aot - A2 3ANAG A 54 A 15 1994
Korean J Child & Adol Psychiatr 5 : 83~92

Aol - HAaE 2 Aol F2AAF Ao gk
Paroxetine®] &2 2 &E a3 HS:
O

BREE

A DOUBLE BLIND CROSS-OVER COMPARISON OF ANTIDEPRESSANT
AND ANTIANXIETY EFFECTS OF PAROXETINE AND PLACEBO
IN CHILD-ADOLESCENT AND ADULT DEPRESSIVE NEUROSIS

A s oA-g oA e

R 2IE AFe] EFHL MElA seotoin AFT AHA (selective serotonin re-uptake inhibi-
tors : SSRI)E’\'} EGSE 0 AU H 250 aRHA X E5A2 LRI Y& paroxe-
ine?] T 2 B EAXE A5, 48 2 dFYE 53] JolE votEe Aot} olF
Aol 8~554 Atol9] $-&A7F BAl 2324 S F R paroxetine® $|F& o] F W mAPHo s
T F, & 9 2 349 M EE Hamilton Depression Scale(HDS) 3} Hamilton Anxeity Scale
(HAS)Z &3t o7 & 23HE A%k

1) HDSZ ZHE 234 s, 48 2 d3ds 7Y 8/ ddTolA 25 paroxetine©]
ool wa) BAROE felshl B EA AHE By

2) HASE 3 € E<r3del tialAx, 48 2 Q3ds T2 7l Aol 4 25 paroxetine]
kel vlE] FAFHLE {3 ¥L 2FW AEHE BT

3) 91k} ®IILA], paroxetined] @$-& HIiz Lol AL 2 BRFA 7} F=HAL,
FEA BR= @ 2ol b 854 o)sle Al WA BATAA AT e AL B

4) FREgozE, AA 2328 F sdolA] paroxetne ¥ F Fn|F ii}‘%o 2 E5S4E
Uehlid o, 38 2% FE9 Paoll FoFd glo] FEo] ssfArh

o]’d2] ZA A paroxetine® A0} - AW D AQA $EAAF BAA 2F oo gRh
F STk FE B Z7Izke]
o

£

i &

FolstA SrE F92 ¢ FEA a4E Jdehlle RE ¢
E48E o9 oleie Ao AL A&A U 7Fo] Wa P Ao
S4& ©H0] ! Paroxetine * & + B¢t L AAZ - B4
A = tic depression), A& $-&% (chronic characterolo-
gical depression), ZE9] ¥4 & (mild chronic
‘22N 73 Z (depressive neurosis) EL& V| ERA depression), X4l ¥<t &3 (persistent anxiety

]
(dysthymia)’ & FA2HE NH%5% $¢ % (neuro-  depression) T2 20w U7 FEL T

*2del 29 23} Department of Psychiauy, Samsung Medical Center, Seoul
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3 lor, DSM-III A dhvte] € Aoz
T2E 7] AFsYTHAPA 1980). o8& TEE o]
%o AAA, & DSM-III-R, DSM-IV £ ICD-109]
Mz IgR ojoJAA 7|EFH EL 7EFAZAE
HREHEA Z]EFg ] AT FaLEFLRS
By g3 22 g Uch(APA 1987, 1994, WHO 19
92). 2t AAZ o] Fejx ofF FAA A
o2 Bre o=en, dd VEFN F B
e, R0 Z &P BZo]l AANE 2
AR B, FEFAE T B, Az, AA S
59 F4E el AF5E Fd F O &
HE Efﬂfﬁrﬂ A TH(Akiskal 1992, Gwirtsman 1994).
olgigt AT A EAZE A& $EABF
(Fe 7-3— AL 3%7F 9L ¥ ¥ EdE
F8t3L(Reigers 1988, Gwirtsman 1994) 1 €<
Fdte 7Y A5 #3 A7 WS R
A A o)t} (Bakishs 1994).
o])d-o]]/q;-_;' _Q_QH 7]7}50 .Clz.
)dz'lxl [<3R=4 @zlg] u:] _g_

