, BFRERiANaiTh
RITIRT AT A UCE N & R B H IMARER (17A4)

(3) Wi : W BETH 6% ~S50%ILHIMARRERT . K &
YERT. &AES . RAEfE K& AR B B ] h AN AR B i .
BEMIEER AR TEEARO6E, BAMEREERN—
M ABERY 10 £5,

YR T E, BRI BUMAR AR A SRR, H
H, KRR EMLL K SSRI ZEHTHP AR Pa Bk == | 3] 7 Bk =
EMAARATERILER (2/B) . W5 SSRI K259 r UK, Wk
SNRI 2254 (4/C), AEWFEHZIEME, o, PURmAHL
=R G EUMRCH A8 R R T RUR LR AR (3/B) . ORI
S, SRR BRAHAITRIGIT . BRIFERT R E R
WG EHERE (3/C),

2. DMERGER

(1) & : 20% ~30% & i He 28 3 AT e P AR B A%



g35 pwuEsger ER

259RYT T E, HHETIAA SSRI, SNRI ZEHTHAR I Al & &
I IR IPER B H R MEREAR (3/B) ., Hep, Chigk=FREEA
FHEF EMRBE MRS, EFE>300 mg/d B AR, #H
R MEI M P . 7 E R A2, TCA Hl MAOI A] 5| 2 H 57 AR
M, MR, OHERITHE, HEGA D& R & FEMAaR
LRI, {H M T R SR B IE B O BE A YT AT B3 I R AR
HIAMAERTE 4

(2) ELH: ' OREE R EDE 20% K B & LR ER
RER

25%)3Ry7 T E, SSRI ZRHTMARTIAE 7O oA I AR BE 53R
TP EARIFRITROME &, FHIEN A RHfEE (1/A), £
EAafEEMAk, FOECE =, CRIPEECE =, 14h, SNRIZEFIK
AFBEABHRNRTACR (2/B), LHEIRITITE, PHRER
INFIATRRIT - A BmCo BR YA 7 0 a0 850k e 10k % 50 995 £ S
HEA W BSEER (1/4),

3. Wi RGHER

(1) BERRAG: WEPRIE B3 P AL AR AR (Y L B 204 20%
HRFEHIE 1.5 f% . FEIERSRKHBEBERS (NIDDM) o,
PERRREAS AT RE S T HE FROAEIR , AT HE A0 Tk R 5 3 4 B
RImEmEfam e, MR, 758 S EKE AR (IDDM)
o, SVARRERS ] F B AE R RO AR ST, IR R v 1 7R )
TORB AT = B FR ARG

YIETT T, BFIE SR, SSRI K254 b4 Ak ok & 1 AR AE
PRI R RIS E L (3/B), OEEIT A, PR SR
HATRIRST . ERBEFTRA —ETH (2/B),

(2) HARBRIVBERERT: HURARTHEERERG 5 A AR A%,
FEAHE R AR ) BE AR A FR AR T RETTIE .

1) FARIRINEEIGE . 76% Y HR AR Th REVAR 28 3 AT £ Bl 0
fRRER . Z99IRYT T E, A UEHE R B PG VT AN AR R 3 hn



El ExgesEsysnags | [tENgERhEs ($-8) ]

PR BRI BB SR (9 VRS, AT 7R 97 F IR AR T e 18R 2 pg 4
BERS (2/B) . WAk, A FZEHARAR R B0 AT LU ARAMARAE AR 1Y
ZfE, BERKEEE (1/B), LOIIRIT RYHIGIT J7 H w6t
Z AM{EHIESE .

2) HURBRThEETCHE: FORARDIRE T A AR BEAS B 1L BT
FARIRRIRYT, Tl RAE R B ks, hales S Z Mk
AOIDER RS . AT HTIPAR A 9324 v R = I AR

4. BhE IR 20% ~40% 1 B LR ARRE S

299k T, E AT 7E B R ST AR R T A
s BAEMMAREE R (1/7A) o AT 2 A 245 9 3L ) Pa K
T (2/B), FEELE = (2/B), KE@EHK (2/B), & ik
(3/C) . KREF (3/C). %Ml (3/C), AP TIT. #IEIT
M2 aAE EAE AR, OBIRIT AT, RENR R
fRFEHE . INHATHRIBIT . [a]E  LA K SRR O BRI X 9%
fige iR FRE ORI R B 2L (1/7A) .

5. BEEEME FInLG A EAMARRERG LR A W,
BRARN, 1/2~2/3 FMARRER B EFEAFBRENEE, mE
SRR BB MR BUE W R 2R, WAMAR RS 0 2R R ]
RSN, XHE— AR RE RS A T B IR R B A
i, DISKIRMERAL, . EEE,

ZIYNRIT T, Meta 43H7 7R, SNRI ZEGTAMAR I XS 4
A BRI A B B ITR. Hodh, BEVRVEIT A A 9T AL
F 20, $EEN A GEFE A (17/A) 5 1 SSRI 1 TCA 24T
ERA B T H ST BORN R B 2R, W B E N B S HERE
(2/B) . UERAITHTE, NHATHRIBIT . APROIRIGTT UL RS %
BT R E—ERE LK (2/B) . WENAIT m, oF
FEUEYE s (TMS | RE PRl (VNS) X0 £ 9 0 AR B 15
RITAR .

6. AEEEEFEE (HIV) K% 50%) HIV &3 & i



g3z muesner Bl

VAT R B A H A P

2RIy T, AI{EA SSRIZEHTHMARS (2/B) . TCA 41
WA E WA B BT, Bl THEZHARRN, W7
SSRI ZEHLMARFNAY T RAUS A (2/C) o LENRIT T, HT
HIV IR R i i B AN E, AFR KRR E, e
0, IWRAT G . ABROHEIARYT . BREE LR SR
BRI S IR R A AE HIV B E I ARAER, H1ER B &
#Et: (2/B),

I, FRAEREREST

(—) FIERFME

TEREETR] 4R 6T 9 B A, R B ARARAE R Y 52 2 M Fn AL
ZURE. EFRENE2RE., T2ZM G RER, HirE
—MGE O I PRAEARTH 2%, DU /R AR B & (HAMD) ¥
<70 BHFEZURER, KPR EE V7R BT
K, BMUADFEA Se e . Tk LE5% BAE IR 2 B K 1 fE e ()
R, FEMEAIERRERRERK, JFHRE &8Ot
WIREME . AUEGERY, M TREEMAR AR S, K&
HEPRIE AR RRERT 2K I SE SR T B 7. R, 7RIy iR,
WA . RGBT, HIBHRIT BT

RERImRIXT R IR “IRIT AR & ORI E &
T 50% L L, “IRERIGE” W SO IMAR I E B RS TEIEH
(LRI —BOA g, FUMARZS Wi o i A Y i 8] — B 16 07
JAHI2~4 J. WA MERERTRE TS, EFESEIRITH
B W% 4~6 i, {H STAR™D AR Bon, MARRERT B
ZVUBCE 23577 12 A BRH s BT ARIG KRR, 56% i)
BHELE 8 FRR B RIGIT AR, H 40% K & 1A B I KR



El ExgssE38amEgy | [hRNGEESEE (S28H) ]

. XEREN TIERGE —ERENEE (MR E R
ot 20%) , L& 4~6 FBRGIT R, R4S 2~4 FEIHL
MARRYT, TTRERE R BT EURFIGIT TR, Hik, —Bk
Ui, T 4~8 FENAT R A RV B E N M T HE R A R
LI 58 2T SN o

R ZT 4~8 FAERAIT, BEARREA BT EFREE K
&, WEBHX LT HEEHAETIVME: OBRENSH. 2459
ARRNL, FFRIERFR, #aO0BERERUSIBIT TR QiF Ml
IR Y B AR T IR QXTHEZ O HIRIT IV B #H,
FEAHEBOMNIE R, IS RAIE L BOR R € BT 3=
BRMHBRTBENTR; OXEZAGYIRITHEE, NIFHE
MR E, ARSI RE.

(Z) XERMEMER

EIMERER R E R, A 20% ~30%Z5TMER 256 7 o R ek
MEAE, B T HEIR M AR ( treatment-resistant depression,
TRD) ., HAEEGHEMERSE Lo~ fEET 2 Rhs ZFHTm AR
REBITBRIARITE, WE/RTIMAER (HAMD) R <
20% EYAMAERE . FEILWETR PEIAR R L R L T ILANRE: O
WG, QBFEREHABHREER; @F L% EM
RERAISIIE R ; @B ERNEN,; OBREREHIEY
BT (EFEANERITR); OAERTAEERE; OFARR
BT RIAEIA BORIT R & @& &7 7 W 77 U SR i
o BRI PERE G ; QR BAAEHMTIETHWEE; OFET
LERRWTIFN . RASME R X R8s, 7 /8 X
BRI IE B 1207 .

(=) &E
1. SBUMIET X TEASTIMBAIRITIEE, HAY



g£3% muEEnar ER

TR RA AT ERE, E&AYH 8RS T
(2/B); XHAIFRMH T ROHEE, SUHEXN BA AR
AL A0 AL 2 DR E B B, 7T LB IR R TIMARZY
BITHIRTE] (Wn4~8 &) (2/B). M FEZOHAITHES,
WA B TR R Z iR 9T, [AIRE T 2 W I OF 8 86 T 7 &R
LA S REVPR . LEIATHRE  LHIRT A RE, 2
BHREGYET FREITHIE,

2. RAEMET MG EHBBTINERZY A RO B
R RN B, T AR R 55 S — bk MAOL SE4T4m AR
24, BRIy A LORERIPLEIARIR A925%) (fn—7Ff SSRI £y
J3— 7 SSRI), L] LA # A RALEI AR B HTimar s (an
SSRI#% SNRI) (1/B), HAET, i Exs, XFiris
T BRI Z 25 B0 3, 40 55 — Fh T4 AR 7 T LA S v H
ARBEMEME, (H—LEFEHLXS BT 5T 025 2 0 Hr LWL 52 3,
fE[—2& (4n—7Fh SSRI #2455 —Fh SSRI) FIAR[EZEZ5H (4N
SSRI #4F SSRI) Z[A1E#, 1RITHARCRME M RAMEA £
5 (1/B). BHPRUL, HAETWSA RTSERIERIEM, X SSRIIA
FrRRE, BRAAREAEZ Y ik AR KRS YRR E L,
P53 —RGTIAR i BBy R B, VT RE A AR — LE BT I AR 3R
SR SRS R

BeAh, XFFLYNRITRCR A R B EE, AT LU B A A
XHPEREOEIRYT (2/B) . HAWAYSRIGE 1% 7E5T 0 BIiE Ut
W5 AT LA £ A AE 2 £ 4 MAOL (1/B); A DU FH % 21k |
AT S AR B 22 SRR AR YT, HXT RSB EREAR TR~
SRR R A R

3. BX&IBFT  HUMARZS BIIG T AR AT LIRS —FhAE MAOL
KHTIMARZ SIS RGN B in g . X A — T IMAR 2576 T R A
(ERBRE, AT BB AR . OB & —FhIE MAOL A9,
ERIBLEI A R B9 HTmaRZy; @mAasEE, FRERR. % A



El ExgssEsysmagsy | [TENBREHLES (£2K) |

Ktz QOMAPIEKZY . o3 IBHAR. MR, K 2% 4 7
(WnFRAEIR) ; @B E /e B A9 A5 IR BUR BRAE AR, W
FAPUAE R LY IR 2, 38 TIRIAE . R R K2k
Bt y-HIAE TR (GABA) BshiIRZHRZY ( 4nmkntk 38 F144 IT
iRE) .

XF SSRIJRYT LA, WA ZARMERIGYT & —Fh s B &
ng, HE#FZ IR fEEREYLBN S B 55 FriE B, [ H
AT 7 1 A R BB o8 fYEdR (1/B) . {H&, 7ESTAR'D
ARED S, PR > TRCE A H LR MR T RE 98
PR, T E A T BRI A BT 2 (2/B) . A—FE
FAR SR w2 K B R A SSRI B SCHI ik RYTT . —MORUL, A F
PUMABRCRATE 2 B, AT 7EMe b A K &°F 15~30 mg, 3F
TEIRIT A R A2y it 2 P Y LAtk EF 25 % 45 mg (2/B)

B HAT G P A SR i 258, [R5 A] LARE IR
ARMKIREE (1/A) . B —TaE T 10 TREHL RAF5T Y
EET N, TR TCA 2 SSRI, Jin AR ER IR YT 3R
ERTRER . NIt R ER IR T 2 78 43 i 2% 0 B (6] [a] B# A
WRZE AT, WRIBIF AR BRSNZ, S4FESES
WNHFELEH, EERTHGE R MAESHEY 4. B
FIRIT 3~4 FRINEA RN, SH X BRI R,

FRBRZR AT A BT I AR 2590697 R (2/B), STAR™D
P — I BEATL AT BB AT g TR ER AN T3 F T8 2 MRIT ARG
MARZBHEENITR, ERBREHIGITT FRBCEMEY, &
R AA 15. 9% 24. 7%, WA G IT#ER (2/B). HRIR
RIGITHVR IR E 2 25 pg/d, WRTFHATES, 1 AR
HahnE) 50 pe/d, AR EFIERIGT 2 A TICR, Sz &R
BTR. PRREEFZMERLY, BEHERKIRT IR
TEHE M AR FE5 -

Xt F 2 FhEk Z R PUIMARZY IR IT LA B E, A Rt



$£3F EREBNAT

BRI R E R AIRTHRARERMEME (1/A) . —TEE
ot (4% 10 BEEHLXT AT 5T, n=1500) &Hi45ie, %~
PURHIRZS (REF. MER-FFSEER) 1E 5 BT AR Y93 2%
il FEIRIT A RCR MR MR Ty I B LT LA (1/A)
TR 24545 0 B4 0006 7 TR e B 14 770 2 08 IR T IR /7 A b
TRRRIE . BN, BsrORMEPERIERON, ARG Ay 2.5~
5 mg/d, HEFIEAEIT 30 mg/d; MR- IR A 7
BN 25~400 mg/d; FIIEERAY H & A & — A 3 mg. fE
AHERGR, B AU MR 25 R RO, U AR E S
AR QLR & AN D DL A SE RS R R S RS, A XRS5 45 VF
fli—EE DK, FRlRERKIGTR .

Xt TR E IR R IR A B3, TEARA] SSRI Al SNRI
JRAEARARRETE I Z Mt , & (8 1 B0 A 08 24 AR iR IR 25 4k
il (3/B), RLEAYEFEE R LKA Y (IEMITE) M
BEFEPE GABA #zhif] (Unmenttds | felCyife) . T HREAER tL g H]
TR RERNERE, WZITHAIE Bn AR, BRI
MOTFTE R A I BIYE. STAR™ D ARt 2R, T RIFFE
Ve R sl & I P B 22 P8O Je A AR 5 P Bk 23877
B, VBN S 25 Yy RES DR s 2 fif 8 09 £R BRI B HRAE IR
(B B A EHE E B AT D VAR B ) A KA R 2 B SRV T

A XA (IR ES) MIBUEARZS (K S,
KRR . P =) I PR b nl F T EIRPEMAR, (5 H Air#R st
ZH NPT .

4. BEOEBT SHBAFFEAME. WA, T RERE,
SAB NN RN R EIER, TSGR BRSO EIE
7o WHEO G ST T EA ORI D BRTT L AT IR TT
ABRRRGSTE. —EEFETER, LHEIRTMZPIIRTT R
B XHIARRRE R A9STALL TAE—F R —iR77 (17A).

5. BEWEB XM THWIRITACRAENEE, Bl



B2 ExgesEsssbags | [SENSREELEs (28 )

1RIT (ECT) REABBNGITIERX (1/A) . X THRLEN 25457
B, AREMZ S EARBRABELLEM. T
ZEZ0 4 MRS TUTRZIRT (B4 ECT) HRMEE,
HEMZRF (VNS) ATEeR— .



HIEABRNIDEIEIS

Hik

MERE A KB S Rt —E X R, WILE, %
L otk R ATERR B A SRR R AT 0 — MR PR AFAE ST, i
FA AR S B A B Rk . DRIk, FENG IR YT Hh L 44
THEEZHKRE. FEFERT T ENMES T HGE% R, EIEM
B RAEIRYT .

JLEFDEMEBEIR AT, BRFFHUERT 5.0 387
FHEREN,

CEETES AR ERENILEF D EMARES S,
ABTFRATNI, e AAE, 98 N X R MERIPLAT I RE ST, B
ARYCEMERAER, FRICA SRR, BAOMEHRE. WL, REH
AT AIG T FIABROBEA T X FILEF D EMAER R A L,
XFEOERATT . ZEIRIT WA —ETR (1/A), REREM
R 6~12 FLLEIRT R IR R T Bk, @ E IR T &I
MARZSY (1/A)

HATE B —FhHT AR A X LB A1 F D4 X % 4, SSRI
RGP AT ILES DFMARRERG, HAT, & fhAk7e = mshey
BRI LEF DA IMER R FERE, EH 6 H L EILE, K



SR SRR B Y] (1/A) . B4k, ST A7E BEE 22
R E SN LEE D E AR — LA, HIr MR &S
BITHESE (1/A) ., HAWKPUMARZY), WXHEFE. KAF.
SIEGUNARZ %, BEZX T ILEHF D F MRS5S %
AYEMFEIESE, MM, GRAMAGBCRAME, TEH
HRGR, BAET AAEAIAR B o v BR= S0 53 B ek AR UE S o

RZRNNRI I R, ZEMEARGIE. HTIILEFD
FENMRERRR, AALHEATS, Ragemd ., #RfsR
RBLHIRA: . PLIERHS 18 % LI T LEF D 4EH A RHKAT A
(ARXREEMAARE) MBE (BbEte, T Hh. 5%)
ATREA S, {2 U 0 AR Y B R R EhAE TR

MTPREAE, Rt kAEd (MARBESAE,. HR
&), RAHMRT RN EFEEE (122 0UE), XA
MECT 477

—. ¥

Z A VAR B AR YT Bk T8 400 0 B 15 ) — 3 o7 SR U 4,
R BB AR B B A A DA Rt S i B B R,
30 M ) 20 AR T BEAR O

IRIT R AR E % SSRI K251, &Mk, Pl =, X
FPEE 255, BRTHMETAEE, AR, KKK
PERE T HGTERAE X0 B RER R RNIRM, Z2HE_BES
3%, AIEAI4ERAARYT (1/A) . SNRI K575l T &4 AR
BEfRTT . HAUKRAY N EIRTIT . XhiE¥. HARZLTE
TR AT G R T, 7R A A A R R, IR
M AR AE (1/B) . NaSSA ZE25¥) K E -V it . 35 ol 35 b
IRETE, &EATHRER, SRR EFMARRGEE (3/B),
B S Sy T E Ao R Y A T R T K A R AR 4



g4 grizonses ES

DR =SRRGUMARR, 12K 254 B 2 A9 B RE o BE 1 FH S X
CREREPEIER, 574 E A R R

HAD T2 4 A& FI 25 B A QIR 14 A E 0. T4 a4
P OLIE B LE T, XF M IR 1 0 2 AR SR R A5 2 T AR S % R
AL/ R IR 5 O A AR S B RS AR 25 4, A AR ER L e AR
BATSZORMRIA T, ELNE (R B W DU HF . DO RE LA B b L I i S e
tr, [FIREE 2R 8 EAER

ZEBERRLGTE— R THENFRORARE, BiH
EEAYCGNESALE. TEEAWEREM, EFAXNLY
By, U, HEMESSRE DB, RIS ELEERS, 5
5 RN EEA RN

DHERATTREE A MRS B B, BN, A
BT AR AN, W R T RS AR T IR . ABR
DERYT . DBEh LI R MR (1/A) o

MECT & F F 2 4F AR B 5w 3 A% e B 23 . ™ E i
#, EEEULMIUMARA TR, R B EAL . K E
B WAEMTEFEIMRN TR (1/B),

=. &

LHEAMRRRRAT B K 2 R AN B 2 £ B THE N2
URHAMFRR W, HAWEZTnTHERY, FE%34F
W, ZIEZRE TR, BIFASHRE FTHES.

(—) ZaLERRER

7E DSM-5 2k R oh, SRTHCHEA RERENA “H0ER
BERG” BV, ZBERRIE L VETE A 2ok 1 A & A Wi,
FEEBRAVIBHMBEE., H¥ESER, HXEEREA LK
JEILKZE#E, TEALEHR)E 1 ANILTEE. 50% ~80% /Y



FELUHFERERNEYEE A E, 20% 656 ™ ER LR
MTEZ I B R B IR TT, 3% ~ 8% i JE 2 Hi HA I B I 1S A9 12
i

REZAT SR AR RS T B0 E, I RR
MRARWET . AF TS, UESREOERT . A
HAT IR S (4/C) . FEAY THOCRA B HE M P EE R
HATLLRIZ9YI6YT . W4T SSRI K25, BE[R M B B
SER R ATERE (1/7A) .

(Z) Z2F=HMERERS

ZE 7 W IARRRLRS 2 15 L METE S R I 5™ 5 4 JA N B AR
B4, FREBE B HOR TEAEAR . AR ¥ H S AR B ] AN [
AT 53 R SRR PR A J SR A

1. EYREAINEREERS 4 YR IHIAR pReh 2 £ 22 19 AT 3 1~ H
5E3MARE, i3 MANRI A RERNINE, FARE.
BERR ) S ; J5 3 MARTRIANFFEMENZ N, HEREE
B R EHTRE, Xt LIERR & o i #0455 . RIS
B T0% 2P BUMARIER , 10% ~ 16% 1 2 F PEANAR B A% A9 12 Wt
i

ACEREYRIIMAR Y, AL IR ST TG 7 X £ 3% AR LAY R
RAREZ, NfERELKBEIFNEREIUNERIG T 5 A7 8 KB
ki, W MR MARE T ERE, BRIXKE., EZREN
MR B R ST R . B AU AR 25 76 2230 (6 A 1 XUBS: 5
Tt ITREER. BER, EREENEES TEEH
H. XFECERITRIAT, mBREAER~ T ERE, THETIA
HATRIGTTRAPRGERTT (1/A) BEESCE™E A R Bm /Y
AT LI BGTMARANG YT, 20210 6 B £ B ST am Akl =
SSRI 2§, NS A]REH—25¥)H 5 I8 & B AR T IE 0L

KT @R ST ARR G = A A REF EBW KL



$4E BEARNABES

K& HAEILAEMRBASE 3N EE. RIS TN, 240
{1 SSRI ZEHTIARH I R4 i 28 LCRE B FMSE T XS s B AT
RERE IR =R E XK . SNRI B2 F R ARl Re 5 &4 A
SRULFA K. MOk, BRIIBTR B7n, ZoH i A T aRsR ol e
5 E A K.

XTFHYRGIT RBHAE S HIEE, Rt s AR
JXUBS: B f8 3 AT H MECT 3597 .

5% [H FDA SEYRIAGTINEREY (0 K F K 4-1.

2. FIRMMERRERS 5 AR AR R B R L AR A R
%, WHEIESE 4 AAMERZERR, HER, mEmsRS
HABIARRERFAR DL 7 5 000 B % 1% B 23 1 7 S e A 28t B o
2L, BEHEHLRBIIAT, AT, CEREURAHEFAC
BB ILKfER .