I rku
2w m{m o

ABFel
o S u
Age &zt A3 Gojdrke Aol Yt

8 9 tH(Bakishs 1994, Kaplans 1994). wa}A
39S AE Bo] AHR-3HA e AT o 2y
EH

o 0=
n
e 10

_m

of FegAz AFAA X2 NF AT 2
So] Y3 gloui(Bakishs 1994), MAO A
A7 A8A FLLART § e a%E HAtE
B3} (StewartS 1992, Osser 1993), H &3 seroto-
nin A&F XA (selective serotonin re-uptake inhi-
botors : SSRI7} o] Felol 714 £4% aNE B
ol FZolzhe BIT $Ith(Rosenthal’s 1992, Ra-
vindrang 1994).

do} - Badrle $LAAF(Fe
[e)

_\: g o r_\LL i Jh-

o AL 40745
1A R = A9 glovl, Fa¢
239 0% 8 li a7 2E 290l A0
Ax

de] #2$&F 4= imipramined FE§ 3¢

A7 AFE vehle Ao Boly, 47}
A B woe AAFL d72%= A o
(Lewis 1991, Kaplan® 1994). &y 1990 )]
EolstA = SSRIZL 7] BT Fo -5 a7}
Jote BaEo] e Yrh(KaplanF 1994).
SSRIE < 104d3t F2 $EFE HEE o
¥ FdY 2T 2 a3} A H & IS5
& A 24 (Byerleys 1988, Corne$} Hall 1989, Bo-

yerst Feighner 1991a) @A F-¢-&A vis) 4
QeAd FAE $48, FEAE $3E Fo) Ao

HlmE e AHEE F e dER ?—Jﬁzlvl—
31tH(Boyers} Feighner 1991b). 53] E-elojy} %
e TN &5 A A U AFAHolEE i_\_ﬂ
Aol B 2 $+¢F5E AF2 & VIEFAY A
Zof) Abg-0] 5718+ S1tH(Boyers} Feighner 1991a,
Boyer§ 1991). WetAl $-2 A4 FolVY AAFFH $
& 8AES dF22 ssRI9 ARE AFshe
AARL 2A77F LFH T gl

Paroxetine phenylpiperidine 3}3&2A (Fig. 1)
SSRIA| ¢k& = 7} ZE & serotonin AFTF A
ERE JHAR JloH, ecl=dEd, =T, 3=
ERl g oA EEY FEA i FPe A9
ok AAAHSE 67009 EAE ez ¢ ¢
FATES HAVRY, &5 AR g tx
HEA FeAS uATE A7 Ye A2 B
1t} (Laursen® 1985, Battegays 1985, Bascara 1989,
Gagianos 1989, Kuhs9} Rudolf 1989, Feighner} Bo-
yer 1989). Paroxetine?] ¥3-& EF}e FE5: ¥
59 $£%, =d7] $£5, BASHE FWE
€5 T O +£3%E EF den, F
17 B2 925 AT WAz a3 giga
o} (Laursens 1985, Battegay's 1985, Bascara 1989,

N

Fig. 1. Chemical structure of paroxetine.



Gagianos 1989, Kush®} Rudolf 1989, Feighner# Bo-
yer 1989). H2&& Al Av|stn YAHoz 1}
Bue A, /Mg EF B2FEgogE 940
A Ao, o2 A FEE AFHAY FE
ot T AEE AT de HugR g3 dh(Neme
roff 1998). Paroxetine™ UHZ SSRIA| ¢FE 3 nfak7}
A2 FEAGSEA A v, £ 253 Furd
A5 2 22308 AN e H Ye 1FE
HolH, olg Ao wde] wartn s K}
At (Dunbar®} Fuell 1992, Feighner% 1998). =3t

Aat 5o FAgo] glo], Brg Turek v gy
FEFolv YA +&Fo ALE-E) felsitin
[IeAL=

ol g wjZelM B o, $&
Folx 73T AAFA ¢
EA g Ao Fio] &Y
FAE Bz 9 P g
FEANE 4¥o 279n ,
7)o} $4Ho 2 AL &£ uhdk FBolEn
AE Aotk 53] o}Fr)e $EANAZL &8
HoEs Beroluh o)A=4 (imritability) Fo] ¥
AA deEhdE A7 2o 9 (Michell 5 1988, APA
1994), AP AA R oh} AAHZE Foz g
HEA FEEAY AL AT wu glomaz
SSRIA| &9 AR 8t WA e B7Hv} &

'O
o
H
(s
o
o

o
&
i
oY
o o ~
okt
E ooz 4y o droan J2 ok

a2 ]l
ofe B AFE Aol Had 2 Aol $&aAS
B2 422 SSRIA FE 9 89l paroxetine?]
@71 9 X

Table 1. Age and sex distribution of the subjects

HPChY Y

1. eiohed

19983 1¥€3H 19943 497A] vj3e ZF Ao}
FHd R Y AT 2 dANY FilT s
BEE gy A F, X 27 DSM-ILR A @7 E
2] 8] (APA 1987) ‘$-&417 % (depressive neuro-
sis) 32 7] B3 A (dysthymia)’' 2 2 3glld §x1&
gdez gt

YA BRARE Boto] /1AM RUR G Fa
o]
AR

oX,
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o
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39
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ot
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=2
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2
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o o
ot

o
>
il
>
o
ol
o
£
o e
2
e
{o
do
fo
>
&
o
nls o
32
we o oax 12

A A7), QA= A LA AT

HEHoR AFd TFE A F 23875 (IA
1287, o 115W)olded, ¥4 845 247
dAFel we} 4702 BEFIF &, 8~ 1142 17,
12~17HE 112, 18~8541F 11T, 36~55418 IV
08 EH3YH(Table 1),

2. AU

1) Fofgy

Paroxeune2 20mg A& AMS-3FH 3, 92k pa-
roxeuned ¢ 2717 B U AAE Az st
of o] & AMR-EHg o, Al F Ao Rod
IH AEE AE3be o]Fwide] HEE gt

2 845 474 dgdEs FES F 7ol o
A 24 & A A% BE o] Ag 23ze
ATo] paroxetineZ, B7-o] 9Jekg F3lgct o ¥
15k S EAE VS F F, UE 25 AT
AetE Bl paroxetined F-oF3tQch A& &3
FUlel 22X A [P E 4Y 1omge oA

Group 1 11 I v Total
Sex (year) (8—11) (12—17) (18—35) (36—55)
Male 26 45 29(28) 33 128(122)
Female 23 58(36) 34(51) 20 115(110)
Total 49 78(71) 63(59) 53 288(232)

() denotes patients who completed the full study procedures
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9Alo] 18] BELIEE 33, TN E Y 10mge
S A 9A S 2. F 3 q] 23] B EIAEF &, LITH
VA e 23 9Alo] 20mge, &% 3419 10mge
EL35E 3% (Table 2).

A% B¢ dE F2AG benzodiazepix{e
59 gEGA 2 FAFF dFE v 7tsAol

Ae Ve FEL LA YRS FAY.

2) FAlde| o 2R Eot

RE dA8AE 70T T F 13 o] Ui
gt} Y R 2 G g JrhE LEF 3
At

#Ae] P44 ElE Hamilton Depression Scale
(HDS) ¥ Hamilton Anxiety Scale(HAS)& A}t
FA 7t Fristded, FEFA oHd 7xF
A& 4 7}8 2, paroxetine R 9%} Fof 253 Fof) 242}
sk duldF 71Et, 8 a7 FAqE
RE FX 97} HDSH HASE AHEE ©F BH7H7)
e MACRR B WAL AT E SR P

BaLe AL LA R T ALFY
& F4og ARE FIIGoH, AFVA I,
ARA F2 T dA=EE S48 O FA ¢]F
HAAHE 3o HUlE g

3) SAXzZ

Paroxetined] &$-& o FBG EANXE HrH37
Aske], 829) BaFZol Wkl 27 paroxetine F
oA ek FojAel HDSY HASY AHFW3E
Hzatgnt. SARE L, FF ARA 71x FHA
49} 253 TokF o] M A}o]E paroxetine F
59} 9ok BF oA paried t-testE F3] vl 3}
Ath A programe SPSS/PCE AHE-3tglor, ¥
AF FoFEe p<0.052 3