7 5 VAT A G406 7 B DU A7 S8 178 410 I B AR 3 ) — A TR
(HAZ5% B2 B F 7 5 MU . Uit xR LR . 36T X
BEARANAULBENSLEF—-RIIFAR. BRERBETRAA
PROENRTT . NHAT RIRIT UL R RREREIRIT (1/A) . WAER
FRENE, NI R 25 WA T S00 AT & IR G ST, H
th SSRI ZBHIMARFI B AE MIGITEIE (1/A) o BRIRPGITSL, Pl

®41 FRBGNBHERSEESR (FDA)

VIS BLHA YA

BEHLXT BBHFE R R BB B
TEABFR MRS HEIEE  ZAEfhEE . SEEK
JRURS: 1 iy A HEBR VEERE = WRIFECE =, Fi Ak, A
T, BRI, BT, £WSCREFE,
KA. HiE, FOREA, 2T, Tk
B, HH A
D AR BB FETT . KR, EHEK




E ExgssEssamnags | [ hEMaREmLakEs (-8 |

FRFAEFL T P AR BRI . St A B ST B T FL AT LA 2D
FEIRAMAR A R, R AT BURAEAL .

(=) BEEZBMERERS

245 22 351 4 A B A 2 1 L PETE B e 2200 G4 50 % /2
) FARIAMERRERT, A IR s A EE R i O R e
T E AR B

FEAEAMAR B A0 7 D D) £ ] e, 5 8] 4 22 301 A S TR
MEF UG M TRERETS T ARLCERIT. A
HATRIRITHLERST (3/C), ., EEREANEERIFHY
ififr, AIZEA] SSRI A SNRI 26254 (2/B). Mtsh, RiFIMERIR
ARt T A R A R 4 22 S0 AR B 5 B S AR AE IR, (B 22
SRS E) A AR T IR, 5 IR & R AT RE A S A A6
JEROR (1/B) o JR7T7 I LM 4 M SR 68 BB e, B3
HEMEM LG T EABEN AR, &5, X THEHES
PHACAE IR B £ 25t AT 0 FH BV PSR O BT AMAR R , R
i A 45



k= SN gL

WEF 5%
£O%

XHHVARAE 28 2 (4 4G R R 2 AL 48 — R 50 1Y T TURY it A0
Nk, EEANBFAIEES MR IFRIRITIRE, XTEEM
FIBHEAT SIERAE ARG R E , R BOGEBRAE 6T
T T, &5 RHEXNGT KA. 75, KEREA T
WA EFE R AR EAERIRYT, MERIEREENEZ S, Fa
B, AEMITERRN, taEs KR 35 1A BT B E MRIT .
BENEWT,

—. BUMERRFHNEBRXE

BR RO ZR 4 B R BR A M R B R R, BN RHF
M—FIRr IR MR R, HEABOI TRERENEKE. # M
KRR BTSSR ITRIMARIE IR AR A,
ARAE RIS WT AR T ¥ B A R Y B2 R OC R AR 2Eal . 1R) TR
AEMREEARMRITIHEEZ —, BREMPHAITTHZL. REF
BB BC R BEB IR B IR ACR, MEAR A C TR
WERE.

B ANGEP BB R, B SRR MR B A 5T 0 AR A
TREMARAE B o IMARAE B F o LU ARG R BROLE oM 5
SR, iITaeaEs A MEGHEE ., WKAT. Fl



REBEELEETESHM | [hE BEAlEE (8=

BN, FTRESEIRIRS T E A i Be. Ak, X BE AR OC AR B 4E
PR AR IEFAE B R AR 1R . B AT REXS LLRT IR TT &
KSUFMANAT A 7E A T S TH R A BR A, #R AT RERZ W BR B K
REEIL MG . 7Efs MR R E 5 B E SRR RITEX LR,
FEinr i B AR NR B B F B, EiE— M EgAE(E
BB B IR TP BT, 4 MU AR A RE AT 1% Rk e 11T B4 B8 B AN 4H
A, FFHEBRX L . AR SO AR BUE P 69 8 3 AT BEXT 0
ARAEATIAIR, FEHRRAIT MEZBRE . 6T T XFWEA A
M, Hit, EiRrdEd, XERRBTFEEMLUEE, AL
BE RN R LA A CRSRIURE:, R LN
ZREMERNRMEREENESE, 58EF LR R E&
AR TREMGIT TR B UBE P LNESHAETHE
BRAR, B BE AT R XTI &I L
5 SRS MAE IR I 25 T B O BV T . I SR RE ETE &l Y
BT, iERXE S BE-RHITIHT IR, THRSEEIBTH
RAERE S, R EF BB R R . IER AN, KRB A Rk
HERGFEBWENLT, FHELRIFNERRKR,

—. ETFEY-LE-HEEFEXH
BaRHTf,

TR A L %8R A 2 iC N A W) — 0 Bl -2 = 7 T 2 T
BEFT, IXREAAT AR AR AT LUZ BT R M ARAE , 38 T LA B =
BREAHME RN SIR AR R, EAEENRE, X REFK
TARRRERT AT % 2 28 2 MARAE ™ A RO FT RERI R, AT il 3T 4
AEHRT 7 3. VRS A RIS BN L MBLA BAER, 0
HEMZIER ., SHEESEE . BHREEES. HHRmL
REABRFEELAREBRERRNEY ., OB, WK, &
BIREML LB HRL, 2R ERBTRALARER,



£5% WERBNEE

DA AT REFE A B HABKS #iop i . T LA R AL Y B2 A= A AR 3
AIFRYEZR, B BT AR AE B AR ™ 3 B AR e P 3R A
PA

TREIMARAE B & AT BE 2 X R HAEAL 7 259, anmmmE, 4H
B TR SCHARS M M) BOR EARAE R, X L8R BRI K
HIPERAER. A RZEBENXBIHFABRREFIMNAREE
BAREE Y A A AR DL X X 28 B R R E 2 i LA A,
1 ELZL AR T A B A 07 TR B SE R L S A SR A
BFEOEER, HAEE, RRNEENBINAELG (B
GEAREG . YRR, HRVEF B ZRSAY) oAb, ATEIREEA,
HRAEFHSEMN, mEAGR.OENE, Haadsk (RS
MFEARBAELL) , ARAER BRI ERS, B miaRiER 2
WrAE T e ik, 2w TR S, AR & B AT
HfE0L, HfTREFM ARG E, LRTELTNSETE
BHoER. [, HARESEE RIS, WEURBHDER
AEAR . FTREAE A B HARS M B . AR 3 LA & B A B9 KRR [
EMEWAR, MEESEREEHSERE, SHFEIPME
BEMSEMEFORE, WARRKR., ZENGE, TR,
fERE A A4 . AT e SE . 1 LA (5 B R sk A
XBEZERATHEMNGES, HABRETRAEHERZ
[P S5 DI SI

REGORB SR AL T AR ACRE HHAQRE, SLER IR A T
R BERAE . KA OB RERS . WREASEL. FEERE,
WERAE AC BB Lot BURS 1 57 3 B R B M s T — AR TR
BERB TR B R FER . TEREMGTACR, MT
BENZW AT MARKNSEME.

VIR R MARAE 2 W 8 — 0, BT/ RN W, &
SRR IR R IR AR S B ARAE . 5 MARAE & /% UIAH G



2 ExgssEsssnass | [hENaREemsaiss (S28) ]

KRR EEME RGO (MME R TAERRR . FR .
ZRMEREASE) , B ER (FARERER) , iR An
R EBO . TRIT SRR B B 25 W) FT BB S ARG B A, X
s E AT R 5. T iy, TR KRR, R
BepiA R FLREIRASE,

TEVPAR - 25 10 B AL 2 107 7R 40 A AE A B SR B AR
Filo AMABREAR A O BRAL 22 I B AR v B0 DL R, JEHR TR
XAEOLEE NS WO IARIE, BRARRAWARAERFFLE 2 A LU
b, FERCERE S EETOC, MMA LR, ARUZEmE
HERT, I U2 W I I A o

XEVARAE B A 2 R E R AR MR PR R B AT
RESRRUX LE AR, DIk, Rk IR A 75 B4 4030 1] AR 3 s
JBRAA X LEAEAR, LAE BEATIE 24 609 50 #0025 8 HH 3R 7
AR A AELEXUR T BLp AR5 L, X UM B A5 I AR AE £ 17 4 51)
LWt EE, FOAPE BB IR RS A —

=, BENREMTE

TARAE B A AR, X ERE AT AR USRI
KHE—IR, WK S-1. WEHMPHE A A B B AR R E AT
H, BRI S A R BTERE, AR T B AT A
artl, S SCHE A AT R R RARE

REFZBAEMAES ARR TRKSE LB 8E AR,
fER—LeBEA AT RSN B i E . BIEEXT B R 24T T340
HIPEAG, (BB A RATRMIBE N RARE . ARBEEESR
M B CRARERTHR, B B B AR A AR L I S vh 3 A Ak
i, Bk, BREEXS AT T#EAT B R, AN BESE 2 T At ]
H AR,



F£5F HNHERNEE BIE

®51 HEARERMTEZENESR

ZEEE

BEE A ARREMAARESR, SRR, MEEMRE
YRTAAWE . EEgitk, RHEGHE

AR THRGFGME R, R

4B KRS, AE TR, BRS%
FEEER, RV, B, whah%E

NFIBREG, WMPATRES FRE. SLZfRiRIERIAE
RHRTEAER, & LI S B SEAR B Rl /1 240

TR R AR 0 0 4 Bl

TR R BEAE BE iR T

RABSNENREER, FHEBRAR, WEHME, RS
A VZEARAE, GN4EHy . Rk, HER). WA, HEBUE %

FAE Bk P AL 2o

D LHESREMAE S RENG, ki, ME . SRARRXES
HEEAGL, FRREERMIREER

A HARGIE R BRI H B H A

BREZRPER, WEBHET . MEEATUER, M5, EEEEEE, Fiz

TR R R R, 0 B AR E AT AW IR, B R
MERAER AP 3h & F B A R KB A, X T 5 4 FAF R 4
HBE, AHROERTETUMERAYIRT MR, ARXRBEMAR
AP, FERITRE R ES REE,

MERAEA U™ EfEE T8 H A S W, 1 ELd ] 5 d 3
—HEIA, JORERER, SRAMMALER DT,
HURTEAER . PR . rhE T PR R SR AR N T X —fE
Bro DML, AR AN LETAE B RMKME, & EIFAh B HE
BT AR YE . A0SR IMARAE X £ F B &, R S B AT



Yl ExgssEsgemasgs | [CENBREHLES (22K |

REZMBGELT. MAARBABRNUESEMNEELZRTI R
W, hnsEIEIT .

M. fEBET

X TAABAE 8 = 75 1 1 B sl AT Be AMA T B B &
“HE, e, BF BEN. EARNEEEMRR RN R
REREEMB IR B B4, NRENE B & W1 E & rI6IT IR
B RE\RFEROTEREE, RHEL. RGO B L&
TIRERF . BAE R B R BBEE S . 1RIT B S5 e —AE B
B RBEINETT o

(M D AE) B=1FRME . WERERIRT ST A
BN 2WrEEie ., miEIEMA R, BisE N B R R
EIHATIERZ—/, BYxHEEERRT: OEgRE
thE AT R, REALEASNERK; QRERERE
AL EMTH, KEAEEMALEHNERD,

AHARBRAINE ., BERSITHRINEE, FTREELMEY)
W AR v e KR B B 3 T LB IR BE IR ST . X B S Ef
N EEGELERNBEESER. WREEMFGRGEBR
#E, AR ATToR BOGR d AR Be B9 fE b . X T k= SR tE 252
RIS ELERE, WEFSRTBCRAERNEE, TLEE
fEBE. EBMAIT IR, ZARWX 8 E R RER T 5P i ik
PR AP UK (1938 25 AT PR UGEAL

. HEREERNEERE
TR A1 S L W T 58 110 45 o o B 240 T I 2 0 A

MAEER G, Wi, WHERERTAIRERE, TEEER
@R, X TMARERIGTFIEH ER, AR ARLE t



g5 MursngzE &

ARESRERENL2IIEE, ERHAERE. EHENHFR
T, BEILFARE ARSI INRE, HEEAEEAGR A,
B FIHBR B (R RS AV B ERNE. ERIT
W, MLLE SR B R ERE SRR &,
GIRLZAR R H AR AR, AEMUEERMAEES ., X
B RYRE AR T BRI LAYEAS , 9 IR ARE & R T 1 2,
B 78 AT PR BLAE AR E IR ) BBl BRI M AETE . TEBh
MR WARAE BRI BAR R : MEBRAER . TR & . EERTD
RERRERT, MEBEATERE.

N BU-BRENEFFRS

MERAE R —HE R, HERMERIAERE . Rl
il IRRFEB ., RS MBUE A —B F 2 BE T RER A A 4RIk
B, IRIrd T EREREARNERERAERER, 5
HAEREM G 7 . WEEHTLEMTME, 5H
o BE A UM IR T BB FT RE B9 AR ARBORG  [) L, X THIAR 1 24
WHEE M KA 4. UMEIRITATRER R IR T AITIE, &
BERAMORE, i E Sy A

Rz, AGHRHER LA e D HLA R AR ¥ T S ARAE f)JB5L ]
R HAMBEA NS, VS IMARE B3 T RE & e ARl
EARE. #1TH SN2 REMZLER . XHALBRE
Y- DB -A 2T A AR TS, R LA T AR B AR PARB R AL B
LG E Z B Mk, A BAKIRTTRER, EERZHH
R TIRYT .

. BENBEFNFHERE

TR ERFIMAETRT R AR JUE S dERE



EXSSEESZERERH | [ hENHEEHAESE (E-M) ]

25, ARG RS R X A BIR T 7 R M RHE H kR
T EGR BRI 40 W 00 28 A AT OB L A 1] B 00 P AL A 1
BLZobh, HIEMBHENMELRIRTT T BB A LB, BT
EFEPUNARZG AR T I R/, BEXFMARAER AR | RAEH R
P EREHATHH . RERITAL, WIIXHAIT R A R X
L REXS RS HEATIE AL o RIWE, 458 S5 MARIEAH G —LE R A=
TPERRM () 8 IFRRNELZNIE, #7085 H
RIEFOLER ARG TR, EFHHERENTE, 568
BiJE -

BEERITRIEEST, MEEMINRSHE—E MR, BHRE
FERZ R GEH M O HOR S R e, EIEMARAER . T
TERPE R PR EIAER . WU 8 25 %) B B st A B B T pE R 6
B, WRERBEK, Ni%F AR SCRBUE I 86T, i
TN RN B KA, SR RN 5 VAR AE A A B Y
SERTRAEX I3 AR B E R MRS h IR A BT E IR, R/
R R E T2

I\, REafrRME

REBITTHRAE RS EFRZ, ke, £ETAF
fTASEFENES R T SO REE. BRI
MENT % . OBEE R, WAL B X R IKE
MASERAG S EEN, b, MARERE TRESHRZ3)
Bl, NREMRGFHARMIRIT . Foh, FEMARIEIR T 7 P if Tk
RAERZGYA RS WIGIT KR, I, H5H
S B E TR AR RIAIT R B R, BE AT RESXIR)T
TR EA RN R, THYHFZEG AT SA
ZyRRTRT . KEPRAR Y AYTE, X L0 4 AT RESE R TR TT BT
TESERFY), IREIEH I B T RE SRR RBCR, iR



£58 NMERFHEE KU

AT SN RO, K40 R A ZN R B i ST BB 1, 38
PRI BN PEXT T AR DIIA T AN TR A B, S v i T R
BRI AR, J657 P I 1E] %2 HE b A v 58 55 S5 X S R 1R
RITRAERE R, QB T 8F B &b, KIBXHIARE R sT
BEBMSEERME. BRI RE SR RIS N B R E
PEFENTE, HERENIRITIRWSE, BEEE RRR
T, BREIGTRRME, sk, ZR AT LUK IR YT R AT AR
LR (R B SR B AR B A, 5 B B B R i 4R AR R B O
Kt — L BE AR TT T SR QBEITAHKXE R, EIMLE,
PR BN TARSEE, 1A A maE 0 ATy, AR R
FPRIMCE . BRI &b K- B E KA, 2B FEK
BRI BEAS XAV ARAE VA 77 13 2 AT RE Hh BRAY () A UL M, dEad K
A A RIS S EAL R, SRR AR

ARERARTT T k2 R BURE IRITRMER 22 57 . WG ER
IR BT X R R SR e, AT RES BRI A, £k
JETEE 2 FRIREE X 0BG TR, 4k &2 AT et BT
SR B SR A0 E BRI S L. TSR A R B R
REYIAI TR S, F ILE AT REAR RN AR E I
IWHIREE, PEINRERRRT . HE SR =%, EEUTHM A fEHR
FIRT RO : OBRAUEBI IR . T2y, @EWRER
MERLG, Mg, MHKRES; OAYEMHT 2~4 AN,
e KL E M, @BFMEART, BIFRGHEE
P @RIHEIL TS EF A EAENLEYE; @iLBRER
Pl 259 B R ;. OB AN SR ) BL AT BE Y 1] B 4n fi 17
%o MHh, RILRHZY TS, R 25 2% At AT LA o 25 B K
M



B ExgasEsgsmnags | [ hENBRERAESE (£-K) |

. BEMKXENRREE

HERRERT AR EEZRE, BERGHNEREN
Hifi, REATRE, MEMBE. KEMHAEZAHEAN R
HEATIRREEE . BENEAKANELRE. O RMARIERFR R,
REik R R AR T s AR 5 I AE A 35 XL AN AL Y BB 4
B 1 B IR 0T B FEVR YT S & MBI IR IT . @ EFHTE
TR AR SGE AL R AT RE A AN R R BL. X T 25 4 ol e 4l 1%
TRIT AT RE B AS RN E e HI WA . & AIARAE
ATRER KBRS B R WA KHIR, HFEEEZERE, MAE
AR RME R XK. HEMIF2 KRB E R, THA
2R R BRI, 45 5 8 3 B AR & 1F B
B, RRTRE G HGT, SREITAL, AR AT R (9 17
HAARER

BEMFRHEREHAFTLEOE - BERTINEH, MR
G 1 B T A R/ o 9 e, O R AR A AR R
MREBAME, BE5EAETEE SAREs, TUHE
HEBENELIER., 2F BHBFARE FKRIURERESN
BRI, AT AR B AR SZRE ST, R — BB B9 AR AE
RERER, MTREAFEMA LRI NTCHA 45



SEH

Fl i dh o B

AFRBEG RIS . IEHRIFO . R BUE A RS
H, BTE R EARBIL, REZHFAHKITHIR A



[ 110]

[ 1]

—
(58]
i

—
I
—

[ 10]

EXgaEEFBENEHM | [PENBERHEES (E2R) ]

%z % X W

Gaynes BN, Gavin N, Meltzer-Brody S, et al. Perinatal depression:
prevalence, screening accuracy, and screening outcomes. Evid Rep
Technol Assess (Summ), 2005 (119):

D3, ZEHUR, mAGR, % JL Tﬁﬂﬁﬁﬁﬁﬁ%ﬁ?ﬂ% RN
fIRLZRR, 2007, 40 (2): 100-103.

Abbass AA. Intensive Short-Term Dynamic Psychotherapy of treatment-
resistant depression: a pilot study. Depress Anxiety, 2006, 23 (7):
449-452.

Tk, HHME, TEF, F XSRS BE RS AR R
R, rhEMZEMEORZAE, 2010, 36 (2): 65-69.

Phillips MR, Zhang J, Shi Q, et al. Prevalence, treatment, and
associated disability of mental disorders in four provinces in China during
2001 - 05: an epidemiological survey. Lancet, 2009, 373 (9680 ) :
2041-2053.

Gu L, Xie J, Long J, et al. Epidemiology of major depressive disorder in
mainland china; a systematic review. PLoS One, 2013, 8
(6): e65356.

Smith K. Mental health: a world of depression. Nature, 2014, 515
(7526) : 181

TRAERR, MLMERT, ZEOR, . o E LA ORI AT R A
#. PAERMFREE, 1998, 31 (2): 69-71.

Andrade L, Caraveo-Anduaga JJ, Berglund P, et al. The epidemiology of
major depressive episodes: results from the International Consortium of
Psychiatric Epidemiology (ICPE) Surveys. Int J Methods Psychiatr Res,
2003, 12 (1). 3-21.

Hasin DS, Goodwin RD, Stinson FS, et al. Epidemiology of major



SEXE R

depressive disorder: results from the National Epidemiologic Survey on
Alcoholism and Related Conditions. Arch Gen Psychiatry, 2005, 62
(10): 1097-1106.

[ 11 ] Kessler RC, Berglund P, Demler O, et al. The epidemiology of major
depressive disorder; results from the National Comorbidity Survey
Replication (NCS-R). JAMA, 2003, 289 (23):. 3095-3105.

[ 12 ] Gelder MG. New Oxford Textbook of Psychiatry. New York: Oxford
University Press, 2003.

[ 13 ] Kennedy SH. Treating Depression Effectively-Applying  Clinical
Guidelines. Bodmin: Informa Healthcare, 2007.

[ 14 ] Lam RW. Depression. New York: Oxford University Press, 2008.

[ 15 ] Sartorius N, Baghai TC, Baldwin DS, et al. Antidepressant medications
and other treatments of depressive disorders: a CINP Task Force repert
based on a review of evidence. Int J Neuropsychopharmacol, 2007, 10
(Suppl 1) : S1-S207.

[ 16 ] Lamers F, van Oppen P, Comijs HC, et al. Comorbidity patterns of
anxiety and depressive disorders in a large cohort study: the Netherlands
Study of Depression and Anxiety ( NESDA). J Clin Psychiatry, 2011,
72 (3): 341-348.

[ 17 ] Murray CJ, Vos T, Lozano R, et al. Disability-adjusted life years
(DALYs) for 291 diseases and injuries in 21 regions, 1990-2010; a
systematic analysis for the Global Burden of Disease Study 2010. Lancet,
2012, 380 (9859):. 2197-2223.

[ 18 ] Vos T, Flaxman AD, Naghavi M, et al. Years lived with disability
(YLDs) for 1160 sequelae of 289 diseases and injuries 1990-2010: a
systematic analysis for the Global Burden of Disease Study 2010. Lancet,
2012, 380 (9859): 2163-2196.

[ 19 ] skEARE. —+ a2 sh B BB —h (2B R ET
) IR, EEREMES, 2000, 12 (1): 1-2.

[ 20 ] Greenberg PE, Kessler RC, Birnbaum HG, et al. The economic burden
of depression in the United States: how did it change between 1990 and
20007 J Clin Psychiatry, 2003, 64 (12). 1465-1475.



EXASEESHERELM | [ hEMHBREHAESR (E2H) ]

[ 21 ] Andlin-Sobocki P, Jonsson B, Wittchen HU, et al. Cost of disorders of
the brain in Europe. Eur J Neurol, 2005, 12 (Suppl 1): 1-27.

[ 22 ] Olesen J, Gustavsson A, Svensson M, et al. The economic cost of brain
disorders in Europe. Eur J Neurol, 2012, 19 (1). 155-162.

[ 23 ] Thomas CM, Morris S. Cost of depression among adults in England in
2000. Br J Psychiatry, 2003, 183. 514-519.

[24 ] BE&HE, B, BT, % IWRE MRS 8 W25 s,
HE TAZEE, 2011, 30 (10): 80-82.

[25] BeE, $FF, B, % RS XAARLE 8 R 2 5F L7t
. PEMZHEHRRIE, 2008, 34 (3): 165-168.

[ 26 ] Sullivan PF, Neale MC, Kendler KS. Genetic epidemiology of major
depression: review and meta-analysis. Am ] Psychiatry, 2000, 157
(10): 1552-1562.