Table 2. Daly dosages of paroxetine

Group  Administration Total Daily Dosage

I 10mg, p.o., at 9AM 10mg

II  10mg, p.o., bid 20mg
(at 9AM & 3PM)
I, ¥V 20mg, p.o., at 9AM 30mg

& 10mg, p.o., at 3PM

2 1}

A7 2387 =, FA HITAA 18, 94 1
oA 29, 93 MIFA 3HF BF 690 =F
getso] B E A AR S vl BAE 2321 oA
(Table 1). AA} 232 Ao oF FFH 7&2F
AN $£ 2 B¢ S48, HAS AA AF(F 21
£8) P 24.8+6.17, HDS AAHF(E 14 )
B 272476822 FrLHAT Paroxetined] &
2ot Avpet ¥FEE v B3t

(o

N

1. Paroxetine2| %2 &1t

HDS AA M4 FFd 7ZSAXNZYH 25
Fof 39 A4 WdE, 87] vl oA BF paroxe-
tine?} $ ol FAFLR {oT AHolE BIH
(Fig. 2), (t=9.83(F#} 13), 11.08(3 =} 1), 10.12
(FA 1), 11.74(4A 1), 10.34CAF UIF), 9.
62(d A IIE), 9.6(FA IVE), 6.08(A A} IVE), p<
0058702 2F)). &+ ¥ paroxetine 5 F¢
HDS AA AF #ie 11.68~223% ®oln,
9ok Bof Fo P4 3.68~103% HAYE
9, 42 123, [IF, F &0} - HAd AAFAL A
9] kol B3 paroxetined] A7} 744 Bel FEA
3%%& HAtH(Fig 2).

30 1} : Placeco |l Paroxe!ma

N
o
a
*
*
*
*
*
*

(=]

SR Y W—

Chanqes of HDS score
>

o

M F i-M I-F 115 S || 5 S (Y2 VI VA
Group

Fig. 2. Changes of HDS score after 2-weeks treatment
with paroxetine or placebo. I ;8-—11 years
old, II ; 12—17 years old, 1il ; 18—235 years
old, IV ; 36—55 years old, M; male, F; fe-
male, HDS ; Hamilton Depression Scale, *p<0.
05 by parired t-test between paroxetine group
and placebo group.



Table 3. Comparison of the level of reduction in Hamilton Depression Scale scores from baseline between

paroxetine and placebo treatment perods

Symptoms P-values of each group(age)
(21 Categories) 1(8—11) 1m(12—17) 1 (18—35) WV (36—55)
1. Depressed mood w* #* w* *
2. Feelings of guilt e wE * i
3. Suicide * o wE *
4. Early insomnia * wE i NS
5. Middle insomnia * e * NS
6. Late insomnia B * NS *
7. Work & activities * o * **
8. Retardation e o * NS
9. Agitation NS NS NS NS
10. Anxiety, psychic * o * A
11. Anxiety, somatic * * *
12. Somatic sxs, GI * * A
13. Somatic sxs, general e * *
14. Genital sxs NS NS NS *
15, Hypochondriasis * * NS A
16. Weight loss * NS NS *
17. Insight NS * NS NS
18. Diurnal variation NS NS NS NS
19. Depersonalization NS NS NS NS
20. Paranoid sxs NS NS NS NS
21. Obsessional sxs NS NS NS NS
(* 1 p<0.05, ** : p<0.01, NS : not significant)
HDS WA 7I7igs & 3482 34 J5E 0 - = Fincate [l Faroine
v @3] 2 A3}, proxetine FHA%} 9% FAA T B w e x e e e xa
e

ble 3).

2. Paroxetine2| &=¢9F Fu}

HAS AAASY FFd 712FPA2FH 27
Zof o) P Wshe, 87] Tl EF paroxe
tnedt SlFellAl BEAFoE Fo3 AolE EIR
(Fig. 8), (t=13.64(FA} 1), 13.81(A A} 1), 11.92
(A 1), 11.28(A A 11), 10.89(C A} I, 14.
39(a A} 1UIE), 10.17(FA} VL), 8.14(4A} 1var),
p<0.05(87h 2 B5)). 2 &8 paroxetine |2
HAS AA A5 e 1758 ~2074 Beol=. A%
2459 ASHsE 3.978~6.74 WK, o -

bS]
o

-
(9]
[

Changes of MDS score
(311

-M I-F I-M I-F - -M £ V-M N-F
Group

Fig. 3. Changes of HAS score after 2-weeks treatment
with paroxetine or placebo. I ; 8—11 vyears
old, II 51217 years old, Il ; 18—35 years
old, IV ;36—55 years old, M ; male, F; fe-
male, HAS ; Hamilton Anxiety Scale, *p<{0.05
by parired t-test between paroxetine group and
placebo group.
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Table 4. Comparison of the level of reduction in Hamilton Anxiety Scale scores from baseline between

paroxetine and placebo treatment periods

Symptoms P-values of each group(age)
(14 Categories) I(8—11) (12—17) m(18—35) WV (36—55)
1. Anxious mood wE *x o P
2. Tension % 33 . *
3. Fears o #% - .
4. Insomnia wow wow » .
5. Intellectual * " NS NS
6. Depressed mood o * - NS
7. Somatic(Muscular) o e - N
8. Somatc( Sensoxy) L - . .
9. Cardiovascular sxs s * % o st
10. Respiratory sxs s % _ NS
11. GI sxs NS NS % NS
12. Genito-urinary sxs * NS NS »
18. Autonomic sxs o NS NS o
14. Behavior NS NS * -

(*: p<0.05, ** : p<<0.01, NS : not significant)

Y 1od oA ME, & 9y 2ol#AE T 354
o]ate] A AR B A 9ol ¥l paroxetined]
237 o FEHA AEE LYH(Fg. 3).
HAS el A 7AA %%%i IH REE v B
A7}, proxetine FHAI g 9f T M E &
ol B T4 B UA, FHE, o5 2 244

AAFE, AEBA 53 SoIUHTable 4).

3. BHE E%t

AA 2328 £ 3 A paroxetine ¥4 7| F
Ao 2348 EFo] AP, dAs F
A7t AT 2~3Y F FA] AEHYULH,
olZ U3 FE LT ol Fo9 Fdo| £
HE o= AU JIE b E Fee YA ¢
pig=s

=1

24 A3 L gYstedd Edvt @ @8 AAH
A7} BE3 A A o] o} (Reiger$ 1988, 1992, Gwirts-
man 1994, Bakish% 1994). £3] 8 &£+

28] FEA] A A HTAAE 43
A8 7F ¢ith(Bakishs 1994, Kaplan$ 1994). ¥

e r°

TAAE BT $LU4SE BAES LR
220 BN E EFHE AZE Hozy g3 o)
Fefe] FEA R AF X]"é‘.% gysted 71z &

wE EUEY 2 &
FHHoln Hapgo] Hoj
$-EF A A&l S7HE L
paroxetme(Dunber-Q} Fuell 1992, Feighners
1993)% "3l 1 UdFAA aHE ok H s
Bttt 53] T Add AP ot 7EE
zt TelX 9 ZHE NEH o2 FAFIHTh o)A
§~554e] Az FHAT dATE AE 2 dFH
hE AToE UiE AL, 4% 2 A g A
FASED g AAURHA Y 2LEgFH Hold Z
A3t ok 8t (pharmacodynamics) o] Z}o| & Ho|m,
AL 2 e 53 ZAE <% 8 (pharmacokinetics)
AE Aozt ¥ 1T W, &7 2 AdPAd=
Aozt & Fol7] WEeltt. WA B a7 2
e g 989 #AAE Yoz e JAdA
B AAHA ALE AT £ F J=F H

A4 B F K] paroxetined F - Ao}

)