[ 27 ] Kendler KS, Gatz M, Gardner CO, et al. Age at onset and familial risk
for major depression in a Swedish national twin sample. Psychol Med,
2005, 35 (11). 1573-1579.

[ 28 ] Nestler EJ, Barrot M, Dileone RJ, et al. Neurobiology of depression.
Neuron, 2002, 34 (1). 13-25.

[ 29 | Tsankova N, Renthal W, Kumar A, et al. Epigenetic regulation in
psychiatric disorders. Nat Rev Neurosci, 2007, 8 (5): 355-367.

[ 30 ] Pei L, Li S, Wang M, et al. Uncoupling the dopamine D1-D2 receptor
complex exerts antidepressant-like effects. Nat Med, 2010, 16 (12):
1393-1395.

[ 31 ] Autry AE, Adachi M, Nosyreva E, et al. NMDA receptor blockade at
rest triggers rapid behavioural antidepressant responses. Nature, 2011,
475 (7354) ;. 91-95.

[ 32 ] Berton O, Nestler EJ. New approaches to antidepressant drug discovery :
beyond monoamines. Nat Rev Neurosci, 2006, 7 (2). 137-151.

[ 33 ] Roy M, David N, Cueva M, et al. A study of the involvement of melanin-
concentrating hormone receptor 1 ( MCHRI ) in murine models of
depression. Biol Psychiatry, 2007, 61 (2): 174-180.

[ 34 ] Lutter M, Sakata I, Osborne-Lawrence S, et al. The orexigenic hormone



B2

[35]

[36]

[37]

[38]

[41]

[42]

[43]

[44]

[45]

ghrelin defends against depressive symptoms of chronic stress. Nat
Neurosci, 2008, 11 (7). 752-753.

Hickie IB, Rogers NL. Novel melatonin-based therapies: potential
advances in the treatment of major depression. Lancet, 2011, 378
(9791): 621-631.

Quera SM, Hartley S, Barbot F, et al. Circadian rhythms, melatonin and
depression. Curr Pharm Des, 2011, 17 (15). 1459-1470.

Risch N, Herrell R, Lehner T, et al. Interaction between the serotonin
transporter gene ( S-HTTLPR ), stressful life events, and risk of
depression: a meta-analysis. JAMA, 2009, 301 (23). 2462-2471.
Borges S, Chen YF, Laughren TP, et al. Review of maintenance trials for
major depressive disorder; a 25-year perspective from the US Food and
Drug Administration. J Clin Psychiatry, 2014, 75 (3). 205-214.
Frank E, Kupfer DJ, Perel JM, et al. Three-year outcomes for
maintenance therapies in recurrent depression. Arch Gen Psychiatry,
1990, 47 (12): 1093-1099.

Kupfer DJ, Frank E, Perel JM, et al. Five-year outcome for maintenance
therapies in recurrent depression. Arch Gen Psychiatry, 1992, 49
(10) . 769-773.

Greden JF. Antidepressant maintenance medications: when to discontinue
and how to stop. J Clin Psychiatry, 1993, 54 (Suppl): 39-45.

Duval F, Lebowitz BD, Macher JP. Treatments in depression. Dialogues
Clin Neurosci, 2006, 8 (2): 191-206.

Ravindran AV, Da ST. Complementary and alternative therapies as add-
on to pharmacotherapy for mood and anxiety disorders: a systematic
review. ] Affect Disord, 2013, 150 (3): 707-719.

Morishita T, Fayad SM, Higuchi MA, et al. Deep brain stimulation for
treatment-resistant depression: systematic review of clinical outcomes.
Neurotherapeutics, 2014, 11 (3). 475-484.

Wiles N, Thomas L, Abel A, et al. Clinical effectiveness and cost-
effectiveness of cognitive behavioural therapy as an adjunct to

pharmacotherapy for treatment-resistant depression in primary care; the



EXBSHEESHETESS | [ FENGEEHAES (E-K)

[46]

[ 47 ]

[ 48]

[ 49 ]

[ 50 ]

[51]

[52]

[ 53]

CoBalT randomised controlled trial. Health Technol Assess, 2014, 18
(31): 1-167.

Wuthrich VM, Rapee RM. Randomised controlled trial of group cognitive
behavioural therapy for comorbid anxiety and depression in older adults.
Behav Res Ther, 2013, 51 (12). 779-786.

Zu S, Xiang YT, Liu J, et al. A comparison of cognitive-behavioral
therapy, antidepressants, their combination and standard treatment for
Chinese patients with moderate-severe major depressive disorders. J Affect
Disord, 2014, 152-154. 262-267.

Yatham LN, Kennedy SH, Schaffer A, et al. Canadian Network for Mood
and Anxiety Treatments (CANMAT) and International Society for Bipolar
Disorders (ISBD) collaborative update of CANMAT guidelines for the
management of patients with bipolar disorder: update 2009. Bipolar
Disord, 2009, 11 (3). 225-255.

Churchill R, Moore TH, Furukawa TA, et al. *Third wave’ cognitive
and behavioural therapies versus treatment as usual for depression.
Cochrane Database Syst Rev, 2013, 10. D8705.

Pinchasov BB, Shurgaja AM, Grischin OV, et al. Mood and energy
regulation in seasonal and non-seasonal depression before and after midday
treatment with physical exercise or bright light. Psychiatry Res, 2000,
94 (1): 29-42.

Combs K, Smith PJ, Sherwood A, et al. Impact of sleep complaints and
depression outcomes among participants in the standard medical
intervention and long-term exercise study of exercise and pharmacotherapy
for depression. J Nerv Ment Dis, 2014, 202 (2). 167-171.

Knubben K, Reischies FM, Adli M, et al. A randomised, controlled
study on the effects of a short-term endurance training programme in
patients with major depression. Br J Sports Med, 2007, 41 (1):
29-33.

Bot M, Pouwer F, Assies J, et al. Eicosapentaenoic acid as an add-on to
antidepressant medication for co-morbid major depression in patients with

diabetes mellitus: a randomized, double-blind placebo-controlled study. J



P d W 115

Affect Disord, 2010, 126 (1-2). 282-286.

[ 54 ] Rees AM, Austin MP, Parker GB. Omega-3 fatty acids as a treatment for
perinatal depression; randomized double-blind placebo-controlled trial.
Aust N Z ] Psychiatry, 2008, 42 (3). 199-205.

[ 55 ] NIMH/NIH Consensus Development Conference statement. Mood
disorders:  pharmacologic  prevention of recurrences. Consensus
Development Panel. Am ] Psychiatry, 1985, 142 (4). 469-476.

[ 56 ] Judd LL, Akiskal HS, Maser JD, et al. Major depressive disorder: a
prospective study of residual subthreshold depressive symptoms as
predictor of rapid relapse. J Affect Disord, 1998, 50 (2-3): 97-108.

[ 57 ] Judd LL, Paulus MJ, Schettler PJ, et al. Does incomplete recovery from
first lifetime major depressive episode herald a chronic course of illness?
Am ] Psychiatry, 2000, 157 (9):. 1501-1504.

[ 58 ] Garfield LD, Scherrer JF, Chrusciel T, et al. Factors associated with
receipt of adequate antidepressant pharmacotherapy by VA patients with
recurrent depression. Psychiatr Serv, 2011, 62 (4). 381-388.

[ 59 ] Paykel ES. Remission and residual symptomatology in major depression.
Psychopathology, 1998, 31 (1). 5-14.

[ 60 ] Mcgrath PJ, Stewart JW, Petkova E, et al. Predictors of relapse during
fluoxetine continuation or maintenance treatment of major depression. J
Clin Psychiatry, 2000, 61 (7). 518-524.

[ 61 ] Solomon DA, Keller MB, Leon AC, et al. Multiple recurrences of major
depressive disorder. Am J Psychiatry, 2000, 157 (2). 229-233.

[ 62 ] Maj M, Veltro F, Pirozzi R, et al. Pattern of recurrence of illness after
recovery from an episode of major depression; a prospective study. Am J
Psychiatry, 1992, 149 (6) . 795-800.

[ 63 ] Tew JJ, Mulsant BH, Haskett RF, et al. Relapse during continuation
pharmacotherapy after acute response to ECT: a comparison of usual care
versus protocolized treatment. Ann Clin Psychiatry, 2007, 19 (1):
1-4.

[ 64 ] Sackeim HA, Haskett RF, Mulsant BH, et al. Continuation

pharmacotherapy in the prevention of relapse following electroconvulsive



EXGHEESHEREHY | [ hENBEEHAESE ($25) ]

[ 65]

[ 66 ]

[67]

[68]

[ 70 ]

[71]

[72]

[ 73]

[74]

therapy: a randomized controlled trial. JAMA, 2001, 285 (10):
1299-1307.

Thase ME, Simons AD, Mcgeary J, et al. Relapse after cognitive
behavior therapy of depression: potential implications for longer courses of
treatment. Am J Psychiatry, 1992, 149 (8). 1046-1052.

Koran LM, Gelenberg AJ, Kornstein SG, et al. Sertraline versus
imipramine to prevent relapse in chronic depression. ] Affect Disord,
2001, 65 (1): 27-36.

Prien RF, Kupfer DJ. Continuation drug therapy for major depressive
episodes: how long should it be maintained? Am ] Psychiatry, 1986,
143 (1). 18-23.

Keller MB, Gelenberg AJ, Hirschfeld RM, et al. The treatment of
chronic depression, part 2; a double-blind, randomized trial of sertraline
and imipramine. J Clin Psychiatry, 1998, 59 (11): 598-607.

Ostad HE, Hiemke C, Pfuhlmann B. Therapeutic drug monitoring for
antidepressant drug treatment. Curr Pharm Des, 2012, 18 (36):
5818-5827.

Bauer M, Dopfmer S. Lithium augmentation in treatment-resistant
depression: meta-analysis of placebo-controlled studies. J Clin
Psychopharmacol, 2000, 20 (2). 287.

Wade RL, Kindermann SL, Hou Q, et al. Comparative assessment of
adherence measures and resource use in SSRI/SNRI-treated patients with
depression using second-generation antipsychotics or L-methylfolate as
adjunctive therapy. ] Manag Care Pharm, 2014, 20 (1):. 76-85.
Hollon SD, Jarrett RB, Nierenberg AA, et al. Psychotherapy and
medication in the treatment of adult and geriatric depression; which
monotherapy or combined treatment? J Clin Psychiatry, 2005, 66 (4) .
455-468.

Bockting CL, Schene AH, Spinhoven P, et al. Preventing relapse/
recurrence in recurrent depression with cognitive therapy: a randomized
controlled trial. J Consult Clin Psychol, 2005, 73 (4). 647-657.
Brakemeier EL, Merkl A, Wilbertz G, et al. Cognitive-behavioral therapy



BTk

[75]

[ 76 ]

[ 77

[ 79

]

]

[80]

[ 81

[83

]

-y

as continuation treatment to sustain response after electroconvulsive
therapy in depression: a randomized controlled trial. Biol Psychiatry,
2014, 76 (3): 194-202.

Guidi J, Fava GA, Fava M, et al. Efficacy of the sequential integration of
psychotherapy and pharmacotherapy in major depressive disorder: a
preliminary meta-analysis. Psychol Med, 2011, 41 (2). 321-331.
Fink M, Rush AJ, Knapp R, et al. DSM melancholic features are
unreliable predictors of ECT response; a CORE publication. J ECT,
2007, 23 (3): 139-146.

Valiengo L, Bensenor IM, Goulart AC, et al. The sertraline versus
electrical current therapy for treating depression clinical study ( select-
TDCS) : results of the crossover and follow-up phases. Depress Anxiety,
2013, 30 (7). 646-653.

Mccall WV, Rosenquist PB, Kimball J, et al. Health-related quality of
life in a clinical trial of ECT followed by continuation pharmacotherapy :
effects immediately after ECT and at 24 weeks. J ECT, 2011, 27 (2):
97-102.

Mecclintock SM, Brandon AR, Husain MM, et al. A systematic review of
the combined use of electroconvulsive therapy and psychotherapy for
depression. J ECT, 2011, 27 (3): 236-243.

Schmidt ME, Fava M, Zhang S, et al. Treatment approaches to major
depressive  disorder relapse. Part 1: dose increase. Psychother
Psychosom, 2002, 71 (4): 190-194.

Vittengl JR, Clark LA, Thase ME, et al. Stable remission and recovery
after acute-phase cognitive therapy for recurrent major depressive disorder.
J Consult Clin Psychol, 2014, 82 (6). 1049-1059.

Eaton WW, Shao H, Nestadt G, et al. Population-based study of first
onset and chronicity in major depressive disorder. Arch Gen Psychiatry,
2008, 65 (5): 513-520.

Zimmerman M, Thongy T. How often do SSRIs and other new-generation
antidepressants lose their effect during continuation treatment? Evidence

suggesting the rate of true tachyphylaxis during continuation treatment is



ERGSEESHEREEY | [TENBEEHAES (£2K) ]

[ 84 ]

[85]

[ 86 ]

[87]

[88]

[89]

[90]

[91]

[92]

low. J Clin Psychiatry, 2007, 68 (8). 1271-1276.

Mueller TI, Leon AC, Keller MB, et al. Recurrence after recovery from
major depressive disorder during 15 years of observational follow-up. Am ]
Psychiatry, 1999, 156 (7). 1000-1006.

Roca M, Garcia-Toro M, Garcia-Campayo J, et al. Clinical differences
between early and late remission in depressive patients. J Affect Disord,
2011, 134 (1-3). 235-241.

Dunlop BW, Binder EB, Cubells JF, et al. Predictors of remission in
depression to individual and combined treatments ( PReDICT): study
protocol for a randomized controlled trial. Trials, 2012, 13: 106.
Farahani A, Correll CU. Are antipsychotics or antidepressants needed for
psychotic depression? A systematic review and meta-analysis of trials
comparing antidepressant or antipsychotic monotherapy with combination
treatment. J Clin Psychiatry, 2012, 73 (4). 486-496.

Burcusa SL, ITacono WG. Risk for recurrence in depression. Clin Psychol
Rev, 2007, 27 (8): 959-985.

Rush AJ, Kraemer HC, Sackeim HA, et al. Report by the ACNP Task
Force on response and remission in major depressive disorder.
Neuropsychopharmacology, 2006, 31 (9): 1841-1853.

American Psychiatric Association. Practice guideline for the treatment of
patients with major depressive disorder, third edition. Rockville MD.
Agency for Healthcare Research and Quality (AHRQ), 2010.

Solomon DA, Bauer MS. Continuation and maintenance pharmacotherapy
for unipolar and bipolar mood disorders. Psychiatr Clin North Am, 1993,
16 (3): 515-540.

Hansen R, Gaynes B, Thieda P, et al. Meta-analysis of major depressive
disorder relapse and recurrence with second-generation antidepressants.
Psychiatr Serv, 2008, 59 (10); 1121-1130.

Frank E, Kupfer DJ, Wagner EF, et al. Efficacy of interpersonal
psychotherapy as a maintenance treatment of recurrent depression.
Contributing  factors. Arch Gen Psychiatry, 1991, 48 ( 12 ).
1053-1059.



papd. W 119

[ 94 ]

[95]

[ 96 ]

[97 ]

[ 98]

[99]

[100]

[101]

[102]

[103]

Keller MB, Trivedi MH, Thase ME, et al. The Prevention of Recurrent
Episodes of Depression with Venlafaxine for Two Years ( PREVENT)
Study: Outcomes from the 2-year and combined maintenance phases. ]
Clin Psychiatry, 2007, 68 (8): 1246-1256.

Wu CS, Shau WY, Chan HY, et al. Persistence of antidepressant
treatment for depressive disorder in Taiwan. Gen Hosp Psychiatry, 2013,
35 (3). 279-285.

Bauer M, Pfennig A, Severus E, et al. World Federation of Societies of
Biological Psychiatry ( WFSBP ) guidelines for biological treatment of
unipolar depressive disorders, part 1: update 2013 on the acute and
continuation treatment of unipolar depressive disorders. World J Biol
Psychiatry, 2013, 14 (5). 334-385.

Edwards JG, Anderson I. Systematic review and guide to selection of
selective  serotonin reuptake inhibitors. Drugs, 1999, 57 (4 ).
507-533.

Cipriani A, Smith K, Burgess S, et al. Lithium versus antidepressants in
the long-term treatment of unipolar affective disorder. Cochrane Database
Syst Rev, 2006, (4). D3492.

Bauer M, Adli M, Ricken R, et al. Role of lithium augmentation in the
management of major depressive disorder. CNS Drugs, 2014, 28 (4).
331-342.

Bauer M, Adli M, Bschor T, et al. Lithium’s emerging role in the
treatment of refractory major depressive episodes; augmentation of
antidepressants. Neuropsychobiology, 2010, 62 (1) 36-42.
Posternak MA, Zimmerman M. Dual reuptake inhibitors incur lower rates
of tachyphylaxis than selective serotonin reuptake inhibitors: a
retrospective study. J Clin Psychiatry, 2005, 66 (6): 705-707.

Fava M, Schmidt ME, Zhang S, et al. Treatment approaches to major
depressive disorder relapse. Part 2. reinitiation of antidepressant
treatment. Psychother Psychosom, 2002, 71 (4): 195-199.

Reynolds CR, Frank E, Perel JM, et al. Nortriptyline and interpersonal

psychotherapy as maintenance therapies for recurrent major depression: a



[104]

[105]

[106]

[107]

[108]

[109]

[110]

[111]

[112]

[113]

[114]

randomized controlled trial in patients older than 59 years. JAMA, 1999,
281 (1): 39-45.

Byrne S, Rothschild AJ. Psychiatrists’ responses to failure of maintenance
therapy with antidepressants. Psychiatr Serv, 1997, 48 (6). 835-837.
Jarrett RB, Minhajuddin A, Gershenfeld H, et al. Preventing depressive

relapse and recurrence in higher-risk cognitive therapy responders: a
randomized trial of continuation phase cognitive therapy, fluoxetine, or
matched pill placebo. JAMA Psychiatry, 2013, 70 (11). 1152-1160.
Belsher G, Costello CG. Relapse after recovery from unipolar depression ;
a critical review. Psychol Bull, 1988, 104 (1). 84-96.

Frank E, Kupfer DJ, Perel JM, et al. Comparison of full-dose versus
half-dose pharmacotherapy in the maintenance treatment of recurrent
depression. J Affect Disord, 1993, 27 (3). 139-145.

Dilsaver SC, Kronfol Z, Sackellares JC, et al. Antidepressant withdrawal
syndromes: evidence supporting the cholinergic overdrive hypothesis. J
Clin Psychopharmacol, 1983, 3 (3). 157-164.

Coupland NJ, Bell CJ, Potokar JP. Serotonin reuptake inhibitor
withdrawal. J Clin Psychopharmacol, 1996, 16 (5): 356-362.

Lee YM, Lee KU. Time to discontinuation among the three second-
generation antidepressants in a naturalistic outpatient setting of depression.
Psychiatry Clin Neurosci, 2011, 65 (7): 630-637.

Lejoyeux M, Ades J. Antidepressant discontinuation; a review of the
literature. ] Clin Psychiatry, 1997, 58 (Suppl 7). 11-15, 16.

Taylor D, Stewart S, Connolly A. Antidepressant withdrawal symptoms-
telephone calls to a national medication helpline. J Affect Disord, 2006,
95 (1-3): 129-133.

Psaros C, Freeman M, Safren SA, et al. Discontinuation of
antidepressants during attempts to conceive; a pilot trial of cognitive
behavioral therapy for the prevention of recurrent depression. J Clin
Psychopharmacol, 2014, 34 (4). 455-460.

Fava M. Prospective studies of adverse events related to antidepressant

discontinuation. J Clin Psychiatry, 2006, 67 (Suppl 4): 14-21.



B 3w

[115]

[116]

[117]

[118]

[119]

[120]

[121]

[122]

[123]

[124]

[125]

Cipriani A, La Ferla T, Furukawa TA, et al. Sertraline versus other
antidepressive agents for depression. Cochrane Database Syst Rev, 2010
(4). D6117.

Neumeyer-Gromen A, Lampert T, Stark K, et al. Disease management
programs for depression; a systematic review and meta-analysis of
randomized controlled trials. Med Care, 2004, 42 (12). 1211-1221.
Omori IM, Watanabe N, Nakagawa A, et al. Fluvoxamine versus other
anti-depressive agents for depression. Cochrane Database Syst Rev, 2010
(3). D6114.

Pigott HE, Leventhal AM, Alter GS, et al. Efficacy and effectiveness of
antidepressants: current status of research. Psychother Psychosom,
2010, 79 (5): 267-279.

Undurraga J, Baldessarini RJ. Randomized, placebo-controlled trials of
antidepressants for acute major depression: thirty-year meta-analytic
review. Neuropsychopharmacology, 2012, 37 (4):. 851-864.

Kates N, Mach M. Chronic disease management for depression in primary
care: a summary of the current literature and implications for practice.
Can J Psychiatry, 2007, 52 (2). 77-85.

Meader N, Mitchell AJ, Chew-Graham C, et al. Case identification of
depression in patients with chronic physical health problems: a diagnostic
accuracy meta-analysis of 113 studies. Br J Gen Pract, 2011, 61
(593) : e808-e820.

Trivedi MH, Lin EH, Katon W]. Consensus recommendations for
improving adherence, self-management, and outcomes in patients with
depression. CNS Spectr, 2007, 12 (8 Suppl 13): 1-27.

Bostwick JM. A generalist’s guide to treating patients with depression with
an emphasis on using side effects to tailor antidepressant therapy. Mayo
Clin Proc, 2010, 85 (6): 538-550.

Farooq S, Naeem F. Tackling nonadherence in psychiatric disorders:
current opinion. Neuropsychiatr Dis Treat, 2014, 10. 1069-1077.
Uher R, Perlis RH, Placentino A, et al. Self-report and clinician-rated

measures of depression severity: can one replace the other? Depress



[126]

[127]

[128]

[129]

[130]

[131

—

[132]

[133]

[134]

[135]

EX4SEEFHEREAN | [HENBEEHRES (F2R) ]

Anxiety, 2012, 29 (12): 1043-1049.

Ackermann RT, Williams JJ. Rational treatment choices for non-major
depressions in primary care: an evidence-based review. ] Gen Intern
Med, 2002, 17 (4): 293-301.

Spijker J, Nolen WA. An algorithm for the pharmacological treatment of
depression. Acta Psychiatr Seand, 2010, 121 (3):. 180-189.

Bilsker D, Goldner EM, Jones W. Health service patterns indicate
potential benefit of supported self-management for depression in primary
care. Can J Psychiatry, 2007, 52 (2). 86-95.

Fournier JC, Derubeis RJ, Hollon SD, et al. Antidepressant drug effects
and depression severity: a patient-level meta-analysis. JAMA, 2010,
303 (1) 47-53.

Khan A, Brodhead AE, Schwartz KA, et al. Sex differences in
antidepressant response in recent antidepressant clinical trials. J Clin
Psychopharmacol, 2005, 25 (4). 318-324.

Kornstein SG, Wohlreich MM, Mallinckrodt CH, et al. Duloxetine
efficacy for major depressive disorder in male vs. female patients: data
from 7 randomized, double-blind, placebo-controlled trials. J Clin
Psychiatry, 2006, 67 (5): 761-770.