BAF(~114D), a3 BA2(12~174), 18~35

b{l

A 7eH

re
e EPRELE
=
o

¥ > BN e



Ao AABAT E 36~554 AAFRTNAN BF
2573 Fod Al ok HlF YA e 92 ¢
et a8 HYH(p<0.05). °] 8§ paroxetine?]
B3 8 ZAM A Hed FE2 $431A4 Y
Eted, 39 g3k Z$ Joko] w)E o} -
Ard dF A2 EF ¢ F=dd 488 B
Hom, gEt Ade ¢ -y ot EEI 354
olat9] 4l oA FxMFAN A7 of T
EF xH] b A &3bEFH K55 99
oE F282 YA gkt @A paroxetined
aob - Fad g A4 $EAEF B A Fof 2F
ool f1kRt}t Fo3tA 5 g2 L Eol

e veRE, 588 Fago] glo] <tAEA
AHEE e s ¢ T dUTH

B A7 g2 ERe A 7xEg 35S
H, HDS BTHSF 24816109 &34 W o}
Uk HAS 9 Hdol 272176008 HF ‘3
5% (moderate)” o] B-eEFAL AU QI ARE
ol At} o]i= ol 239 S AAFE o }A|

BAdsdoE Bo] yedthE 209 X8
chell’5 1988, APA 1994), A¢le] LA A Zo] HS
FL FEFT B ol HEWNF T BANY
W 7l s Aol & Ao g2 ¢ A 9 (Gwirtsman
1994), £ Aol o] 4l A7} Bo] X3 H o
e shsAel QAL

£ ATE a3 93t FE g A ol e
2L BAFE Grusled 8L T pa_roxetmed/}
placebos] £k 7]7ko] 25 ¥ E|A %s};l’r/}‘ Tli‘
AHE AU Aot 257k AAFE
‘YA olgte ArE 84 A} ]Eﬁ* ‘I’l ]
EJE /A A & Jo, B °q:r‘°ﬂ A 9ok
WAHEE A o] 7HeA L wiAlsgT 2
glut o2 g 7] A5 w5} %‘”}‘4 A& 0w o]
old A qRe X goh £ ZE QAT
oA ¥z FE FoHe HDS ¥ HAS 52

ZEFAE AYcH, AAZ 1Y T FEA4F
71+ TG ddEgE FAA 38 T Hel 7
ZFRA T ANA 38 B dy Jx FPRY
= dol Bt ey olg 3k Aeirt 1y
A & 2 paroxetine B 9] of Foj Al o] Aol A
z2 2 dENE Aolng F gy an
2ol & Hrisleded & 9%E uAAE 2 R

r&

o2 AZHEG
Paroxetine] &7 & 3}o) ¥

Ho], ‘;‘g

3 A8
Z23e WA A3A FEAd ¥
WE A3E Jehdon e Feighners(1993) 9
e £ A7 Zye 2g3dn & = YA
TR HET BAE WILE § ATAX paroxe
tine®} ¥$& AdE Fo 159 FEE oo Y
W] Al&ete] 437t HE Ahistez wddEda
893 tH(Boyers} Feighner 1991). 23} 38 ¢
FAE WFeg SSRIA FEES FoF AFA
T olle] 717HE o] kB g ABE B9
TEoA gk B3] 3t thH(Boyers} Feigh-
ner 1991). 3% B} 717t dAES AFHL B
stof ol 3k Fe-& 2! FEQt 577} o HJx 2
71802 &5 =X o B E wetsle Aol WAt
E3 SSRIAl A4EL *ﬁ}ﬂﬂl-‘i—l Bl Zulg
FAE&S Aot Bgo) Fe Ao E.TLEI
N7 A, AAAFEDG vas E o, B AT
A 2328 F & 33Ol A Hujd & ]
AUE B OE 23VAE S A4 <
A ehdA] gfol w9 RFgo) He Aoz B
ol olgdt AFde 53] oF gy BL B
719% 7hsAe] g

bl °]
7H7i %*o“%'z‘i L’.E‘i, —"r%iﬂr ot B 019} kil
R -

3
g %’3, TY FHE EHE HolR gge, o)
FEL 7z 2R 2H e Ak

Paroxetine2 H]E3 SSRIZ GEEo H 104
Aboldl] o] =g 8| Z3 Frlo A &&= 0) Ui T A} ol
Aatz Z7hsla ok A8A $994, MAO
A, A71FELW 5L nHFHoT U 3)