Papakostas GI, Kornstein SG, Clayton AH, et al. Relative antidepressant
efficacy of bupropion and the selective serotonin reuptake inhibitors in
major  depressive  disorder:  gender-age interactions. Int  Clin
Psychopharmacol, 2007, 22 (4). 226-229.

Findling RL, Preskom SH, Marcus RN, et al. Nefazodone
pharmacokinetics in depressed children and adolescents. J Am Acad Child
Adolesc Psychiatry, 2000, 39 (8):. 1008-1016.

Katz IR, Reynolds CR, Alexopoulos GS, et al. Venlafaxine ER as a
treatment for generalized anxiety disorder in older adults: pooled analysis
of five randomized placebo-controlled clinical trials. J Am Geriatr Soc,
2002, 50 (1) 18-25.

Miller M, Swanson SA, Azrael D, et al. Antidepressant dose, age, and
the risk of deliberate self-harm. JAMA Intern Med, 2014, 174 (6):



ppd Wl 123

899-909.

[136] Kraus JE, Horrigan JP, Carpenter D], et al. Clinical features of patients

with treatment-emergent suicidal behavior following initiation of paroxetine

therapy. J Affect Disord, 2010, 120 (1-3): 40-47.

[ 137] Wightman DS, Foster V], Krishen A, et al. Meta-analysis of suicidality

[138]

[139]

[140]

[141]

[142]

[143]

[144]

[145]

[146]

[147]

in placebo-controlled clinical trials of adults taking bupropion. Prim Care
Companion J Clin Psychiatry, 2010, 12 (5). pii: PCC. 09m00894.
fa/ek, AR, ReH, % PR RFESIDERAG YR RS
ZEHFWAE. PEIGKES, 2005, 9 (24): 6-7.

T, EEMN. SUMEZGYIG R e B M. ARZEE, 2009, 52
(3): 185-186.

TIPSk, MAREE M HLTEILIAIT S 29t hARE MR e, 2013,
46 (4). 245-246.

Kubitz N, Mehra M, Potluri RC, et al. Characterization of treatment
resistant depression episodes in a cohort of patients from a US commercial
claims database. PLoS One, 2013, 8 (10):. e76882.

Wang P, Si T. Use of antipsychotics in the treatment of depressive
disorders. Shanghai Arch Psychiatry, 2013, 25 (3). 134-140.
Wijkstra J, Lijmer J, Burger H, et al. Pharmacological treatment for
psychotic depression. Cochrane Database Syst Rev, 2013, 11: D4044.
Papakostas GI, Perlis RH, Scalia MJ, et al. A meta-analysis of early
sustained response rates between antidepressants and placebo for the
treatment of major depressive disorder. J Clin Psychopharmacol, 2006,
26 (1): 56-60.

Posternak MA, Zimmerman M. Is there a delay in the antidepressant
effect? A meta-analysis. J Clin Psychiatry, 2005, 66 (2). 148-158.
Taylor MJ, Freemantle N, Geddes JR, et al. Early onset of selective
serotonin reuptake inhibitor antidepressant action: systematic review and
meta-analysis. Arch Gen Psychiatry, 2006, 63 (11). 1217-1223.
Wade A, Friis AH. The onset of effect for escitalopram and its relevance
for the clinical management of depression. Curr Med Res Opin, 2006,
22 (11): 2101-2110.



124

EXESEEFHENERM | [ REMHERHAESR (E2H) ]

[148]

[149]

[150]

[151]

[152]

[153]

[154]

[155]

[156]

[157]

Bose A, Tsai J, Li D. Early non-response in patients with severe
depression: escitalopram up-titration versus switch to duloxetine. Clin
Drug Investig, 2012, 32 (6) . 373-385.

Rush AJ, Thase ME. Strategies and tactics in the treatment of chronic
depression. ] Clin Psychiatry, 1997, 58 (Suppl 13). 14-22.
Fredman SJ, Fava M, Kienke AS, et al. Partial response, nonresponse,
and relapse with selective serotonin reuptake inhibitors in major
depression; a survey of current “next-step” practices. J Clin Psychiatry,
2000, 61 (6): 403-408.

Ruhe HG, Huyser J, Swinkels JA, et al. Dose escalation for insufficient
response to standard-dose selective serotonin reuptake inhibitors in major
depressive disorder; systematic review. Br J Psychiatry, 2006, 189;
309-316.

Ruhe HG, Huyser J, Swinkels JA, et al. Switching antidepressants after
a first selective serotonin reuptake inhibitor in major depressive disorder:
a systematic review. J Clin Psychiatry, 2006, 67 (12). 1836-1855.
Szegedi A, Jansen WT, van Willigenburg AP, et al. Early improvement
in the first 2 weeks as a predictor of treatment outcome in patients with
major depressive disorder: a meta-analysis including 6562 patients. J Clin
Psychiatry, 2009, 70 (3). 344-353.

Mischoulon D, Nierenberg AA, Kizilbash L, et al. Strategies for
managing depression refractory to selective serotonin reuptake inhibitor
treatment: a survey of clinicians. Can J Psychiatry, 2000, 45 (5):
476-481.

Papakostas GI, Fava M, Thase ME. Treatment of SSRI-resistant
depression: a meta-analysis comparing within- versus across-class
switches. Biol Psychiatry, 2008, 63 (7): 699-704.

Rush AJ, Trivedi MH, Wisniewski SR, et al. Bupropion-SR, sertraline,
or venlafaxine-XR after failure of SSRIs for depression. N Engl ] Med,
2006, 354 (12). 1231-1242.

Ruhe HG, Huyser J, Swinkels JA, et al. Switching antidepressants after

a first selective serotonin reuptake inhibitor in major depressive disorder;



Py Wl 125

[158]

[159]

[160]

[161]

[162]

[163]

[164]

[165]

[166]

a systematic review. ] Clin Psychiatry, 2006, 67 (12). 1836-1855.
Carpenter LL, Yasmin S, Price LH. A double-blind, placebo-controlled
study of antidepressant augmentation with mirtazapine. Biol Psychiatry,
2002, 51 (2). 183-188.

Ferreri M, Lavergne F, Berlin I, et al. Benefits from mianserin
augmentation of fluoxetine in patients with major depression non-
responders to fluoxetine alone. Acta Psychiatr Scand, 2001, 103 (1)
66-72.

Licht RW, Qvitzau S. Treatment strategies in patients with major
depression not responding to first-line sertraline treatment. A randomised
study of extended duration of treatment, dose increase or mianserin
augmentation. Psychopharmacology ( Berl ), 2002, 161 ( 2 ):
143-151.

Mecgrath PJ, Stewart JW, Fava M, et al. Tranylcypromine versus
venlafaxine plus mirtazapine following three failed antidepressant
medication trials for depression: a STAR % D report. Am ] Psychiatry,
2006, 163 (9). 1531-1541, 1666.

Philip NS, Carpenter LL, Tyrka AR, et al. Pharmacologic approaches to
treatment resistant depression: a re-examination for the modern era.
Expert Opin Pharmacother, 2010, 11 (5): 709-722.

Trivedi MH, Daly EJ. Treatment strategies to improve and sustain
remission in major depressive disorder. Dialogues Clin Neurosci, 2008,
10 (4). 377-384.

Crossley NA, Bauer M. Acceleration and augmentation of antidepressants
with lithium for depressive disorders: two meta-analyses of randomized,
placebo-controlled trials. J Clin Psychiatry, 2007, 68 (6): 935-940.
Edwards SJ, Hamilton V, Nherera L, et al. Lithium or an atypical
antipsychotic drug in the management of treatment-resistant depression: a
systematic review and economic evaluation. Health Technol Assess,
2013, 17 (54). 1-190.

Nierenberg AA, Papakostas GI, Petersen T, et al. Lithium augmentation

of nortriptyline for subjects resistant to multiple antidepressants. J Clin



EXGSEESHETELS | [FENHEEHAES ($25H) ]

[167]

[168]

[169]

[170]

[171]

[172]

[173]

[174]

[175]

Psychopharmacol, 2003, 23 (1). 92-95.

Berman RM, Marcus RN, Swanink R, et al. The efficacy and safety of
aripiprazole as adjunctive therapy in major depressive disorder: a
multicenter, randomized, double-blind, placebo-controlled study. J Clin
Psychiatry, 2007, 68 (6): 843-853.

Marcus RN, Mcquade RD, Carson WH, et al. The efficacy and safety of
aripiprazole as adjunctive therapy in major depressive disorder: a second
multicenter, randomized, double-blind, placebo-controlled study. J Clin
Psychopharmacol, 2008, 28 (2): 156-165.

Thase ME, Corya SA, Osuntokun O, et al. A randomized, double-blind
comparison of olanzapine/fluoxetine combination, olanzapine, and
fluoxetine in treatment-resistant major depressive disorder. J Clin
Psychiatry, 2007, 68 (2): 224-236.

Wen XJ, Wang LM, Liu ZL, et al. Meta-analysis on the efficacy and
tolerability of the augmentation of antidepressants with atypical
antipsychotics in patients with major depressive disorder. Braz J] Med Biol
Res, 2014, 47 (7). 605-616.

Nelson JC, Papakostas GI. Atypical antipsychotic augmentation in major
depressive disorder; a meta-analysis of placebo-controlled randomized
trials. Am J Psychiatry, 2009, 166 (9): 980-991.

Cooper-Kazaz R, Lerer B. Efficacy and safety of triiodothyronine
supplementation in patients with major depressive disorder treated with
specific serotonin reuptake inhibitors. Int J Neuropsychopharmacol,
2008, 11 (5): 685-699.

Nierenberg AA, Fava M, Trivedi MH, et al. A comparison of lithium and
T (3) augmentation following two failed medication treatments for
depression: a STAR * D report. Am J Psychiatry, 2006, 163 (9):
1519-1530.

Aronson R, Offman HJ, Joffe RT, et al. Triiodothyronine augmentation in
the treatment of refractory depression. A meta-analysis. Arch Gen
Psychiatry, 1996, 53 (9): 842-848.

Geddes JR, Carney SM, Davies C, et al. Relapse prevention with



sy W 127

[176]

[177]

[178]

[179]

[180]

[181]

[182]

[183]

[184]

antidepressant drug treatment in depressive disorders: a systematic review.
Lancet, 2003, 361 (9358): 653-661.

Reynolds CR, Dew MA, Pollock BG, et al. Maintenance treatment of
major depression in old age. N Engl J Med, 2006, 354 (11):
1130-1138.

Howell C, Marshall C, Opolski M, et al. Management of recurrent
depression. Aust Fam Physician, 2008, 37 (9). 704-708.

Kaymaz N, van Os J, Loonen AJ, et al. Evidence that patients with
single versus recurrent depressive episodes are differentially sensitive to
treatment  discontinuation: a meta-analysis of placebo-controlled
randomized trials. J Clin Psychiatry, 2008, 69 (9). 1423-1436.
Cuijpers P, Munoz RF, Clarke GN, et al. Psychoeducational treatment
and prevention of depression: the “Coping with Depression” course thirty
years later. Clin Psychol Rev, 2009, 29 (5). 449-458.

Davies EB, Morriss R, Glazebrook C. Computer-delivered and web-based
interventions to improve depression, anxiety, and psychological well-being
of university students: a systematic review and meta-analysis. J Med
Internet Res, 2014, 16 (5): el30.

Rubio-Valera M, Serrano-Blanco A, Magdalena-Belio J, et al.
Effectiveness of pharmacist care in the improvement of adherence to
antidepressants; a  systematic review and meta-analysis. Ann
Pharmacother, 2011, 45 (1). 39-48.

Viswanathan M, Golin CE, Jones CD, et al. Closing the quality gap:
revisiting the state of the science ( vol.4: medication adherence
interventions : comparative effectiveness). Evid Rep Technol Assess (Full
Rep), 2012, (208.4). 1-685.

Dejean D, Giacomini M, Vanstone M, et al. Patient experiences of
depression and anxiety with chronic disease: a systematic review and
qualitative meta-synthesis. Ont Health Technol Assess Ser, 2013, 13
(16): 1-33.

Friborg O, Martinsen EW, Martinussen M, et al. Comorbidity of

personality disorders in mood disorders: a meta-analytic review of 122



EXESEEFHENERH | [TERNBEEHEESR ($2R) ]

[185]

[186]

[187]

[188]

[189]

[190]

[191]

[192]

[193]

studies from 1988 to 2010. J Affect Disord, 2014, 152-154. 1-11.
Pompili M, Venturini P, Palermo M, et al. Mood disorders medications ;
predictors of nonadherence - review of the current literature. Expert Rev
Neurother, 2013, 13 (7). 809-825.

Riper H, Andersson G, Hunter SB, et al. Treatment of comorbid alcohol
use disorders and depression with cognitive-behavioural therapy and
motivational interviewing: a meta-analysis. Addiction, 2014, 109 (3):
394-406.

Rytwinski NK, Scur MD, Feeny NC, et al. The co-occurrence of major
depressive disorder among individuals with posttraumatic stress disorder: a
meta-analysis. J Trauma Stress, 2013, 26 (3):. 299-309.

Taylor D, Meader N, Bird V, et al. Pharmacological interventions for
people with depression and chronic physical health problems: systematic
review and meta-analyses of safety and efficacy. Br ] Psychiatry, 2011,
198 (3): 179-188.

Gartlehner G, Hansen RA, Thieda P, et al. Comparative Effectiveness of
Second-Generation Antidepressants in the Pharmacologic Treatment of
Adult Depression. Comparative Effectiveness Review No. 7. ( Prepared by
RTI International-University of North Carolina Evidence-based Practice
Center under Contract No.290-02-0016.) Rockville MD. Agency for
Healthcare Research and Quality, 2007.

National Institute For Clinical Excellence. Depression: management of
depression in primary and second care. Clinical Guideline 23, 2004.
NICE.

Thase ME, Tran PV, Wiltse C, et al. Cardiovascular profile of
duloxetine, a dual reuptake inhibitor of serotonin and norepinephrine. J
Clin Psychopharmacol, 2005, 25 (2). 132-140.

Clayton AH, Kornstein SG, Rosas G, et al. An integrated analysis of the
safety and tolerability of desvenlafaxine compared with placebo in the
treatment of major depressive disorder. CNS Spectr, 2009, 14 (4):
183-195.

Thase ME. Effects of venlafaxine on blood pressure: a meta-analysis of



&% 308k

[194]

[195]

[196]

[197]

[198]

[199]

[200]

[201]

[202]

original data from 3744 depressed patients. J Clin Psychiatry, 1998, 59
(10): 502-508.

Cipriani A, Brambilla P, Furukawa T, et al. Fluoxetine versus other
types of pharmacotherapy for depression. Cochrane Database Syst Rev,
2005 (4): D418s.

Anderson IM. Selective serotonin reuptake inhibitors versus tricyclic
antidepressants; a meta-analysis of efficacy and tolerability. J Affect
Disord, 2000, 58 (1). 19-36.

Montgomery SA. A meta-analysis of the efficacy and tolerability of
paroxetine versus tricyclic antidepressants in the treatment of major
depression. Int Clin Psychopharmacol, 2001, 16 (3). 169-178.
Macgillivray S, Arroll B, Hatcher S, et al. Efficacy and tolerability of
selective  serotonin  reuptake inhibitors compared with tricyclic
antidepressants in depression treated in primary care: systematic review
and meta-analysis. BMJ, 2003, 326 (7397). 1014.

Arroll B, Elley CR, Fishman T, et al. Antidepressants versus placebo for
depression in primary care. Cochrane Database Syst Rev, 2009
(3): D7954.

Keller MB. Citalopram therapy for depression: a review of 10 years of
European experience and data from U. S. clinical trials. J Clin
Psychiatry, 2000, 61 (12). 896-908.

Gartlehner G, Gaynes BN, Hansen RA, et al. Comparative benefits and
harms of second-generation antidepressants: background paper for the
American College of Physicians. Ann Intern Med, 2008, 149 (10):.
734-750.

Kennedy SH, Andersen HF, Lam RW. Efficacy of escitalopram in the
treatment of major depressive disorder compared with conventional
selective serotonin reuptake inhibitors and venlafaxine XR: a meta-
analysis. ] Psychiatry Neurosci, 2006, 31 (2). 122-131.

Murdoch D, Keam SJ. Escitalopram: a review of its use in the
management of major depressive disorder. Drugs, 2005, 65 (16):
2379-2404.



[203]

[204]

[205]

[206]

[207]

[208]

[209]

[210]

[211]

[212]

ERFHEEFHEARHM | [ PENBERHGES ($25H) ]

Cipriani A, Furukawa TA, Salanti G, et al. Comparative efficacy and
acceptability of 12 new-generation antidepressants: a multiple-treatments
meta-analysis. Lancet, 2009, 373 (9665). 746-758.

Cipriani A, Furukawa TA, Geddes JR, et al. Does randomized evidence
support sertraline as first-line antidepressant for adults with acute major
depression? A systematic review and meta-analysis. J Clin Psychiatry,
2008, 69 (11): 1732-1742.

Kennedy SH, Andersen HF, Thase ME. Escitalopram in the treatment of
major depressive disorder: a meta-analysis. Curr Med Res Opin, 2009,
25 (1): 161-175.

Robert P, Montgomery SA. Citalopram in doses of 20-60 mg is effective
in depression relapse prevention: a placebo-controlled 6 month study. Int
Clin Psychopharmacol, 1995, 10 (Suppl 1). 29-35.

Montgomery SA, Rasmussen JG, Lyby K, et al. Dose response
relationship of citalopram 20 mg, citalopram 40 mg and placebo in the
treatment of moderate and severe depression. Int Clin Psychopharmacol,
1992, 6 (Suppl 5): 65-70.

Dinan TG. Efficacy and safety of weekly treatment with enteric-coated
fluoxetine in patients with major depressive disorder. J Clin Psychiatry,
2001, 62 (Suppl 22). 48-52.

Rapaport MH, Bose A, Zheng H. Escitalopram continuation treatment
prevents relapse of depressive episodes. J Clin Psychiatry, 2004, 65
(1): 44-49.

Reimherr FW, Amsterdam JD, Quitkin FM, et al. Optimal length of
continuation therapy in depression: a prospective assessment during long-
term fluoxetine treatment. Am ] Psychiatry, 1998, 155 (9 ).
1247-1253.

Doogan DP | Caillard V. Sertraline in the prevention of depression. Br J
Psychiatry, 1992, 160. 217-222.

Michelson D, Amsterdam JD, Quitkin FM, et al. Changes in weight
during a 1-year trial of fluoxetine. Am ] Psychiatry, 1999, 156 (8):
1170-1176.



BE3T

[213]

[214]

[215]

[216]

[217]

[218]

[219]

[220]

[221]

Montgomery SA, Dunbar G. Paroxetine is better than placebo in relapse
prevention and the prophylaxis of recurrent depression. Int Clin
Psychopharmacol, 1993, 8 (3). 189-195.

Schmidt ME, Fava M, Robinson JM, et al. The efficacy and safety of a
new enteric-coated formulation of fluoxetine given once weekly during the
continuation treatment of major depressive disorder. ] Clin Psychiatry,
2000, 61 (11): 851-857.

Lepine JP, Caillard V, Bisserbe JC, et al. A randomized, placebo-
controlled trial of sertraline for prophylactic treatment of highly recurrent
major depressive disorder. Am J Psychiatry, 2004, 161 (5):
836-842.

Franchini L, Gasperini M, Zanardi R, et al. Four-year follow-up study of
sertraline and fluvoxamine in long-term treatment of unipolar subjects with
high recurrence rate. J Affect Disord, 2000, 58 (3): 233-236.
Kornstein SG. Maintenance therapy to prevent recurrence of depression:
summary and implications of the PREVENT study. Expert Rev Neurother,
2008, 8 (5): 737-742.

Hochstrasser B, Isaksen PM, Koponen H, et al. Prophylactic effect of
citalopram in unipolar, recurrent depression: placebo-controlled study of
maintenance therapy. Br J Psychiatry, 2001, 178; 304-310.

Nakagawa A, Watanabe N, Omori IM, et al. Efficacy and tolerability of
milnacipran in the treatment of major depression in comparison with other
antidepressants: a systematic review and meta-analysis. CNS Drugs,
2008, 22 (7): 587-602.

Smith D, Dempster C, Glanville J, et al. Efficacy and tolerability of
venlafaxine compared with selective serotonin reuptake inhibitors and other
antidepressants: a meta-analysis. Br J Psychiatry, 2002, 180:
396-404.

Bauer M, Tharmanathan P, Volz HP, et al. The effect of venlafaxine
compared with other antidepressants and placebo in the treatment of major
depression: a meta-analysis. Eur Arch Psychiatry Clin Neurosci, 2009,
259 (3): 172-185.



ERFBEESHERERS | [hENEHEEHaESE (S5H) |

[222]

[223

ol |

[224

—

[225]

[226]

[227]

[228]

[229]

[230]

[231]

Papakostas GI, Fava M. A meta-analysis of clinical trials comparing
milnacipran, a serotonin-norepinephrine reuptake inhibitor, with a
selective serotonin reuptake inhibitor for the treatment of major depressive
disorder. Eur Neuropsychopharmacol, 2007, 17 (1) 32-36.

Agency for Healthcare Policy Research: Evidence Report on Treatment of
Depression-Newer ~Pharmacotherapies. San Antonio Evidence-Based
Practice Center. Washington DC: AHCPR, Evidence-Based Practice
Centers, 1999.

Nemeroff CB, Entsuah R, Benattia I, et al. Comprehensive analysis of
remission (COMPARE) with venlafaxine versus SSRIs. Biol Psychiatry,
2008, 63 (4). 424-434.

Thase ME, Pritchett YL, Ossanna MJ, et al. Efficacy of duloxetine and
selective serotonin reuptake inhibitors: comparisons as assessed by
remission rates in patients with major depressive disorder. J Clin
Psychopharmacol, 2007, 27 (6): 672-676.

de Silva VA, Hanwella R. Efficacy and tolerability of venlafaxine versus
specific serotonin reuptake inhibitors in treatment of major depressive
disorder: a meta-analysis of published studies. Int Clin Psychopharmacol,
2012, 27 (1) 8-16.

Schueler YB, Koesters M, Wieseler B, et al. A systematic review of
duloxetine and venlafaxine in major depression, including unpublished
data. Acta Psychiatr Scand, 2011, 123 (4). 247-265.

Cipriani A, Koesters M, Furukawa TA, et al. Duloxetine versus other
anti-depressive agents for depression. Cochrane Database Syst Rev,
2012, 10: D6533.

Rickels K, Montgomery SA, Tourian KA, et al. Desvenlafaxine for the
prevention of relapse in major depressive disorder: results of a randomized
trial. J Clin Psychopharmacol, 2010, 30 (1). 18-24.

Perahia DG, Gilaberte I, Wang F, et al. Duloxetine in the prevention of
relapse of major depressive disorder: double-blind placebo-controlled
study. Br J Psychiatry, 2006, 188. 346-353.

Fava M, Detke MJ, Balestrieri M, et al. Management of depression



SEH

[232]

[233]

[234]

[235]

[236]

[237

[}

[238]

[239]

[240]

relapse: re-initiation of duloxetine treatment or dose increase. J Psychiatr
Res, 2006, 40 (4):. 328-336.

Perahia DG, Maina G, Thase ME, et al. Duloxetine in the prevention of
depressive recurrences: a randomized, double-blind, placebo-controlled
trial. J Clin Psychiatry, 2009, 70 (5): 706-716.

Rouillon F, Warner B, Pezous N, et al. Milnacipran efficacy in the
prevention of recurrent depression: a 12-month placebo-controlled study.
Milnacipran ~ recurrence  prevention  study  group. Int  Clin
Psychopharmacol, 2000, 15 (3). 133-140.

Kocsis JH, Thase ME, Trivedi MH, et al. Prevention of recurrent
episodes of depression with venlafaxine ER in a 1-year maintenance phase
from the PREVENT Study. J Clin Psychiatry, 2007, 68 (7):
1014-1023.

Claghorn JL, Lesem MD. A double-blind placebo-controlled study of Org
3770 in depressed outpatients. J Affect Disord, 1995, 34 (3):
165-171.

Holm KJ, Markham A. Mirtazapine: a review of its use in major
depression. Drugs, 1999, 57 (4). 607-631.

Benkert O, Szegedi A, Philipp M, et al. Mirtazapine orally disintegrating
tablets versus venlafaxine extended release: a double-blind, randomized
multicenter trial comparing the onset of antidepressant response in patients
with major depressive disorder. J Clin Psychopharmacol, 2006, 26
(1): 75-78.

Guelfi JD, Ansseau M, Timmerman L, et al. Mirtazapine versus
venlafaxine in hospitalized severely depressed patients with melancholic
features. ] Clin Psychopharmacol, 2001, 21 (4). 425-431.

Kasper S. Clinical efficacy of mirtazapine: a review of meta-analyses of
pooled data. Int Clin Psychopharmacol, 1995, 10 (Suppl 4): 25-35.

Papakostas GI, Homberger CH, Fava M. A meta-analysis of clinical trials
comparing mirtazapine with selective serotonin reuptake inhibitors for the

treatment of major depressive disorder. ] Psychopharmacol, 2008, 22

(8): 843-848.



[241]

[242]

[243]

[244]

[245]

[246]

[247]

[248]

[249]

EXGHEEXHEREHY | [ DENBEGHAES ($2R) ]

Watanabe N, Omori IM, Nakagawa A, et al. Mirtazapine versus other
antidepressants in the acute-phase treatment of adults with major
depression; systematic review and meta-analysis. J Clin Psychiatry,
2008, 69 (9): 1404-1415.

Thase ME, Nierenberg AA, Keller MB, et al. Efficacy of mirtazapine for
prevention of depressive relapse: a placebo-controlled double-blind trial of
recently remitted high-risk patients. J Clin Psychiatry, 2001, 62 (10):
782-788.

Moreira R. The efficacy and tolerability of bupropion in the treatment of
major depressive disorder. Clin Drug Investig, 2011, 31 (Suppl 1):
5-17.

Gartlehner G, Hansen RA, Morgan LC, et al. Second-Generation
Antidepressants in the Pharmacologic Treatment of Adult Depression: An
Update of the 2007 Comparative Effectiveness Review. Rockville MD.
Agency for Healthcare Research and Quality (US), 2011.

Papakostas GI, Stahl SM, Krishen A, et al. Efficacy of bupropion and
the selective serotonin reuptake inhibitors in the treatment of major
depressive disorder with high levels of anxiety ( anxious depression): a
pooled analysis of 10 studies. J Clin Psychiatry, 2008, 69 (8):
1287-1292.

Papakostas GI, Nutt DJ, Hallett LA, et al. Resolution of sleepiness and
fatigue in major depressive disorder; A comparison of bupropion and the
selective serotonin reuptake inhibitors. Biol Psychiatry, 2006, 60
(12): 1350-1355.

Li Z, Maglione M, Tu W, et al. Meta-analysis: pharmacologic treatment
of obesity. Ann Intern Med, 2005, 142 (7). 532-546.

Weihs KL, Houser TL, Batey SR, et al. Continuation phase treatment
with bupropion SR effectively decreases the risk for relapse of depression.
Biol Psychiatry, 2002, 51 (9): 753-761.

Fava M, Rush AJ, Thase ME, et al. 15 years of clinical experience with
bupropion HCl: from bupropion to bupropion SR to bupropion XL. Prim
Care Companion J Clin Psychiatry, 2005, 7 (3): 106-113.



SEXHE BES

[250]

[251]

[252]

[253]

[254]

[255]

[256]

[257]

[258]

Koesters M, Guaiana G, Cipriani A, et al. Agomelatine efficacy and
acceptability revisited: systematic review and meta-analysis of published
and unpublished randomised trials. Br J Psychiatry, 2013, 203 (3):
179-187.

Taylor D, Sparshatt A, Varma S, et al. Antidepressant efficacy of
agomelatine; meta-analysis of published and unpublished studies. BMJ,
2014, 348 g1888.

Goodwin GM, Emsley R, Rembry S, et al. Agomelatine prevents relapse
in patients with major depressive disorder without evidence of a
discontinuation syndrome: a 24-week randomized, double-blind, placebo-
controlled trial. J Clin Psychiatry, 2009, 70 (8): 1128-1137.
Kennedy SH, Rizvi S, Fulton K, et al. A double-blind comparison of
sexual functioning, antidepressant efficacy, and tolerability between
agomelatine and venlafaxine XR. ] Clin Psychopharmacol, 2008, 28
(3): 329-333.

Demyttenaere K, Corruble E, Hale A, et al. A pooled analysis of six
month comparative efficacy and tolerability in four randomized clinical
trials: agomelatine versus escitalopram, fluoxetine, and sertraline. CNS
Spectr, 2013, 18 (3):. 163-170.

Kasper S, Hajak G, Wulff K, et al. Efficacy of the novel antidepressant
agomelatine on the circadian rest-activity cycle and depressive and anxiety
symptoms in patients with major depressive disorder: a randomized,
double-blind comparison with sertraline. J Clin Psychiatry, 2010, 71
(2): 109-120.

Lemoine P, Guilleminault C, Alvarez E. Improvement in subjective sleep
in major depressive disorder with a novel antidepressant, agomelatine:
randomized , double-blind comparison with venlafaxine. J Clin Psychiatry,
2007, 68 (11). 1723-1732.

Wakeling A. Efficacy and side effects of mianserin, a tetracyclic
antidepressant. Postgrad Med J, 1983, 59 (690). 229-231.

Barbui C, Guaiana G, Hotopf M. Amitriptyline for inpatients and SSRIs

for outpatients with depression? Systematic review and meta-regression



EXEHEEFHEREHM | [hENBEEHAES (F2HR) ]

[259]

[260]

[261]

[262]

[263]

[264 ]

[265]

[266]

[267]

[268]

[269]

analysis. Pharmacopsychiatry, 2004, 37 (3). 93-97.

Arroll B, Macgillivray S, Ogston S, et al. Efficacy and tolerability of
tricyclic antidepressants and SSRIs compared with placebo for treatment of
depression in primary care: a meta-analysis. Ann Fam Med, 2005, 3
(5): 449-456.

Cunningham LA, Borison RL, Carman JS, et al. A comparison of
venlafaxine, trazodone, and placebo in major depression. J Clin
Psychopharmacol, 1994, 14 (2). 99-106.

Mendelson WB. A review of the evidence for the efficacy and safety of
trazodone in insomnia. J Clin Psychiatry, 2005, 66 (4). 469-476.
Waintraub L, Septien L, Azoulay P. Efficacy and safety of tianeptine in
major depression: evidence from a 3-month controlled clinical trial versus
paroxetine. CNS Drugs, 2002, 16 (1). 65-75.

Eyding D, Lelgemann M, Grouven U, et al. Reboxetine for acute
treatment of major depression: systematic review and meta-analysis of
published and unpublished placebo and selective serotonin reuptake
inhibitor controlled trials. BMJ, 2010, 341. c4737.

Thase ME, Trivedi MH, Rush AJ. MAOIs in the contemporary treatment
of depression. Neuropsychopharmacology, 1995, 12 (3). 185-219.
Quitkin F, Rifkin A, Klein DF. Monoamine oxidase inhibitors. A review
of antidepressant effectiveness. Arch Gen Psychiatry, 1979, 36 (7).
749-760.

Angst J, Amrein R, Stabl M. Moclobemide and tricyclic antidepressants
in severe depression: meta-analysis and prospective studies. J Clin
Psychopharmacol, 1995, 15 (4 Suppl 2) . 16S-23S.

Mulrow CD, Williams JJ, Trivedi M, et al. Treatment of depression--
newer pharmacotherapies. Psychopharmacol Bull, 1998, 34 (4).
409-795.

Linde K, Ramirez G, Mulrow CD, et al. St John’s wort for depression--an
overview and meta-analysis of randomised clinical trials. BMJ, 1996,
313 (7052) . 253-258.

Linde K, Mulrow CD, Berner M, et al. St John’s wort for depression.



Py W 137

Cochrane Database Syst Rev, 2005, (2). D448.

[270] Linde K, Berner MM, Kriston L. St John’s wort for major depression.
Cochrane Database Syst Rev, 2008, (4): D448.

[271] FRH, F¥, kb, % FFELMIRERIT R EMEEZS ©
DBEHLOUE 17 % B PR 58 o [ G PR 25 3 4% 0 35, 2006, 22
(1): 15-17.

[272] #hie, sk, BT, 5. LAERREEBETR ST R b BEIMARAE ST 28 A
L. PEFZGZE, 2007, 16 (9): 719-723.

[273] VBT, BRES:, FH%, 5. SFIFMAREEATT 2 b BEIMAREE 1Y
BEHLIUE % R 0 SR B9, b B 2 2 ik, 2009, 18 (5): 413-
416, 457.

[274] £FFF, sk, &R, ¥ CEXERBREGRITR. PEME
TR e e tE. R EH 224, 2009, 33 (9) . 802-805, 843.

[275] fLIKHE, &FR, ki, 5. EESRFERBERIRYT IARLE 1Y G RIT
H 5%t ThEIGRZ IS, 2011, 27 (3): 170-173.

[276] Brambilla P, Cipriani A, Hotopf M, et al. Side-effect profile of fluoxetine
in comparison with other SSRIs, tricyclic and newer antidepressants: a
meta-analysis of clinical trial data. Pharmacopsychiatry, 2005, 38 (2) .
69-717.

[277] Caley CF. Extrapyramidal reactions and the selective serotonin-reuptake
inhibitors. Ann Pharmacother, 1997, 31 (12).: 1481-1489.

[278] Balon R, Segraves RT. Survey of treatment practices for sexual
dysfunction (s) associated with anti-depressants. ] Sex Marital Ther,
2008, 34 (4): 353-365.

[279] Leo RJ. Movement disorders associated with the serotonin selective
reuptake inhibitors. ] Clin Psychiatry, 1996, 57 (10). 449-454.

[280] Hartikainen S, Lonnroos E, Louhivuori K. Medication as a risk factor for
falls: critical systematic review. J Gerontol A Biol Sci Med Sei, 2007,
62 (10). 1172-1181.

[281] Papakostas GI. Limitations of contemporary antidepressants: tolerability.
J Clin Psychiatry, 2007, 68 (Suppl 10): 11-17.

[282] Nakagawa A, Watanabe N, Omori IM, et al. Efficacy and tolerability of



EXS4SEFHERAHY | [TENBERHAES (F2K) ]

[283]

[284]

[285]

[286]

[287]

[288]

[289]

[290]

[291]

[292]

[293]

[294]

milnacipran in the treatment of major depression in comparison with other
antidepressants: a systematic review and meta-analysis. CNS Drugs,
2008, 22 (7): 587-602.

Watanabe N, Omori IM, Nakagawa A, et al. Mirtazapine versus other
antidepressive agents for depression. Cochrane Database Syst Rev, 2011
(12) . D6528.

Davis R, Wilde M. Mirtazapine. CNS Drugs, 1996, 5 (5): 389-402.
Dolder CR, Nelson M, Snider M. Agomelatine treatment of major
depressive disorder. Ann Pharmacother, 2008, 42 (12). 1822-1831.
Kasper S, Hale A, Lemoine P. P.2. ¢.016 Superior efficacy results of
agomelatine versus main current SSRI/SNRI antidepressants in a pooled-
analysis. Eur Neuropsychopharmacol, 2009, 19 (Suppl): S412-S413.
Shores MM, Pascualy M, Veith RC. Major Depression and Heart
Disease: Treatment Trials. Semin Clin Neuropsychiatry, 1998, 3 (2):
87-101.

Roose SP, Miyazaki M. Pharmacologic treatment of depression in patients
with heart disease. Psychosom Med, 2005, 67 (Suppl 1): S54-S57.
Deshmukh R, Franco K. Managing weight gain as a side effect of
antidepressant therapy. Cleve Clin J Med, 2003, 70 (7): 614,
616, 618.

Ruffmann C, Bogliun G, Beghi E. Epileptogenic drugs: a systematic
review. Expert Rev Neurother, 2006, 6 (4): 575-589.

Garvey MJ, Tollefson GD. Occurrence of myoclonus in patients treated
with cyclic antidepressants. Arch Gen Psychiatry, 1987, 44 (3):
269-272.

Thompson JJ, Ware MR, Blashfield RK. Psychotropic medication and
priapism: a comprehensive review. J Clin Psychiatry, 1990, 51 (10):
430-433.

Dobrek L, Thor PJ. Pathophysiological concepts of functional dyspepsia
and irritable bowel syndrome future pharmacotherapy. Acta Pol Pharm,
2009, 66 (5): 447-460.

Liu Q, Wong-Riley MT. Postnatal changes in the expressions of serotonin



P d 9l 139

1A, 1B, and 2A receptors in ten brain stem nuclei of the rat; implication
for a sensitive period. Neuroscience, 2010, 165 (1). 61-78.

[295] Boyer EW, Shannon M. The serotonin syndrome. N Engl J] Med, 2005,
352 (11): 1112-1120.

[296] Sternbach H. The serotonin syndrome. Am J Psychiatry, 1991, 148
(6): 705-713.

[297] Radomski JW, Dursun SM, Reveley MA, et al. An exploratory approach
to the serotonin syndrome: an update of clinical phenomenology and
revised diagnostic criteria. Med Hypotheses, 2000, 55 (3): 218-224.

[298] Dunkley EJ, Isbister GK, Sibbritt D, et al. The Hunter Serotonin
Toxicity Criteria; simple and accurate diagnostic decision rules for
serotonin toxicity. QJM, 2003, 96 (9):. 635-642.

[299] Opere CA, Ford K, Zhao M, et al. Regulation of neurotransmitter release
from ocular tissues by isoprostanes. Methods Find Exp Clin Pharmacol,
2008, 30 (9): 697-701.

[300] Leng G, Ludwig M. Neurotransmitters and peptides: whispered secrets
and public announcements. ] Physiol, 2008, 586 ( Pt 23 ).
5625-5632.

[301] Fitzgerald PJ. A neurotransmitter system theory of sexual orientation. J
Sex Med, 2008, 5 (3): 746-748.

[302] Ables AZ, Nagubilli R. Prevention, recognition, and management of
serotonin syndrome. Am Fam Physician, 2010, 81 (9): 1139-1142.

[303] Haddad PM, Anderson IM. Recognising and managing antidepressant
discontinuation symptoms. Advances in Psychiatric Treatment, 2007, 13
(6): 447-457.

[304] Perahia DG, Pritchett YL, Kajdasz DK, et al. A randomized, double-
blind comparison of duloxetine and venlafaxine in the treatment of patients
with major depressive disorder. J Psychiatr Res, 2008, 42 (1):
22-34.

[305] Healy D. Lines of evidence on the risks of suicide with selective serotonin
reuptake inhibitors. Psychother Psychosom, 2003, 72 (2). 71-79.

[306] Hammad TA, Laughren T, Racoosin J. Suicidality in pediatric patients



EXGHEESHERESH | [ hENEEEHAKEE (K )

treated with antidepressant drugs. Arch Gen Psychiatry, 2006, 63 (3):
332-339.

[307] Bridge JA, Iyengar S, Salary CB, et al. Clinical response and risk for
reported suicidal ideation and suicide attempts in pediatric antidepressant
treatment: a meta-analysis of randomized controlled trials. JAMA, 2007,
297 (15): 1683-1696.

[308] Friedman RA, Leon AC. Expanding the black box - depression,
antidepressants, and the risk of suicide. N Engl J Med, 2007, 356
(23) . 2343-2346.

[309] Gibbons RD, Brown CH, Hur K, et al. Relationship between
antidepressants and suicide attempts: an analysis of the Veterans Health
Administration data sets. Am J Psychiatry, 2007, 164 (7 ):
1044-1049.

[310] Barbui C, Esposito E, Cipriani A. Selective serotonin reuptake inhibitors
and risk of suicide: a systematic review of observational studies. CMAJ,
2009, 180 (3): 291-297.

[311] Hammad TA, Laughren TP, Racoosin JA. Suicide rates in short-term
randomized controlled trials of newer antidepressants. J Clin
Psychopharmacol, 2006, 26 (2): 203-207.

[312] Gibbons RD, Hur K, Bhaumik DK, et al. The relationship between
antidepressant prescription rates and rate of early adolescent suicide. Am
J Psychiatry, 2006, 163 (11): 1898-1904.

[313] Deshauer D. Venlafaxine ( Effexor): concerns about increased risk of
fatal outcomes in overdose. CMAJ, 2007, 176 (1): 39-40.

[314] Cuijpers P, Berking M, Andersson G, et al. A meta-analysis of
cognitive-behavioural therapy for adult depression, alone and in
comparison with other treatments. Can J Psychiatry, 2013, 58 (7).
376-385.

[315] Cuijpers P, van Straten A, Andersson G, et al. Psychotherapy for
depression in adults; a meta-analysis of comparative outcome studies. J
Consult Clin Psychol, 2008, 76 (6): 909-922.

[316] Jakobsen JC, Hansen JL, Simonsen S, et al. Effects of cognitive therapy



Casa W 141

[317]

[318]

[319]

[320]

[321]

[322]

[323]

[324]

[325]

versus interpersonal psychotherapy in patients with major depressive
disorder; a systematic review of randomized clinical trials with meta-
analyses and trial sequential analyses. Psychol Med, 2012, 42 (7).
1343-1357.

Piet J, Hougaard E. The effect of mindfulness-based cognitive therapy for
prevention of relapse in recurrent major depressive disorder: a systematic
review and meta-analysis. Clin Psychol Rev, 2011, 31 (6 ).
1032-1040.

Harrington R, Whittaker J, Shoebridge P, et al. Systematic review of
efficacy of cognitive behaviour therapies in childhood and adolescent
depressive disorder. BMJ, 1998, 316 (7144). 1559-1563.
Strachowski D, Khaylis A, Conrad A, et al. The effects of cognitive
behavior therapy on depression in older patients with cardiovascular risk.
Depress Anxiety, 2008, 25 (8):. EI1-E10.

Page AC, Hooke GR. Outcomes for depressed and anxious inpatients
discharged before or after group cognitive behavior therapy: a naturalistic
comparison. J Nerv Ment Dis, 2003, 191 (10): 653-659.

Shapiro DA, Barkham M, Rees A, et al. Effects of treatment duration
and severity of depression on the effectiveness of cognitive-behavioral and
psychodynamic-interpersonal psychotherapy. J Consult Clin Psychol,
1994, 62 (3). 522-534.

Gloaguen V, Cottraux J, Cucherat M, et al. A meta-analysis of the effects
of cognitive therapy in depressed patients. ] Affect Disord, 1998, 49
(1): 59-72.

Thase ME, Friedman ES, Biggs MM, et al. Cognitive therapy versus
medication in augmentation and switch strategies as second-step
treatments: a STAR * D report. Am J Psychiatry, 2007, 164 (5):
739-752.

Lipsitz JD, Markowitz JC. Mechanisms of change in interpersonal therapy
(TPT). Clin Psychol Rev, 2013, 33 (8): 1134-1147.

Aldenhoff J. CS05-01 - Interpersonal therapy. European Psychiatry,
2011, 26 (Suppl): 1782.



142

[326]

[327]

[328]

[329]

[330]

[331]

[332]

[333

(-

[334]

[335]

ERXESEEFHENERH | [ENGEEHEES ($2R) ]

Miller MD. Using interpersonal therapy (IPT) with older adults today and
tomorrow; a review of the literature and new developments. Curr
Psychiatry Rep, 2008, 10 (1). 16-22.

Klier CM, Muzik M, Rosenblum KL, et al. Interpersonal psychotherapy
adapted for the group setting in the treatment of postpartum depression. J
Psychother Pract Res, 2001, 10 (2). 124-131.

Elkin I, Shea MT, Watkins JT, et al. National Institute of Mental Health
Treatment of Depression Collaborative Research Program. General
effectiveness of treatments. Arch Gen Psychiatry, 1989, 46 ( 11):
971-982, 983.

de Mello MF, de Jesus MJ, Bacaltchuk J, et al. A systematic review of
research findings on the efficacy of interpersonal therapy for depressive
disorders. Eur Arch Psychiatry Clin Neurosci, 2005, 255 (2): 75-82.
Kriston L, von Wolff A, Westphal A, et al. Efficacy and acceptability of
acute treatments for persistent depressive disorder: a network meta-
analysis. Depress Anxiety, 2014, 31 (8): 621-630.

Weinstock LM, Munroe MK, Miller IW. Behavioral activation for the
treatment of atypical depression: a pilot open trial. Behav Modif, 2011,
35 (4). 403-424.

Turner AP, Jakupcak M. Behavioral activation for treatment of PTSD and
depression in an Iraqi combat veteran with multiple physical injuries.
Behav Cogn Psychother, 2010, 38 (3). 355-361.

Dimidjian S, Hollon SD, Dobson KS, et al. Randomized trial of
behavioral activation, cognitive therapy, and antidepressant medication in
the acute treatment of adults with major depression. J Consult Clin
Psychol, 2006, 74 (4): 658-670.

Dobson KS, Hollon SD, Dimidjian S, et al. Randomized trial of
behavioral activation, cognitive therapy, and antidepressant medication in
the prevention of relapse and recurrence in major depression. ] Consult
Clin Psychol, 2008, 76 (3). 468-477.

Sturmey P. Behavioral activation is an evidence-based treatment for

depression. Behav Modif, 2009, 33 (6): 818-829.



SEH

[336]

[337]

[338]

[339]

[340]

[341]

[342]

[343]

[344]

[345]

[346]

Cuijpers P, van Straten A, Warmerdam L. Behavioral activation
treatments of depression: a meta-analysis. Clin Psychol Rev, 2007, 27
(3): 318-326.

Ryba MM, Lejuez CW, Hopko DR. Behavioral activation for depressed
breast cancer patients: the impact of therapeutic compliance and quantity
of activities completed on symptom reduction. J Consult Clin Psychol,
2014, 82 (2). 325-335.

Leichsenring F, Rabung S. Effectiveness of long-term psychodynamic
psychotherapy : a meta-analysis. JAMA, 2008, 300 (13): 1551-1565.
Pinquart M, Duberstein PR, Lyness JM. Effects of psychotherapy and
other behavioral interventions on clinically depressed older adults: a meta-
analysis. Aging Ment Health, 2007, 11 (6). 645-657.

Svartberg M, Stiles TC. Comparative effects of short-term psychodynamic
psychotherapy: a meta-analysis. J Consult Clin Psychol, 1991, 59
(5): 704-714.

Cabaniss DL, Roose SP. Psychoanalysis and psychopharmacology: new
research, new paradigms. Clin Neurosci Res, 2005, 4 (5 -6):
399-403.

Knekt P, Lindfors O, Laaksonen MA, et al. Quasi-experimental study on
the effectiveness of psychoanalysis, long-term and  short-term
psychotherapy on psychiatric symptoms, work ability and functional
capacity during a 5-year follow-up. J Affect Disord, 2011, 132 (1-2):
37-41.