AeABot 2zt AzAY AT e Bae
299 242 A3 ALgd] A8 00 900, 53]
Zob - Aad FarEolv 4 A 282 /M #4l,
¢S4 oA ¥ WFET $23 B
olMe Ahg-o] AFH ] got. webA ol BARES
fdog Bt B2 Ben & AL A
MEE AL SSRIA FE ) N FA 27 B3
AE T glek $eyete s SSRIA G2 F fluoxe
tineo] YH 7] 27N F 2 &F, Zutae] Foll A



Are 53 9lon, 2 sertralineo] Y8 Axojt}.
&, vkt A g3l Al SSRI AHE B2 of3
ZBAHJ DAY H47] AFLEE T 2 2L
H7td Ase A9 fith
goz B A9 ZHE EE dFd SSRI
E9 A% F Aol U AFHE AFd=
AL A3 g 84 F A7 FEE AAHE e
of Zefe] X gol g AL vt =&l €
Aolth, =& Lo} - A Fx9] FaEFH, A
21 & o), ZAutAe] 5 SSRIA FE9 FHFFLRE &
A & og Aadol uig ddAEel oA
t}.
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A DOUBLE BLIND CROSS-OVER COMPARISON OF ANTIDEPRESSANT
AND ANTIANXIETY EFFECTS OF PAROXETINE AND PLACEBO
IN CHILD-ADOLESCENT AND ADULT DEPRESSIVE NEUROSIS

S. Peter Kim, M.D, Kyung-Sue Hong, M.D.
Department of Psychiatry, Samsung Medical Center, Seoul

Paroxetine is a potent and selective serotoin re-uptake inhibitor. It is well known as an
effective and safe antidepressant and increasingly used for neurotic or non-psychotic depression
with anxiety symptoms. The present study assessed antidepressant and antianxiety efficacy and
tolerability of paroxetine against placebo in child-adolescent and adult depressive neurosis
patients. 232 subjects aged 8—55 years and meeting DSM-III-R criteria for depressive neurosis
or dysthymia were divided into 8 subgroups according to their sex and age(8—11 years old,
12—17 years old, 18—35 years old and 36—55 years old subgroups in each male and female
group). In each subgroup, the randomly assigned half of the patients were treated with paroxe-
tine(10—30mg/day) and the others with placebo for the first 2 weeks in double blind fashion.
After 1 week of drug-washout period, paroxetine and placebo groups were crossed over. The
depression and anxiety symptoms were assessed with Hamilton Depression Scale(HDS) and
Hamilton Anxiety Scale(HAS) at baseline and every 1 week during the trial periods. The
levels of reduction in HDS and HAS scores from baseline after 2-week trial were compared
between paroxetine- and placebo- treated periods by paired t-test. In all the 8 subgroups, statisti-
cally significant differences between paroxetine and placebo were found on the antidepressant
efficacy after 2-week treatment. The antidepressant efficacy of paroxetine compared to placebo
was most prominent in child and adolescent female groups. On anxiety symptoms, paroxetine
was also significantly more effective than placebo. The antianxiety efficacy of paroxetine compa-
red to placebo was most prominent in male and female child groups and young adult female
group aged 18—35 years. As for the adverse effects of paroxetine, 3 out of 232 subjects reported
mild indigestion and abdominal pain. However, in all the 3 cases, the symptoms improved
without reduction of dosage or discontinuation of the drug. In conclusion, paroxetine showed
significantly higher antidepressant and antianxiety efficacy compared to placebo in child-adoles-
cent and adult depressive neurosis patients after 2-week treatment. Further frials of paroxetine
in depressive neurosis are warranted to elucidate the long-term antidepressant and antianxiety
efficacy of paroxetine.

KEY WORDS : Paroxetine * Depression * Anxiety + Depressive Neurosis -+ Dysthymia.
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