Leichsenring F, Klein S. Evidence for psychodynamic psychotherapy in
specific mental disorders; a systematic review. Psychoanalytic
Psychotherapy, 2014, 28 (1):. 4-32.

Barbato A, D’Avanzo B. Marital therapy for depression. Cochrane
Database Syst Rev, 2006, (2). D4188.

Barbato A, D’Avanzo B. Efficacy of couple therapy as a treatment for
depression: a meta-analysis. Psychiatr Q, 2008, 79 (2). 121-132.
Tuerk EH, Mccart MR, Henggeler SW. Collaboration in family therapy.
J Clin Psychol, 2012, 68 (2): 168-178.



[347]

[348]

[349]

[350]

[351]

[352]

[353]

[354]

[355]

[356]

EXESEEFRENEHM | [FEMNHEENaESR (F2R) |

Hsu HC, Li FY. P-1145 - Family therapy preventing the recurrent major
depression with borderline personality patient against recurrent episode: a
case series. Eur Psychiatry, 2012, 27 (Suppl): 1.

Trowell J, Joffe I, Campbell J, et al. Childhood depression: a place for
psychotherapy. An outcome study comparing individual psychodynamic
psychotherapy and family therapy. Eur Child Adolesc Psychiatry, 2007,
16 (3): 157-167.

Krishna M, Honagodu A, Rajendra R, et al. A systematic review and
meta-analysis of group psychotherapy for sub-clinical depression in older
adults. Int J Geriatr Psychiatry, 2013, 28 (9). 881-888.

Feng CY, Chu H, Chen CH, et al. The effect of cognitive behavioral
group therapy for depression: a meta-analysis 2000 —2010. Worldviews
Evid Based Nurs, 2012, 9 (1). 2-17.

Bright JI, Baker KD, Neimeyer RA. Professional and paraprofessional
group treatments for depression: a comparison of cognitive-behavioral and
mutual support interventions. J Consult Clin Psychol, 1999, 67 (4).
491-501.

Veltro FEA. Effectiveness of cognitive-behavioural group therapy for
inpatients: A 4-year follow-up study. Italian Journal of Psychopathology,
2007, 13 (4). 497-503.

Lemmens GM, Eisler I, Buysse A, et al. The effects on mood of
adjunctive single-family and multi-family group therapy in the treatment of
hospitalized patients with major depression. A 15-month follow-up study.
Psychother Psychosom, 2009, 78 (2). 98-105.

Arean P, Hegel M, Vannoy S, et al. Effectiveness of problem-solving
therapy for older, primary care patients with depression: results from the
IMPACT project. Gerontologist, 2008, 48 (3). 311-323.

Spek V, Cuijpers P, Nyklicek I, et al. Internet-based cognitive behaviour
therapy for symptoms of depression and anxiety: a meta-analysis. Psychol
Med, 2007, 37 (3): 319-328.

Andersson G, Bergstrom J, Hollandare F, et al. Internet-based self-help
for depression: randomised controlled trial. Br J Psychiatry, 2005, 187



52Tk

[357]

[358]

[359]

[360]

[361]

[362]

[365]

456-461.

Datto CJ, Thompson R, Horowitz D, et al. The pilot study of a telephone
disease management program for depression. Gen Hosp Psychiatry,
2003, 25 (3): 169-177.

Simon GE, Ludman EJ, Tutty S, et al. Telephone psychotherapy and
telephone care management for primary care patients starting
antidepressant treatment: a randomized controlled trial. JAMA, 2004,
292 (8); 935-942.

Cuijpers P, van Straten A, Warmerdam L, et al. Psychotherapy versus
the combination of psychotherapy and pharmacotherapy in the treatment of
depression: a meta-analysis. Depress Anxiety, 2009, 26 (3 ):
279-288.

Pampallona S, Bollini P, Tibaldi G, et al. Combined pharmacotherapy
and psychological treatment for depression: a systematic review. Arch Gen
Psychiatry, 2004, 61 (7). 714-719.

Hollon SD, Derubeis RJ, Shelton RC, et al. Prevention of relapse
following cognitive therapy vs medications in moderate to severe
depression. Arch Gen Psychiatry, 2005, 62 (4). 417-422.

van Zoonen K, Buntrock C, Ebert DD, et al. Preventing the onset of
major depressive disorder: a meta-analytic review of psychological

interventions. Int J Epidemiol, 2014, 43 (2):. 318-329.

] Zhuo C, Yu C. Functional Neuroimaging Changes Subsequent to

Electroconvulsive Therapy in Unipolar Depression: A Review of the
Literature. J ECT, 2014, 30 (4):. 265-274.

American Psychiatric Association. The Practice of Electroconvulsive
Therapy: Recommendations for Treatment, Training, and Privileging ( A
Task Force Report of the American Psychiatric Association), Second
Edition. Washington DC: American Psychiatric Association, 2001.
Greenhalgh J, Knight C, Hind D, et al. Clinical and cost-effectiveness of
electroconvulsive therapy for depressive illness, schizophrenia, catatonia

and mania: systematic reviews and economic modelling studies. Health

Technol Assess, 2005, 9 (9). 1-156.



EXASEEFHENEHM | [T EMGESBHRES (F2M) )

[366]

[367]

[368]

[369]

[370]

[371

[372]

[373]

[374]

[375]

Petrides G, Fink M, Husain MM, et al. ECT remission rates in psychotic
versus nonpsychotic depressed patients: a report from CORE. J ECT,
2001, 17 (4): 244-253.

Kellner CH, Fink M, Knapp R, et al. Relief of expressed suicidal intent
by ECT: a consortium for research in ECT study. Am ] Psychiatry,
2005, 162 (5): 977-982.

Husain MM, Rush AJ, Fink M, et al. Speed of response and remission in
major depressive disorder with acute electroconvulsive therapy (ECT): a
Consortium for Research in ECT ( CORE) report. J Clin Psychiatry,
2004, 65 (4). 485-491.

Riva-Posse P, Hermida AP, Mcdonald WM. The role of electroconvulsive
and neuromodulation therapies in the treatment of geriatric depression.
Psychiatr Clin North Am, 2013, 36 (4): 607-630.

van der Wurff FB, Stek ML, Hoogendijk WJ, et al. The efficacy and
safety of ECT in depressed older adults; a literature review. Int J Geriatr
Psychiatry, 2003, 18 (10): 894-904.

Leiknes KA, Cooke MJ, Jarosch-Von SL, et al. Electroconvulsive therapy
during pregnancy: a systematic review of case studies. Arch Womens
Ment Health, 2015, 18 (1). 1-39.

Spaans HP, Verwijk E, Comijs HC, et al. Efficacy and cognitive side
effects after brief pulse and ultrabrief pulse right unilateral
electroconvulsive therapy for major depression; a randomized, double-
blind, controlled study. J Clin Psychiatry, 2013, 74 ( 11 ).
€1029-e1036.

Svendsen AM, Miskowiak K, Vinberg M. Risk of long-lasting negative
cognitive consequences after electroconvulsive therapy. Ugeskr Laeger,
2013, 175 (44) . 2649-2650.

Zilles D, Wolff-Menzler C, Wiltfang J. Electroconvulsive therapy for the
treatment of major depression. Nervenarzt, 2015, 86 (5): 549-556.
Leiknes KA, Jarosh-Von SL, Hoie B. Contemporary use and practice of
electroconvulsive therapy worldwide. Brain Behav, 2012, 2 (3):
283-344.



SEXM  BEY

[376]

[377]

[378]

[379]

[380]

[381]

[382]

[383]

[384]

[385]

Kellner CH, Knapp RG, Petrides G, et al. Continuation
electroconvulsive therapy vs pharmacotherapy for relapse prevention in
major depression: a multisite study from the Consortium for Research in
Electroconvulsive Therapy ( CORE). Arch Gen Psychiatry, 2006, 63
(12): 1337-1344.

UK ECT Review Group. Efficacy and safety of electroconvulsive therapy
in depressive disorders: a systematic review and meta-analysis. Lancet,
2003, 361 (9360): 799-808.

Pagnin D, de Queiroz V, Pini S, et al. Efficacy of ECT in depression: a
meta-analytic review. ] ECT, 2004, 20 (1). 13-20.

Eitan R, Lerer B. Nonpharmacological, somatic treatments of depression :
electroconvulsive therapy and novel brain stimulation modalities.
Dialogues Clin Neurosei, 2006, 8 (2). 241-258.

Mccall WV, Prudic J, Olfson M, et al. Health-related quality of life
following ECT in a large community sample. J Affect Disord, 2006, 90
(2-3): 269-274.

Taylor S. Electroconvulsive therapy: a review of history, patient
selection, technique, and medication management. South Med J, 2007,
100 (5): 494-498.

Sackeim HA, Prudic J, Devanand DP, et al. A prospective,
randomized, double-blind comparison of bilateral and right unilateral
electroconvulsive therapy at different stimulus intensities. Arch Gen
Psychiatry, 2000, 57 (5): 425-434.

Pulia K, Vaidya P, Jayaram G, et al. ECT treatment outcomes following
performance improvement changes. J Psychosoc Nurs Ment Health Serv,
2013, 51 (11): 20-25.

Baghai TC, Marcuse A, Brosch M, et al. The influence of concomitant
antidepressant medication on safety, tolerability and clinical effectiveness
of electroconvulsive therapy. World J Biol Psychiatry, 2006, 7 (2):
82-90.

Dolenc TJ, Rasmussen KG. The safety of electroconvulsive therapy and

lithium in combination: a case series and review of the literature. J] ECT,



EXGHEEFHEREEH | [hEMEHERNGGES (E2M) |

[386]

[387]

[388]

[389]

[390]

[391]

[392]

[393]

[394]

[395]

[396]

2005, 21 (3): 165-170.

Rasmussen K. The practice of electroconvulsive  therapy:
recommendations for treatment, training, and privileging ( second
edition). J ECT, 2002, 18 (1): 58-59.

Pettinati HM, Stephens SM, Willis KM, et al. Evidence for less
improvement in depression in patients taking benzodiazepines during
unilateral ECT. Am J Psychiatry, 1990, 147 (8):. 1029-1035.

Even C, Schroder CM, Friedman S, et al. Efficacy of light therapy in
nonseasonal depression; a systematic review. ] Affect Disord, 2008, 108
(1-2). 11-23.

Golden RN, Gaynes BN, Ekstrom RD, et al. The efficacy of light therapy
in the treatment of mood disorders: a review and meta-analysis of the
evidence. Am J Psychiatry, 2005, 162 (4): 656-662.

Martiny K, Lunde M, Unden M, et al. Adjunctive bright light in non-
seasonal major depression; results from patient-reported symptom and
well-being scales. Acta Psychiatr Scand, 2005, 111 (6): 453-459.
Goel N, Terman M, Terman JS, et al. Controlled trial of bright light and
negative air ions for chronic depression. Psychol Med, 2005, 35 (7).
945-955.

Thaler K, Delivuk M, Chapman A, et al. Second-generation
antidepressants for seasonal affective disorder. Cochrane Database Syst
Rev, 2011, (12). D8591.

Sohn CH, Lam RW. Update on the biology of seasonal affective disorder.
CNS Spectr, 2005, 10 (8): 635-646.

Larun L, Nordheim LV, Ekeland E, et al. Exercise in prevention and
treatment of anxiety and depression among children and young people.
Cochrane Database Syst Rev, 2006 (3): D4691.

Mead GE, Morley W, Campbell P, et al. Exercise for depression.
Cochrane Database Syst Rev, 2008 (4): D4366.

Babyak M, Blumenthal JA, Herman S, et al. Exercise treatment for
major depression; maintenance of therapeutic benefit at 10 months.

Psychosom Med, 2000, 62 (5): 633-638.



s d Wl 149

[397]

[398]

[399]

[401]

[402]

[403]

(404 ]

[405]

[406]

Trivedi MH, Greer TL, Grannemann BD, et al. Exercise as an
augmentation strategy for treatment of major depression. J Psychiatr
Pract, 2006, 12 (4): 205-213.

Macpherson H, Schroer S. Acupuncture as a complex intervention for
depression: a consensus method to develop a standardised treatment
protocol for a randomised controlled trial. Complement Ther Med, 2007,
15 (2): 92-100.

Sun H, Zhao H, Ma C, et al. Effects of electroacupuncture on depression
and the production of glial cell line-derived neurotrophic factor compared
with fluoxetine: a randomized controlled pilot study. J Altern Complement
Med, 2013, 19 (9). 733-739.

Zhang Z]J, Ng R, Man SC, et al. Dense cranial electroacupuncture
stimulation for major depressive disorder--a single-blind, randomized,
controlled study. PLoS One, 2012, 7 (1). e29651.

Qu SS, Huang Y, Zhang Z], et al. A 6-week randomized controlled trial
with 4-week follow-up of acupuncture combined with paroxetine in patients
with major depressive disorder. J Psychiatr Res, 2013, 47 (6):
726-732.

B, FoTE, 4, T Meta 00T S SRR RIS RINA ST
JE R PEAMARAE B9 T BU7 PR, PP EZZRE, 2014, 29 (3):
923-926.

Songprakun W, Mccann TV. Evaluation of a bibliotherapy manual for
reducing psychological distress in people with depression: a randomized
controlled trial. J Adv Nurs, 2012, 68 (12): 2674-2684.

JECH, £, HRiFZ. RETEXMERET RO NE. PETHN
2Rl , 2006, 15 (4): 336-337.

Kriston L, von Wolff A, Holzel L.. Effectiveness of psychotherapeutic,
pharmacological, and combined treatments for chronic depression: a
systematic review (METACHRON). BMC Psychiatry, 2010, 10: 95.
Levkovitz Y, Tedeschini E, Papakostas GI. Efficacy of antidepressants for
dysthymia: a meta-analysis of placebo-controlled randomized trials. J Clin

Psychiatry, 2011, 72 (4): 509-514.



BB EESRERE R | B —IR

[407]

[408]

[409]

[410]

[411]

[412]

[413]

[414]

[415]

von Wolff A, Holzel LP, Westphal A, et al. Selective serotonin reuptake
inhibitors and tricyclic antidepressants in the acute treatment of chronic
depression and dysthymia: a systematic review and meta-analysis. J Affect
Disord, 2013, 144 (1=2)s 7-15.

Ladeira RB, Cunha FT, Salgado JV, et al. Combining venlafaxine and
mirtazapine for the treatment of major depression with dysthymia--
“double depression”. Rev Bras Psiquiatr, 2008, 30 (3). 299-300.
Hellerstein DJ, Stewart JW, Mcgrath PJ, et al. A randomized controlled
trial of duloxetine versus placebo in the treatment of nonmajor chronic
depression. J Clin Psychiatry, 2012, 73 (7): 984-991.

Koran LM, Aboujaoude EN, Gamel NN. Duloxetine treatment of
dysthymia and double depression: an open-label trial. J Clin Psychiatry,
2007, 68 (5): 761-765.

Markowitz JC, Kocsis JH, Bleiberg KL, et al. A comparative trial of
psychotherapy and pharmacotherapy for “ pure” dysthymic patients. ]
Affect Disord, 2005, 89 (1-3). 167-175.

Ebrahimi A, Neshatdoost HT, Mousavi SG, et al. Controlled randomized
clinical trial of spirituality integrated psychotherapy, cognitive-behavioral
therapy and medication intervention on depressive symptoms and
dysfunctional attitudes in patients with dysthymic disorder. Adv Biomed
Res, 2013, 2. 53.

Cuijpers P, van Straten A, Schuurmans J, et al. Psychotherapy for
chronic major depression and dysthymia: a meta-analysis. Clin Psychol
Rev, 2010, 30 (1): 51-62.

Thaler KJ, Morgan LC, Van Noord M, et al. Comparative effectiveness of
second-generation antidepressants for accompanying anxiety, insomnia,
and pain in depressed patients: a systematic review. Depress Anxiety,
2012, 29 (6): 495-505.

Papakostas GI, Fan H, Tedeschini E. Severe and anxious depression:
combining definitions of clinical sub-types to identify patients differentially
responsive  to  selective  serotonin  reuptake  inhibitors. Eur

Neuropsychopharmacol, 2012, 22 (5). 347-355.



B2 30w

[416]

[417]

[418]

[419]

[420]

[421]

[422]

[423]

[424]

Laux G, Friede M, Muller WE. Treatment of comorbid anxiety and
depression with escitalopram; results of a post-marketing surveillance
study. Pharmacopsychiatry, 2013, 46 (1). 16-22.

Schaffer A, Mcintosh D, Goldstein BI, et al. The CANMAT task force
recommendations for the management of patients with mood disorders and
comorbid anxiety disorders. Ann Clin Psychiatry, 2012, 24 (1):
6-22.

Kim JE, Yoon SJ, Kim J, et al. Efficacy and tolerability of mirtazapine in
treating major depressive disorder with anxiety symptoms: an 8-week
open-label randomised paroxetine-controlled trial. Int J Clin Pract, 2011,
65 (3): 323-329.

Kishi T, Melizer HY, Matsuda Y, et al. Azapirone 5-HT1A receptor
partial agonist treatment for major depressive disorder: systematic review
and meta-analysis. Psychol Med, 2013, 21: 1-15. [ Epub ahead of
print |

Bech P, Fava M, Trivedi MH, et al. Outcomes on the
pharmacopsychometric  triangle in  bupropion-SR  vs. buspirone
augmentation of citalopram in the STAR # D trial. Acta Psychiatr Scand,
2012, 125 (4):. 342-348.

Nishitsuji K, To H, Murakami Y, et al. Tandospirone in the treatment of
generalised anxiety disorder and mixed anxiety-depression: results of a
comparatively high dosage trial. Clin Drug Investig, 2004, 24 (2):
121-126.

Rosenberg A, Lenze EJ. More than just a pill. How to include
psychosocial approaches sin the treatment of anxiety & depressive
disorders. Mo Med, 2013, 110 (6): 517-523.

Wiltsey SS, Toder K, Crits-Cristoph P. New psychotherapies for mood
and anxiety disorders. Can J Psychiatry, 2010, 55 (4):. 193-201.
van't Hof E, Cuijpers P, Waheed W, et al. Psychological treatments for
depression and anxiety disorders in low- and middle- income countries: a
meta-analysis. Afr ] Psychiatry ( Johanneshg ), 2011, 14 (3).
200-207.



ERXSSSEESHETEEM | [ hEMHREHEES (S-H) ]

[425] Watts BV, Groft A. Retrospective evaluation of the dexamethasone
suppression test as a predictor of response to electroconvulsive therapy in
patients with comorbid major depressive disorder and posttraumatic stress
disorder. J ECT, 2010, 26 (3). 213-217.

[426] Beaulieu S, Saury S, Sareen J, et al. The Canadian Network for Mood
and Anxiety Treatments ( CANMAT) task force recommendations for the
management of patients with mood disorders and comorbid substance use
disorders. Ann Clin Psychiatry, 2012, 24 (1) 38-55.

[427] Bains J, Birks J, Dening T. Antidepressants for treating depression in
dementia. Cochrane Database Syst Rev, 2002, (4): D3944.

[428 ] Thompson S, Herrmann N, Rapoport MJ, et al. Efficacy and safety of
antidepressants for treatment of depression in Alzheimer’s disease: a
metaanalysis. Can J Psychiatry, 2007, 52 (4). 248-255.

[429] Lyketsos CG, Delcampo L, Steinberg M, et al. Treating depression in
Alzheimer disease: efficacy and safety of sertraline therapy, and the
benefits of depression reduction; the DIADS. Arch Gen Psychiatry,
2003, 60 (7). 737-746.

[430] American Psychiatric Association. Practice guideline for the treatment of
patients with major depressive disorder, third edition. Rockville MD.
Agency for Healthcare Research and Quality (AHRQ), 2010.

[431] Orgeta V, Qazi A, Spector AE, et al. Psychological treatments for
depression and anxiety in dementia and mild cognitive impairment.
Cochrane Database Syst Rev, 2014, 1. D9125.

[432] Christopher EJ. Electroconvulsive therapy in the medically ill. Curr
Psychiatry Rep, 2003, 5 (3): 225-230.

[433] Ingenhoven T, Lafay P, Rinne T, et al. Effectiveness of pharmacotherapy
for severe personality disorders: meta-analyses of randomized controlled
trials. J Clin Psychiatry, 2010, 71 (1) 14-25.

[434] Zavodnick AD, Ali R. Lamotrigine in the treatment of unipolar depression
with and without comorbidities: a literature review. Psychiatr Q, 2012,
83 (3): 371-383.

[435] Lieb K, Vollm B, Rucker G, et al. Pharmacotherapy for borderline



BE0#k

[436]

[437]

[438]

[439]

[440]

[441]

[442]

[443]

[444]

[445]

personality disorder; Cochrane systematic review of randomised trials. Br
J Psychiatry, 2010, 196 (1). 4-12.

Rosenbluth M, Macqueen G, Mcintyre RS, et al. The Canadian Network
for Mood and Anxiety Treatments (CANMAT) task force recommendations
for the management of patients with mood disorders and comorbid
personality disorders. Ann Clin Psychiatry, 2012, 24 (1). 56-68.
Tang TZ, Derubeis RJ, Hollon SD, et al. Personality change during
depression treatment: a placebo-controlled trial. Arch Gen Psychiatry,
2009, 66 (12): 1322-1330.

Paris J. Effectiveness of different psychotherapy approaches in the
treatment of borderline personality disorder. Curr Psychiatry Rep, 2010,
12 (1): 56-60.

Giesen-Bloo J, van Dyck R, Spinhoven P, et al. Outpatient
psychotherapy for borderline personality disorder: randomized trial of
schema-focused therapy vs transference-focused psychotherapy. Arch Gen
Psychiatry, 2006, 63 (6): 649-658.

Hadjipavlou G, Ogrodniczuk JS. Promising psychotherapies for
personality disorders. Can ] Psychiatry, 2010, 55 (4):. 202-210.
Zanarini MC. Psychotherapy of borderline personality disorder. Acta
Psychiatr Scand, 2009, 120 (5). 373-377.

Gescher DM, Malevani J. Electroconvulsive therapy for major depression
in borderline personality disorder. Fortschr Neurol Psychiatr, 2012, 80
(3): 141-148.

Gescher DM, Cohen S, Ruttmann A, et al. ECT revisited: impact on
major depression in borderline personality disorder. Aust N Z ]
Psychiatry, 2011, 45 (11).: 1003-1004.

American PA. Treatment of patients with eating disorders, third edition.
American Psychiatric Association. Am ] Psychiatry, 2006, 163 (7
Suppl) : 4-54.

Mcelroy SL, Hudson JI, Malhotra S, et al. Citalopram in the treatment of
binge-eating disorder; a placebo-controlled trial. J Clin Psychiatry,

2003, 64 (7). 807-813.



EXRHEELHEREEY | [ FENHEEHS =k

[446]

[447]

[448]

[449]

[450]

[451]

[452]

[453]

[454]

[455]

Guerdjikova AT, Mcelroy SL, Kotwal R, et al. High-dose escitalopram in
the treatment of binge-eating disorder with obesity; a placebo-controlled
monotherapy trial. Hum Psychopharmacol, 2008, 23 (1) 1-11.
Aigner M, Treasure J, Kaye W, et al. World Federation of Societies of
Biological Psychiatry ( WFSBP ) guidelines for the pharmacological
treatment of eating disorders. World J Biol Psychiatry, 2011, 12 (6):
400-443.

Guerdjikova Al, Mcelroy SL, Welge JA, et al. Lamotrigine in the
treatment of binge-eating disorder with obesity: a randomized, placebo-
controlled monotherapy trial. Int Clin Psychopharmacol, 2009, 24 (3):
150-158.

Kotwal R, Guerdjikova A, Mcelroy SL, et al. Lithium augmentation of
topiramate for bipolar disorder with comorbid binge eating disorder and
obesity. Hum Psychopharmacol, 2006, 21 (7). 425-431.

Mcelroy SL, Guerdjikova AI, Martens B, et al. Role of antiepileptic
drugs in the management of eating disorders. CNS Drugs, 2009, 23
(2): 139-156.

Starkstein SE, Mizrahi R, Power BD. Antidepressant therapy in post-
stroke  depression. Expert Opin Pharmacother, 2008, 9 ( 8 ).
1291-1298.

Murray V, von Arbin M, Bartfai A, et al. Double-blind comparison of
sertraline and placebo in stroke patients with minor depression and less
severe major depression. J Clin Psychiatry, 2005, 66 (6): 708-716.
Robinson RG, Jorge RE, Moser DJ, et al. Escitalopram and problem-
solving therapy for prevention of poststroke depression: a randomized
controlled trial. JAMA, 2008, 299 (20) . 2391-2400.

Chen Y, Guo JJ, Zhan S, et al. Treatment effects of antidepressants in
patients with post-stroke depression: a meta-analysis. Ann Pharmacother,
2006, 40 (12). 2115-2122.

Zhang LS, Hu XY, Yao LY, et al. Prophylactic effects of duloxetine on
post-stroke depression symptoms: an open single-blind trial. Eur Neurol,

2013, 69 (6): 336-343.



B 3k

[456]

[457]

[458

—

[459]

[460]

[461]

[462]

[463]

[465]

[466]

Cravello L, Caltagirone C, Spalletta G. The SNRI venlafaxine improves
emotional unawareness in patients with post-stroke depression. Hum
Psychopharmacol, 2009, 24 (4). 331-336.

Devane CL, Markowitz JS. Avoiding psychotropic drug interactions in the
cardiovascular patient. Bull Menninger Clin, 2000, 64 (1) . 49-59.
Sacchetti E, Turrina C, Valsecchi P. Cerebrovascular accidents in elderly
people treated with antipsychotic drugs: a systematic review. Drug Saf,
2010, 33 (4). 273-288.

Broomfield NM, Laidlaw K, Hickabottom E, et al. Post-stroke
depression; the case for augmented, individually tailored cognitive
behavioural therapy. Clin Psychol Psychother, 2011, 18 ( 3 ):
202-217.

Ramasubbu R. Therapy for prevention of post-stroke depression. Expert
Opin Pharmacother, 2011, 12 (14). 2177-2187.

Rocha FL, Murad MG, Stumpf BP, et al. Antidepressants for depression
in Parkinson’s disease: systematic review and meta-analysis. J
Psychopharmacol, 2013, 27 (5). 417-423.

Shabnam GN, Th C, Kho D, et al. Therapies for depression in
Parkinson’s disease. Cochrane Database Syst Rev, 2003 (3). D3465.
Bonuccelli U, Meco G, Fabbrini G, et al. A non-comparative assessment
of tolerability and efficacy of duloxetine in the treatment of depressed
patients with Parkinson’s disease. Expert Opin Pharmacother, 2012, 13
(16) : 2269-2280.

Richard IH, Mcdermott MP, Kurlan R, et al. A randomized, double-
blind, placebo-controlled trial of antidepressants in Parkinson disease.
Neurology, 2012, 78 (16). 1229-1236.

Skapinakis P, Bakola E, Salanti G, et al. Efficacy and acceptability of
selective serotonin reuptake inhibitors for the treatment of depression in
Parkinson’s disease: a systematic review and meta-analysis of randomized
controlled trials. BMC Neurol, 2010, 10. 49.

Tesei S, Antonini A, Canesi M, et al. Tolerability of paroxetine in

Parkinson’s disease; a prospective study. Mov Disord, 2000, 15 (5):



EXRHEESEERESY | [ hENBREHEEE (E28K) |

[467]

[468 ]

[469]

[470

[471]

[472]

[473]

[474]

[475

R |

[476]

986-989.

Dobkin RD, Menza M, Allen LA, et al. Cognitive-behavioral therapy for
depression in Parkinson’s disease: a randomized, controlled trial. Am ]
Psychiatry, 2011, 168 (10): 1066-1074.

Dobkin RD, Rubino JT, Allen LA, et al. Predictors of treatment
response to cognitive-behavioral therapy for depression in Parkinson’s
disease. J Consult Clin Psychol, 2012, 80 (4): 694-699.

Yang S, Sajatovic M, Walter BL. Psychosocial interventions for
depression and anxiety in Parkinson’s disease. J Geriatr Psychiatry
Neurol, 2012, 25 (2). 113-121.

Mula M, Schmitz B, Sander JW. The pharmacological treatment of
depression in adults with epilepsy. Expert Opin Pharmacother, 2008, 9
(18): 3159-3168.

Robertson MM, Trimble MR. The treatment of depression in patients with
epilepsy. A double-blind trial. J Affect Disord, 1985, 9 (2):
127-136.

Specchio LM, Tudice A, Specchio N, et al. Citalopram as treatment of
depression in patients with epilepsy. Clin Neuropharmacol, 2004, 27
(3): 133-136.

Kanner AM. Depression in epilepsy: prevalence, clinical semiology,
pathogenic mechanisms, and treatment. Biol Psychiatry, 2003, 54
(3): 388-398.

Hovorka J, Herman E, Nemcova II. Treatment of interictal depression
with citalopram in patients with epilepsy. Epilepsy Behav, 2000, 1
(6): 444-447.

Pintor L, Bailles E, Matrai S, et al. Efficiency of venlafaxine in patients
with psychogenic nonepileptic seizures and anxiety and/or depressive
disorders. J Neuropsychiatry Clin Neurosci, 2010, 22 (4). 401-408.
Bondarenko Il , Kissin M. Use of pregabalin and sertraline in complex
treatment of patients with partial epilepsy comorbid with depressive and
anxiety disorders. Zh Nevrol Psikhiatr Im S S Korsakova, 2012, 112
(5): 29-36.



P4 W 157

[477] Fakhoury TA, Miller JM, Hammer AE, et al. Effects of lamotrigine on
mood in older adults with epilepsy and co-morbid depressive symptoms
an open-label, multicentre, prospective study. Drugs Aging, 2008, 25
(11): 955-962.

[478] Davis GR, Armstrong HJ, Donovan DM, et al. Cognitive-behavioral
treatment of depressed affect among epileptics: preliminary findings. J
Clin Psychol, 1984, 40 (4):. 930-935.

[479] Martinovic Z, Simonovic P, Djokic R. Preventing depression in
adolescents with epilepsy. Epilepsy Behav, 2006, 9 (4): 619-624.

[480] AWeH, HFHM, e, F. JUMERIAST X & 4F & L B ST 30
. PAENBIAER, 2006, 45 (8): 639-641.

[481] Krishnan KR, Doraiswamy PM, Clary CM. Clinical and treatment
response characteristics of late-life depression associated with vascular
disease: a pooled analysis of two multicenter trials with sertraline. Prog
Neuropsychopharmacol Biol Psychiatry, 2001, 25 (2). 347-361.

[482] Diminic-Lisica I, Popovic B, Rebic J, et al. Outcome of treatment with
antidepressants in patients with hypertension and undetected depression.
Int J Psychiatry Med, 2014, 47 (2). 115-129.

[483] Oxenkrug GF. Antidepressive and antihypertensive effects of MAO-A
inhibition: role of N-acetylserotonin. A review. Neurobiology ( Bp),
1999, 7 (2).: 213-224.

[484] Jefferson JW. Cardiovascular effects and toxicity of anxiolytics and
antidepressants. J Clin Psychiatry, 1989, 50 (10). 368-378.

[485] Rafanelli C, Offidani E, Gostoli S, et al. Psychological correlates in
patients with different levels of hypertension. Psychiatry Res, 2012, 198
(1): 154-160.

[486] Alosaimi FD, Baker B. Clinical review of treatment options for major
depressive disorder in patients with coronary heart disease. Saudi Med J,
2012, 33 (11): 1159-1168.

[487] Pizzi C, Rutjes AW, Costa GM, et al. Meta-analysis of selective
serotonin reuptake inhibitors in patients with depression and coronary heart

disease. Am J Cardiol, 2011, 107 (7). 972-979.



GHEELHET RS | BhiaE —iR

[488]

[489]

[490]

[491]

[492]

[493]

[494]

[495]

[496]

Honig A, Kuyper AM, Schene AH, et al. Treatment of post-myocardial
infarction depressive disorder: a randomized, placebo-controlled trial with
mirtazapine. Psychosom Med, 2007, 69 (7). 606-613.

Hanash JA, Hansen BH, Hansen JF, et al. Cardiovascular safety of one-
year escitalopram therapy in clinically nondepressed patients with acute
coronary syndrome: results from the DEpression in patients with Coronary
ARtery Disease ( DECARD) trial. J Cardiovasc Pharmacol, 2012, 60
(4): 397-405.

Lesperance F, Frasure-Smith N, Koszycki D, et al. Effects of citalopram
and interpersonal psychotherapy on depression in patients with coronary
artery disease; the Canadian Cardiac Randomized Evaluation of
Antidepressant and Psychotherapy Efficacy ( CREATE ) trial. JAMA,
2007, 297 (4): 367-379.

Glassman AH, O’Connor CM, Califf RM, et al. Sertraline treatment of
major depression in patients with acute MI or unstable angina. JAMA,
2002, 288 (6): 701-709.

Dickens C, Cherrington A, Adeyemi I, et al. Characteristics of
psychological interventions that improve depression in people with coronary
heart disease: a systematic review and meta-regression. Psychosom Med,
2013, 75 (2). 211-221.

Ramasubbu R, Taylor VH, Samaan Z, et al. The Canadian Network for
Mood and Anxiety Treatments ( CANMAT) task force recommendations for
the management of patients with mood disorders and select comorbid
medical conditions. Ann Clin Psychiatry, 2012, 24 (1). 91-109.
Gehlawat P, Gupta R, Rajput R, et al. Diabetes with comorbid
depression: role of SSRI in better glycemic control. Asian J Psychiatr,
2013, 6 (5): 364-368.

Deuschle M. Effects of antidepressants on glucose metabolism and
diabetes mellitus type 2 in adults. Curr Opin Psychiatry, 2013, 26
(1): 60-65.

Mecintyre RS, Alsuwaidan M, Goldstein BI, et al. The Canadian Network

for Mood and Anxiety Treatments (CANMAT) task force recommendations



P24 Wl 159

[497]

[498]

[499]

(500]

[501]

[502]

[503]

[504]

[505]

[506 ]

for the management of patients with mood disorders and comorbid
metabolic disorders. Ann Clin Psychiatry, 2012, 24 (1). 69-81.
Kohler B, Kruse J. Treatment of a patient with type-2 diabetes mellitus
and a depressive disorder. Ditsch Med Wochenschr, 2014, 139 (12).
592-595.

Penckofer SM, Ferrans C, Mumby P, et al. A psychoeducational
intervention (SWEEP ) for depressed women with diabetes. Ann Behav
Med, 2012, 44 (2). 192-206.

van Dijk SE, Pols AD, Adriaanse MC, et al. Cost-effectiveness of a
stepped-care intervention to prevent major depression in patients with type
2 diabetes mellitus and/or coronary heart disease and subthreshold
depression: design of a cluster-randomized controlled trial. BMC
Psychiatry, 2013, 13. 128.

Berent D, Zboralski K, Orzechowska A, et al. Thyroid hormones
association with depression severity and clinical outcome in patients with
major depressive disorder. Mol Biol Rep, 2014, 41 (4). 2419-2425.
de Carvalho GA, Bahls SC, Boeving A, et al. Effects of selective
serotonin reuptake inhibitors on thyroid function in depressed patients with
primary hypothyroidism or normal thyroid function. Thyroid, 2009, 19
(7): 691-697.

Cooper R, Lerer B. The use of thyroid hormones in the treatment of
depression. Harefuah, 2010, 149 (8): 529-534, 550, 549.
Laoutidis ZG, Mathiak K. Antidepressants in the treatment of depression/
depressive symptoms in cancer patients: a systematic review and meta-
analysis. BMC Psychiatry, 2013, 13. 140.

Hart SL, Hoyt MA, Diefenbach M, et al. Meta-analysis of efficacy of
interventions for elevated depressive symptoms in adults diagnosed with
cancer. J Natl Cancer Inst, 2012, 104 (13): 990-1004.

Rodin G, Lloyd N, Katz M, et al. The treatment of depression in cancer
patients: a systematic review. Support Care Cancer, 2007, 15 (2):
123-136.

Lydiatt WM, Bessette D, Schmid KK, et al. Prevention of depression



[507]

[508

—

[509]

[510]

[511]

[512]

[513]

[514]

[515]

BEXFSEEFHERERY | [TENBERHRES (2R

with escitalopram in patients undergoing treatment for head and neck
cancer; randomized, double-blind, placebo-controlled clinical trial.
JAMA Otolaryngol Head Neck Surg, 2013, 139 (7). 678-686.

Park HY, Lee BJ, Kim JH, et al. Rapid improvement of depression and
quality of life with escitalopram treatment in outpatients with breast
cancer: a 12-week, open-label prospective  trial.  Prog
Neuropsychopharmacol Biol Psychiatry, 2012, 36 (2): 318-323.
Lydiatt WM, Denman D, Mcneilly DP, et al. A randomized, placebo-
controlled trial of citalopram for the prevention of major depression during
treatment for head and neck cancer. Arch Otolaryngol Head Neck Surg,
2008, 134 (5). 528-535.

Dejong M, Fombonne E. Citalopram to treat depression in pediatric
oncology. J Child Adolesc Psychopharmacol, 2007, 17 (3). 371-377.
Carvalho AF, Hyphantis T, Sales PM, et al. Major depressive disorder in
breast cancer: a critical systematic review of pharmacological and
psychotherapeutic clinical trials. Cancer Treat Rev, 2014, 40 (3).
349-355.

van Heeringen K, Zivkov M. Pharmacological treatment of depression in
cancer patients. A placebo-controlled study of mianserin. Br ]
Psychiatry, 1996, 169 (4). 440-443.

Torta R, Siri I, Caldera P. Sertraline effectiveness and safety in
depressed oncological patients. Support Care Cancer, 2008, 16 (1):
83-91.

Ersoy MA, Noyan AM, Elbi H. An open-label long-term naturalistic
study of mirtazapine treatment for depression in cancer patients. Clin Drug
Investig, 2008, 28 (2):. 113-120.

Kim SW, Shin IS, Kim JM, et al. Effectiveness of mirtazapine for nausea
and insomnia in cancer patients with depression. Psychiatry Clin
Neurosci, 2008, 62 (1). 75-83.

Moss EL, Simpson JS, Pelletier G, et al. An open-label study of the
effects of bupropion SR on fatigue, depression and quality of life of mixed-
site cancer patients and their partners. Psychooncology, 2006, 15 (3):



&%k

[516]

[517]

[518]

[519]

[520]

[521]

[522]

[523

—

[524]

[525]

259-267.

Holland JC, Romano SJ, Heiligenstein JH, et al. A controlled trial of
fluoxetine and desipramine in depressed women with advanced cancer.
Psychooncology, 1998, 7 (4): 291-300.

Fisch MJ, Loehrer PJ, Kristeller J, et al. Fluoxetine versus placebo in
advanced cancer outpatients: a double-blinded trial of the Hoosier
Oncology Group. J Clin Oncol, 2003, 21 (10): 1937-1943.

Qiu J, Chen W, Gao X, et al. A randomized controlled trial of group
cognitive behavioral therapy for Chinese breast cancer patients with major
depression. ] Psychosom Obstet Gynaecol, 2013, 34 (2): 60-67.
Hoon LS, Chi SC, Hong-Gu H. Effect of psychosocial interventions on
outcomes of patients with colorectal cancer; a review of the literature. Eur
J Oncol Nurs, 2013, 17 (6). 883-891.

Faller H, Schuler M, Richard M, et al. Effects of psycho-oncologic
interventions on emotional distress and quality of life in adult patients with
cancer; systematic review and meta-analysis. J Clin Oncol, 2013, 31
(6): 782-793.

Akechi T, Okuyama T, Onishi J, et al. Psychotherapy for depression
among incurable cancer patients. Cochrane Database Syst Rev, 2008
(2). D5537.

Huang X, Li C, Luo YL, et al. Efficacy of venlafaxine extended-release
monotherapy for first-episode depression with painful physical symptoms.
Neuroreport, 2013, 24 (7). 364-369.

Robinson MJ, Sheehan D, Gaynor PJ, et al. Relationship between major
depressive disorder and associated painful physical symptoms; analysis of
data from two pooled placebo-controlled, randomized studies of duloxetine.
Int Clin Psychopharmacol, 2013, 28 (6): 330-338.

Gaynor PJ, Gopal M, Zheng W, et al. A randomized placebo-controlled
trial of duloxetine in patients with major depressive disorder and associated
painful physical symptoms. Curr Med Res Opin, 2011, 27 (10):
1849-1858.

Marangell LB, Clauw DJ, Choy E, et al. Comparative pain and mood



ERXSSEESHERARY | [ hENHEEHAESE ($-8H) ]

[526]

[527]

[528]

[529]

[530]

[531]

[532

L5

[533]

[534]

effects in patients with comorbid fibromyalgia and major depressive
disorder: secondary analyses of four pooled randomized controlled trials of
duloxetine. Pain, 2011, 152 (1). 31-37.

Wang J, Liu X, Mullins CD. Treatment adherence and persistence with
duloxetine, venlafaxine XR, and escitalopram among patients with major
depressive disorder and chronic pain-related diseases. Curr Med Res
Opin, 2011, 27 (7). 1303-1313.

Dworkin RH, O’Connor AB, Backonja M, et al. Pharmacologic
management of neuropathic pain: evidence-based recommendations.
Pain, 2007, 132 (3). 237-251.

Moja PL, Cusi C, Sterzi RR, et al. Selective serotonin re-uptake
inhibitors ( SSRIs) for preventing migraine and tension-type headaches.
Cochrane Database Syst Rev, 2005 (3). D2919.

Rasmussen PV, Jensen TS, Sindrup SH, et al. TDM-based imipramine
treatment in neuropathic pain. Ther Drug Monit, 2004, 26 (4):
352-360.

Radat F, Koleck M. Pain and depression: cognitive and behavioural
mediators of a frequent association. Encephale, 2011, 37 (3).
172-179.

Zautra AJ, Davis MC, Reich JW, et al. Comparison of cognitive
behavioral and mindfulness meditation interventions on adaptation to
rheumatoid arthritis for patients with and without history of recurrent
depression. J Consult Clin Psychol, 2008, 76 (3). 408-421.
Poleshuck EL, Talbot NE, Zlotnick C, et al. Interpersonal psychotherapy
for women with comorbid depression and chronic pain. J Nerv Ment Dis,
2010, 198 (8): 597-600.

Mosqueira AJ, Lopez-Manzanares L, Canneti B, et al. Vagus nerve
stimulation in patients with migraine. Rev Neurol, 2013, 57 (2):
57-63.

Loo C, Martin D, Pigot M, et al. Transcranial direct current stimulation
priming of therapeutic repetitive transcranial magnetic stimulation: a pilot

study. J ECT, 2009, 25 (4). 256-260.



SE Tk

[535]

[536]

[537]

[538]

[539]

[540]

[541]

[542]

[543]

[544]

Avery DH, Holizheimer PR, Fawaz W, et al. Transcranial magnetic
stimulation reduces pain in patients with major depression: a sham-
controlled study. J Nerv Ment Dis, 2007, 195 (5). 378-381.

Currier MB, Molina G, Kato M. Citalopram treatment of major depressive
disorder in Hispanic HIV and AIDS patients: a prospective study.
Psychosomatics, 2004, 45 (3). 210-216.

Schwartz JA, Mecdaniel JS. Double-blind comparison of fluoxetine and
desipramine in the treatment of depressed women with advanced HIV
disease: a pilot study. Depress Anxiety, 1999, 9 (2). 70-74.

Hoare J, Carey P, Joska JA, et al. Escitalopram treatment of depression
in human immunodeficiency virus/acquired immunodeficiency syndrome:
a randomized, double-blind, placebo-controlled study. J Nerv Ment Dis,
2014, 202 (2). 133-137.

Elliott AJ, Uldall KK, Bergam K, et al. Randomized, placebo-controlled
trial of paroxetine versus imipramine in depressed HIV-positive
outpatients. Am J Psychiatry, 1998, 155 (3). 367-372.

Benton T, Lynch K, Dube B, et al. Selective serotonin reuptake inhibitor
suppression of HIV infectivity and replication. Psychosom Med, 2010,
72 (9): 925-932.

Rabkin JG, Rabkin R, Harrison W, et al. Effect of imipramine on mood
and enumerative measures of immune status in depressed patients with
HIV illness. Am J Psychiatry, 1994, 151 (4). 516-523.

Chesney MA, Chambers DB, Taylor JM, et al. Coping effectiveness
training for men living with HIV . results from a randomized clinical trial
testing a group-based intervention. Psychosom Med, 2003, 65 (6):
1038-1046.

Kelly JA, Murphy DA, Bahr GR, et al. Outcome of cognitive-behavioral
and support group brief therapies for depressed, HIV-infected persons.
Am ] Psychiatry, 1993, 150 (11). 1679-1686.

Markowitz JC, Kocsis JH, Fishman B, et al. Treatment of depressive
symptoms in human immunodeficiency virus-positive patients. Arch Gen

Psychiatry, 1998, 55 (5). 452-457.



EXFBEEXHEREHY | [HEMNBREHAES ($2K) ]

[545] kTl PRAE A MARAE H9VR YT BAR. AR RRIR R, 2011, 44
(1): 48-49.

[546] Ogrodniczuk JS, Piper WE, Joyce AS. Residual symptoms in depressed
patients who successfully respond to short-term psychotherapy. J Affect
Disord, 2004, 82 (3): 469-473.

[547] Judd LL, Akiskal HS, Zeller PJ, et al. Psychosocial disability during the
long-term course of unipolar major depressive disorder. Arch Gen
Psychiatry, 2000, 57 (4): 375-380.

[548] Nierenberg AA, Farabaugh AH, Alpert JE, et al. Timing of onset of
antidepressant response with fluoxetine treatment. Am ] Psychiatry,
2000, 157 (9): 1423-1428.

[549] Trivedi MH, Rush AJ, Wisniewski SR, et al. Evaluation of outcomes

with citalopram for depression using measurement-based care in STAR =

D: implications for clinical practice. Am J Psychiatry, 2006, 163 (1):

28-40.

Thase ME. What role do atypical antipsychotic drugs have in treatment-

resistant depression? J Clin Psychiatry, 2002, 63 (2): 95-103.

[551] Trivedi MH, Rush AJ, Gaynes BN, et al. Maximizing the adequacy of

medication treatment in controlled trials and clinical practice: STAR

[550

—

( *) D measurement-based care. Neuropsychopharmacology, 2007, 32
(12) . 2479-2489.

[552] Trivedi MH, Morris DW, Grannemann BD, et al. Symptom clusters as
predictors of late response to antidepressant treatment. J Clin Psychiatry,
2005, 66 (8): 1064-1070.

[553] Quitkin FM, Petkova E, Mcgrath PJ, et al. When should a trial of
fluoxetine for major depression be declared failed? Am J Psychiatry,
2003, 160 (4): 734-740.

[554] Carvalho AF, Berk M, Hyphantis TN, et al. The integrative management
of treatment-resistant depression; a comprehensive review and
perspectives. Psychother Psychosom, 2014, 83 (2). 70-88.

[555] Rush AJ, Fava M, Wisniewski SR, et al. Sequenced treatment

alternatives to relieve depression ( STAR # D). rationale and design.



P4 W 165

[556]

[557]

[558]

[559]

[560]

[561]

[562]

[563]

[564]

[565]

Control Clin Trials, 2004, 25 (1): 119-142.

Schutter DJ. Antidepressant efficacy of high-frequency transcranial
magnetic stimulation over the left dorsolateral prefrontal cortex in double-
blind sham-controlled designs: a meta-analysis. Psychol Med, 2009, 39
(1): 65-75.

Herrmann LL, Ebmeier KP. Factors modifying the efficacy of transcranial
magnetic stimulation in the treatment of depression: a review. ] Clin
Psychiatry, 2006, 67 (12). 1870-1876.

Lam RW, Chan P, Wilkins-Ho M, et al. Repetitive transcranial magnetic
stimulation for treatment-resistant depression: a systematic review and
metaanalysis. Can J Psychiatry, 2008, 53 (9):. 621-631.

Gaynes BN, Lloyd SW, Lux L, et al. Repetitive transcranial magnetic
stimulation for treatment-resistant depression: a systematic review and
meta-analysis. ] Clin Psychiatry, 2014, 75 (5). 477-489.

Dodd S, Horgan D, Malhi GS, et al. To combine or not to combine? A
literature review of antidepressant combination therapy. J Affect Disord,
2005, 89 (1-3):. 1-11.

Trivedi MH, Fava M, Wisniewski SR, et al. Medication augmentation
after the failure of SSRIs for depression. N Engl ] Med, 2006, 354
(12): 1243-1252.

Austin  MP, Souza FG, Goodwin GM. Lithium augmentation in
antidepressant-resistant patients. A quantitative analysis. Br ] Psychiatry,
1991, 159. 510-514.

Cipriani A, Pretty H, Hawton K, et al. Lithium in the prevention of
suicidal behavior and all-cause mortality in patients with mood disorders:
a systematic review of randomized trials. Am ] Psychiatry, 2005, 162
(10) . 1805-1819.

Cooper-Kazaz R, Apter JT, Cohen R, et al. Combined treatment with
sertraline and liothyronine in major depression: a randomized, double-
blind, placebo-controlled trial. Arch Gen Psychiatry, 2007, 64 (6):
679-688.

Papakostas GI, Shelton RC, Smith J, et al. Augmentation of



REBEESHETELH | ‘sl =k

[566]

[567]

[568]

[569]

[570]

[571]

[572]

[573]

antidepressants with atypical antipsychotic medications for treatment-
resistant major depressive disorder: a meta-analysis. ] Clin Psychiatry,
2007, 68 (6): 826-831.

Mcintyre A, Gendron A, Mcintyre A. Quetiapine adjunct to selective
serotonin reuptake inhibitors or venlafaxine in patients with major
depression, comorbid anxiety, and residual depressive symptoms: a
randomized, placebo-controlled pilot study. Depress Anxiety, 2007, 24
(7): 487-494.

Doree JP, Des Rosiers J, Lew V, et al. Quetiapine augmentation of
treatment-resistant depression: a comparison with lithium. Curr Med Res
Opin, 2007, 23 (2): 333-341.

Keitner GI, Garlow SJ, Ryan CE, et al. A randomized, placebo-
controlled trial of risperidone augmentation for patients with difficult-to-
treat unipolar, non-psychotic major depression. J Psychiatr Res, 2009,
43 (3). 205-214.

Mahmoud RA, Pandina GJ, Turkoz I, et al. Risperidone for treatment-
refractory major depressive disorder; a randomized trial. Ann Intern Med,
2007, 147 (9): 593-602.

Valenstein M, Taylor KK, Austin K, et al. Benzodiazepine use among
depressed patients treated in mental health settings. Am ] Psychiatry,
2004, 161 (4): 654-661.

Demyttenaere K, Bonnewyn A, Bruffaerts R, et al. Clinical factors
influencing the prescription of antidepressants and benzodiazepines:
results from the European study of the epidemiology of mental disorders
(ESEMeD). ] Affect Disord, 2008, 110 (1-2). 84-93.

Appelberg BG, Syvalahti EK, Koskinen TE, et al. Patients with severe
depression may benefit from buspirone augmentation of selective serotonin
reuptake inhibitors: results from a placebo-controlled, randomized,
double-blind, placebo wash-in study. J Clin Psychiatry, 2001, 62 (6):
448-452.

Cullen M, Mitchell P, Brodaty H, et al. Carbamazepine for treatment-
resistant melancholia. J Clin Psychiatry, 1991, 52 (11). 472-476.



x4 Wl 167

[574]

[575]

[576]

[577]

[578]

[579]

[580]

[581]

[582]

[583]

Schindler F, Anghelescu IG. Lithium versus lamotrigine augmentation in
treatment resistant unipolar depression; a randomized, open-label study.
Int Clin Psychopharmacol, 2007, 22 (3). 179-182.

Ravindran AV, Kennedy SH, O’Donovan MC, et al. Osmotic-release oral
system methylphenidate augmentation of antidepressant monotherapy in
major depressive disorder: results of a double-blind, randomized,
placebo-controlled trial. J Clin Psychiatry, 2008, 69 (1) 87-94.

de Maat S, Dekker J, Schoevers R, et al. Short psychodynamic
supportive psychotherapy, antidepressants, and their combination in the
treatment of major depression: a mega-analysis based on three randomized
clinical trials. Depress Anxiety, 2008, 25 (7). 565-574.

Daban C, Martinez-Aran A, Cruz N, et al. Safety and efficacy of Vagus
Nerve Stimulation in treatment-resistant depression. A systematic review.
J Affect Disord, 2008, 110 (1-2): 1-15.

Schlaepfer TE, Frick C, Zobel A, et al. Vagus nerve stimulation for
depression: efficacy and safety in a European study. Psychol Med,
2008, 38 (5): 651-661.

Cheung AH, Kozloff N, Sacks D. Pediatric depression: an evidence-
based update on treatment interventions. Curr Psychiatry Rep, 2013, 15
(8): 381.

Clark MS, Jansen KL, Cloy JA. Treatment of childhood and adolescent
depression. Am Fam Physician, 2012, 86 (5). 442-448.

Possel P, Martin NC, Garber J, et al. A randomized controlled trial of a
cognitive-behavioral program for the prevention of depression in
adolescents compared with nonspecific and no-intervention control
conditions. J Couns Psychol, 2013, 60 (3):. 432-438.

Stikkelbroek Y, Bodden DH, Dekovic M, et al. Effectiveness and cost
effectiveness of cognitive behavioral therapy ( CBT) in clinically depressed
adolescents;: individual CBT versus treatment as usual ( TAU). BMC
Psychiatry, 2013, 13. 314.

Watanabe N, Hunot V, Omori IM, et al. Psychotherapy for depression

among children and adolescents: a systematic review. Acta Psychiatr



REBEELRETEHM | BHaEE (S

Seand, 2007, 116 (2). 84-95.

[584] Henry A, Kisicki MD, Varley C. Efficacy and safety of antidepressant
drug treatment in children and adolescents. Mol Psychiatry, 2012, 17
(12): 1186-1193.

[585] Sheehan DV, Kamijima K. An evidence-based review of the clinical use
of sertraline in mood and anxiety disorders. Int Clin Psychopharmacol,
2009, 24 (2): 43-60.

[586] Tsapakis EM, Soldani F, Tondo L, et al. Efficacy of antidepressants in
juvenile depression: meta-analysis. Br J Psychiatry, 2008, 193 (1):
10-17.

[587] Isacsson G, Rich CL. Antidepressant drugs and the risk of suicide in
children and adolescents. Paediatr Drugs, 2014, 16 (2). 115-122.

[588] Cooper WO, Callahan ST, Shintani A, et al. Antidepressants and suicide
attempts in children. Pediatrics, 2014, 133 (2). 204-210.

[589] Grover S, Malhotra S, Varma S, et al. Electroconvulsive therapy in
adolescents: a retrospective study from north India. J ECT, 2013, 29
(2): 122-126.

[590] Mottram P, Wilson K, Strobl J. Antidepressants for depressed elderly.
Cochrane Database Syst Rev, 2006 (1): D3491.

[591] Nelson JC, Delucchi K, Schneider LS. Efficacy of second generation
antidepressants in late-life depression: a meta-analysis of the evidence.
Am ] Geriatr Psychiatry, 2008, 16 (7): 558-567.

[592] Sheikh JI, Cassidy EL, Doraiswamy PM, et al. Efficacy, safety, and
tolerability of sertraline in patients with late-life depression and comorbid
medical illness. J Am Geriatr Soc, 2004, 52 (1) 86-92.

[593] Pilotto A, D'Onofrio G, Panza F, et al. Treatment of late-life major
depressive disorder with selective serotonin reuptake inhibitors improves
the multidimensional prognostic index. J Clin Psychopharmacol, 2012,
32 (5): 726-729.

[594] Dhillon S. Duloxetine: a review of its use in the management of major
depressive disorder in older adults. Drugs Aging, 2013, 30 (1):
59-79.



sy Wl 169

[595]

[596]

[597]

[598]

[599]

[600]

[601]

[602]

[603]

[604]

Oakes TM, Katona C, Liu P, et al. Safety and tolerability of duloxetine
in elderly patients with major depressive disorder: a pooled analysis of two
placebo-controlled studies. Int Clin Psychopharmacol, 2013, 28 (1):
1=11.

Rothschild-Fuentes B, Roche A, Jimenez-Genchi A, et al. Effects of
mirtazapine on the sleep wake rhythm of geriatric patients with major
depression; an exploratory study with actigraphy. Pharmacopsychiatry,
2013, 46 (2). 59-62.

Luzny J. Agomelatine in elderly-finally a patient friendly antidepressant in
psychogeriatry? Actas Esp Psiquiatr, 2012, 40 (6) . 304-307.

Heun R, Ahokas A, Boyer P, et al. The efficacy of agomelatine in
elderly patients with recurrent major depressive disorder: a placebo-
controlled study. J Clin Psychiatry, 2013, 74 (6). 587-594.

Jon DI, Kim DH, Seo HJ, et al. Augmentation of aripiprazole for
depressed patients with an inadequate response to antidepressant
treatment; a 6-week prospective, open-label, multicenter study. Clin
Neuropharmacol, 2013, 36 (5): 157-161.

Bauer M, Demyttenaere K, El-Khalili N, et al. Pooled analysis of
adjunct extended-release quetiapine fumarate in patients with major
depressive disorder according to ongoing SSRI or SNRI treatment. Int Clin
Psychopharmacol, 2014, 29 (1). 16-25.

Francis JL, Kumar A. Psychological treatment of late-life depression.
Psychiatr Clin North Am, 2013, 36 (4): 561-575.

Cuijpers P, van Straten A, Smit F. Psychological treatment of late-life
depression; a meta-analysis of randomized controlled trials. Int J Geriatr
Psychiatry, 2006, 21 (12). 1139-1149.

Mcevoy PM, Burgess MM, Nathan P. The relationship between
interpersonal problems, negative cognitions, and outcomes from cognitive
behavioral group therapy for depression. J Affect Disord, 2013, 150
(2): 266-275.

Sharpe L, Gittins CB, Correia HM, et al. Problem-solving versus
cognitive restructuring of medically ill seniors with depression ( PROMISE-



EXGSEESHERERM | [hENBBEHAEE (E-8) |

D trial) : study protocol and design. BMC Psychiatry, 2012, 12. 207.

[605] Rapinesi C, Kotzalidis GD, Serata D, et al. Prevention of relapse with
maintenance electroconvulsive therapy in elderly patients with major
depressive episode. J ECT, 2013, 29 (1) 61-64.

[606] Kessler RC, Mcgonagle KA, Swartz M, et al. Sex and depression in the
National Comorbidity Survey. 1. Lifetime prevalence, chronicity and
recurrence. ] Affect Disord, 1993, 29 (2-3):. 85-96.

[607] Rapkin AJ, Lewis EI. Treatment of premenstrual dysphoric disorder.
Womens Health (Lond Engl), 2013, 9 (6). 537-556.

[608] Freeman EW. Effects of antidepressants on quality of life in women with
premenstrual dysphoric disorder. Pharmacoeconomics, 2005, 23 (5):
433-444.

[ 609 ] Spinelli MG, Endicott J, Leon AC, et al. A controlled clinical treatment
trial of interpersonal psychotherapy for depressed pregnant women at 3
New York City sites. J Clin Psychiatry, 2013, 74 (4):. 393-399.

[610] Sockol LE, Epperson CN, Barber JP. A meta-analysis of treatments for
perinatal depression. Clin Psychol Rev, 2011, 31 (5). 839-849.

[611] O'Mahen H, Himle JA, Fedock G, et al. A pilot randomized controlled
trial of cognitive behavioral therapy for perinatal depression adapted for
women with low incomes. Depress Anxiety, 2013, 30 (7). 679-687.

[612] Claridge AM. Efficacy of systemically oriented psychotherapies in the
treatment of perinatal depression: a meta-analysis. Arch Womens Ment
Health, 2014, 17 (1): 3-15.

[613] Stuart S, Koleva H. Psychological treatments for perinatal depression.
Best Pract Res Clin Obstet Gynaecol, 2014, 28 (1) 61-70.

[614] Byatt N, Deligiannidis KM, Freeman MP. Antidepressant use in
pregnancy: a critical review focused on risks and controversies. Acta
Psychiatr Scand, 2013, 127 (2): 94-114.

[615] Nonacs R, Cohen LS. Assessment and treatment of depression during
pregnancy; an update. Psychiatr Clin North Am, 2003, 26 (3). 547-562.

[616] Nielsen RE, Damkier P. Pharmacological treatment of unipolar depression

during pregnancy and breast-feeding-a clinical overview. Nord J



LI i |

A

SEXH B4

[617

[618

[619

[620

[621

[622

[623

[624

[625

[626

—

(]|

]

]

]

]

]

]

]

—

Psychiatry, 2012, 66 (3). 159-166.

Grigoriadis S, Vonderporten EH, Mamisashvili L, et al. The impact of
maternal depression during pregnancy on perinatal outcomes: a systematic
review and meta-analysis. J Clin Psychiatry, 2013, 74 (4).
e321-e341.

Huybrechts KF, Palmsten K, Avorn J, et al. Antidepressant use in
pregnancy and the risk of cardiac defects. N Engl J Med, 2014, 370
(25): 2397-2407.

Jimenez-Solem E, Andersen JT, Petersen M, et al. SSRI use during
pregnancy and risk of stillbirth and neonatal mortality. Am J Psychiatry,
2013, 170 (3): 299-304.

Vasilakis-Scaramozza C, Aschengrau A, Cabral H, et al. Antidepressant
use during early pregnancy and the risk of congenital anomalies.
Pharmacotherapy, 2013, 33 (7): 693-700.

Ban L, Gibson J, West J, et al. Maternal depression, antidepressant
prescriptions, and congenital anomaly risk in offspring: a population-
based cohort study. BJOG, 2014, 121 (12). 1471-1481.

Huang H, Coleman S, Bridge JA, et al. A meta-analysis of the
relationship between antidepressant use in pregnancy and the risk of
preterm birth and low birth weight. Gen Hosp Psychiatry, 2014, 36
(1): 13-18.

Huybrechts KF, Sanghani RS, Avormn J, et al. Preterm birth and
antidepressant medication use during pregnancy: a systematic review and
meta-analysis. PLoS One, 2014, 9 (3). e92778.

Udechuku A, Nguyen T, Hill R, et al. Antidepressants in pregnancy: a
systematic review. Aust N Z J Psychiatry, 2010, 44 (11): 978-996.

Palmsten K, Hernandez-Diaz S, Huybrechts KF, et al. Use of
antidepressants near delivery and risk of postpartum hemorrhage: cohort
study of low income women in the United States. BMJ, 2013,
347. {4877.

Anderson EL, Reti IM. ECT in pregnancy: a review of the literature from
1941 to 2007. Psychosom Med, 2009, 71 (2). 235-242.



EXGHEESHEREYM | [PEMBREBHLEE (2K ]

[627] Gahr M, Klink S, Schonfeldt-Lecuona C. Electroconvulsive therapy in
pregnancy revisited. Psychosom Med, 2013, 75 (9): 894.

[628] Bulbul F, Copoglu S, Alpak G, et al. Electroconvulsive therapy in
pregnant patients. Gen Hosp Psychiatry, 2013, 35 (6): 636-639.

[629] Saatcioglu O, Tomruk NB. The use of electroconvulsive therapy in
pregnancy: a review. Isr J Psychiatry Relat Sei, 2011, 48 (1): 6-11.

[630] Hou Y, Hu P, Zhang Y, et al. Cognitive behavioral therapy in
combination with systemic family therapy improves mild to moderate
postpartum depression. Rev Bras Psiquiatr, 2014, 36 (1). 47-52.

[631] Miniati M, Callari A, Calugi S, et al. Interpersonal psychotherapy for
postpartum depression: a systematic review. Arch Womens Ment Health,
2014, 17 (4). 257-268.

[632] Dennis CL, Dowswell T. Psychosocial and psychological interventions for
preventing postpartum depression. Cochrane Database Syst Rev, 2013,
2. D1134.

[633] Ng RC, Hirata CK, Yeung W, et al. Pharmacologic treatment for
postpartum depression: a systematic review. Pharmacotherapy, 2010, 30
(9): 928-941.

[634] Sie SD, Wennink JM, van Driel JJ, et al. Maternal use of SSRIs, SNRIs
and NaSSAs: practical recommendations during pregnancy and lactation.
Arch Dis Child Fetal Neonatal Ed, 2012, 97 (6). F472-F476.

[635] De Crescenzo F, Perelli F, Armando M, et al. Selective serotonin
reuptake inhibitors ( SSRIs) for post-partum depression ( PPD): a
systematic review of randomized clinical trials. J Affect Disord, 2014,
152-154; 39-44.

[636] Lanza di Scalea T, Wisner KL. Antidepressant medication use during
breastfeeding. Clin Obstet Gynecol, 2009, 52 (3):. 483-497.

[637] Freeman MP. Postpartum depression treatment and breastfeeding. J Clin
Psychiatry, 2009, 70 (9): e35.

[638] Burt VK, Suri R, Altshuler L, et al. The use of psychotropic medications
during breast-feeding. Am J Psychiatry, 2001, 158 (7). 1001-1009.

[ 639] Figueiredo B, Dias CC, Brandao S, et al. Breastfeeding and postpartum



B2

depression; state of the art review. ] Pediatr (Rio J), 2013, 89 (4):
332-338.

[640] Larroy GC, Gomez-Calcerrada SG. Cognitive-behavioral intervention
among women with slight menopausal symptoms: a pilot study. Span ]
Psychol, 2011, 14 (1). 344-355.

[641] Mcintosh MD, Ferrando S. Perimenopausal postpartum depression after
conception by assisted reproductive technology. Psychosomatics, 2010,
51 (4): 345-348.

[642] HiZE, RA, FigH, F AEIMEGTEELBEERET
LAVARIE T BT, IR AR, 2007, 42 (3): 169-172.

[ 643] Iglesias GC, Ocio LS, Ortigosa DJ, et al. Comparison of the effectiveness
of venlafaxine in peri- and postmenopausal patients with major depressive
disorder. Actas Esp Psiquiatr, 2010, 38 (6). 326-331.

[ 644 ] Ushiroyama T, lkeda A, Ueki M. Evaluation of double-blind comparison
of fluvoxamine and paroxetine in the treatment of depressed outpatients in
menopause transition. J Med, 2004, 35 (1-6):. 151-162.

[645] Ladd CO, Newport DJ, Ragan KA, et al. Venlafaxine in the treatment of
depressive and vasomotor symptoms in women with perimenopausal
depression. Depress Anxiety, 2005, 22 (2): 94-97.

[ 646 ] Baldinger P, Kranz G, Hoflich A, et al. The effects of hormone replacement
therapy on mind and brain. Nervenarzt, 2013, 84 (1) 14-19.

[647] Toffol E, Heikinheimo O, Partonen T. Hormone therapy and mood in
perimenopausal and postmenopausal women:; a narrative review.

Menopause, 2015, 22 (5): 564-578.



B ExgasEsgamnags | [ hENSREHAEE ($24H) ]

R 1. RERIENRE

DSM-IV#h [ EF K ERKEZE (S5, the Structured Clinical Interview
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& BF [ PR 285 #413/1%  (the Mini-International Neuropsychiatric Interview, M.
L N. L)

W% /R 45 # ff & % ( Hamilton Depression Rating Scale for Depression,
HAMD)

S LA MAREFR (Montgomery-Asberg Depression Rating Scale, MADRS)

9 X B 5 BE R (Brief Patient Health Questionnaire, PHQ-9)

Zung AR B iFEF (Self-rating Depression Scale, SDS)

Beck #ifBin]# ( Beck Depression Inventory, BDI)

R ARAE SE AR 3 ¥E Mm% ( Quick Inventory of Depressive Symptomatology,
Self-Rated, QIDS-SR)

THMEHT AR ™HBEEIEERFE (Columbia Suicide Severity Rating Scale, C-
SSRS)

IZPRIEREIR BiFE % (multi-lingual Hypomania Check List, HCL-32)

LEERE A% (Mood Disorder Questionnaire, MDQ)

WERBAEIFERE (Young Mania Rating Scale, YMRS)

AR (quality of life, QOL) FERE

H2EEBEE R (Social Disability Screening Schedule, SDSS)

BN (Treatment Emergent Symptom Scale, TESS)

Asberg HUMARF &I N 23 (Rating Scale for Side Effects, SERS)

WA Z AR B (Arizona Sexual Experience Scale, ASEX)

PR NP PEE B (Medication Adherence Rating Scale, MARS)

EHEE S-R AR FHEPEM SR (SSRI)

TR SR A S E AR EHREUNH R (SNRI)

EHE EREFRESRM S-SR A RRREDTINARR] (NaSSA)

EHE ERRE A Z E R A HIR) (NDRI)

TR S-RERHEL/ ARSI (SART)

LY FREEERI0HE R (NRI)
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A B R E AL R (RIMA)

B A LB (MAOI)

S-R O EHUPARF (SMA)

=IRRGUNARZ (TCA)

AP FEE B ZEYIEYT (cmplementary and alternative medicine, CAM)
NHITTHIRIT (cognitive behavior therapy, CBT)

AFRLEEIRYT (interpersonal therapy, IPT)

1T HIGYT (behavior therapy)

TR (behavioral activation)

¥ /123697 (psychodynamic therapy)

FKEEIRYT (family therapy)

1B 4AIAYY (marital therapy)

H AL FEIAFT  (group psychotherapy) , T&EFRFAAIATT (group therapy)
HHIEIAIT (electroconvulsive therapy, ECT)

R EEIRST (modified electroconvulsive therapy, MECT)

Z 155§l ¥4 (transcranial magnetic stimulation, TMS)

HEMZ RN (vagus nerve stimulation, VNS)

HERi R (deep brain stimulation, DBS)

XMEVAHEFNAR (treatment-resistant depression, TRD)
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