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Background: Prevalence of depression comorbid with neurologic disorders such as Alzheimer' disease (AD), Parkinson's
disease (PD) and vascular dementia (VD) is higher than that of primary depression. Antidepressant medications, suggested
by many researches for depression comorbid with neurologic disorders such as AD, PD and VD, are mainly selective sero-
tonin reuptake inhibitors (SSRI). Objective: The primary objective of this study is the evaluation of antidepressant drug
therapy for AD, PD and VD. Method: This study was a retrospective study based on medical records, carried out for 3
years and 6 months (Jan. 2007~Jul. 2010). Patients, diagnosed as comorbid depression through Beck Depression Inventory
(BDI), Cornell Depression Scale (CDS), Geriatric Depression Scale (GDS) among neurologic out-patients of Chungnam
National University Hospital because of AD, PD and VD, were selected. The results were evaluated by efficacy and safety

of antidepressant drug therapy. Results: In result, the prescribing rates of antidepressants were 30%,

55% and 40% for

each AD, PD and VD. Depression cure rates of patients receiving antidepressants vs patients not receiving antidepressants

were 40% vs 39%, 3

3% vs 23% and 38% vs 30% for AD, PD and VD. The frequencies of prescriptoin of SSRI were

21%, 11% and 27% for each AD, PD and VD. The frequencies of prescriptoin of benzodiazepine (BZD) was 61%, 82%
and 61% for each AD, PD and VD. The ratio of single BZD prescription was more than that of combination prescription
of antidepressants. Tricyclic antidepressants (TCA) were rarely prescribed. The rate of patients with BZD-related side
effects was 54%. The most frequent side effects of BZD were dizziness (30%), drowsiness (21%) and headache (16%).
Side effects of SSRI were rare. Conclusion: In conclusion, the frequencies of prescription of antidepressants were not
common for AD, PD and VD. There was little difference in depression cure rate between patient receiving antidepressants
and not receiving. Even though SSRI has to be the highest priority of usage, the frequencies of prescription of SSRI were
lower than those of BZD. Additional researches and efforts are required to improve antidepressant drug therapy for neuro-

logic disorders such as AD, PD and VD.
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(1) BDI (Beck Depression Inventory)
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(2) GDS (Geriatric Depression Scale)
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(3) CDS (Cornell Depression Scale)

£ odFoll A= CDS (Cornell Depression Scaleys- ©]-8-3}eq
A 3xke] 2RSS SAsdYh CDSE A 3Ake] -
S-S APASEES 31918 depression symptoms2] 1971 <]
% =72 Alexopoulos 5(1988)e] 7R3t Zlo|c}. F 75
A= Zzke] Eael 3 AHE (0=, 1= = AHE
U, 2248 = - A ode)E S48 MMSE
(Mini-Mental Scale Examination) 24 m]gkel 2kz}7} 73 A}
Hifolw A7t obd B3AE WAkew 3ixte] AbeE A
ARk o] EAelv). 0383 F 74 olAtelw %] Ux
Rnoeg B

2 ATelMe d=ste|n, Iz, WS, I A0
o} 2 A7E Asto] et e A F 5 A
Al 85 2SS Heol: 3xE o= F3H. 314
T AR A S F S BolvlEke AR sl Ak
< wiAlsld o FHAgk F AN oAk AAAZE e AFEE
Qo= stiet. 12la A4 F CDSeF GDS, CDS<}

[

3

TAEGem 19821e]] JA. Yesavage 5ol 23] /= gict.  BDIQ HAMX7) 34 = A= 2 Ao 85 AP}
GDS®| AT ofg] 7HA] WFE FAS FHle] opd o,  FE CDSell 7|Hslal 93-S Elsle] 252 H7t 71E
ohl o] gl g o g FAEE ogd dAdeE & 9250 AEI) obd Yes(SUth) EE No(ith'Z whe
s olZAY F7 AE9] AAANE 7HA IAEANAE A A HAFsH

Table 1. Patient's characteristics.

Items N=168 (%)
MMSE > 24 (N o ) ) BDI (Age < 60yr) 424
> 0 cognitive impairment
Instrument of en P GDS (Age > 60yr) 31 (18.5)
assessing depression
MMSE < 24 (Cognitive impairment) CDS 133 (79.1)
Male 72 (43)
Sex
Female 96 (57)
45-64 yr 13(7.7)
65-74 yr 63 (37.5)
Age
75-8 4yr 78 (46.4)
>85yr 14 (8.4)
AD (only) 76 (45.2)
PD (only) 44 (26.2)
Diagnosed VD (only) 1 (0.6)
neurologic AD+PD 19 (11.3)
disorders AD+VD 13(1.7)
PD+VD 6(3.6)
AD+PD+VD 9(54)

N, number of patients; MMSE, Mini-Mental State Examination; BDI, Beck Depression Inventory; GDS, Geriatric Depression Scale; CDS,
Cornell Depression Scale; yr, years; AD, Alzheimer's Disease; PD, Parkinson's Disease; VD, Vascular Dementia
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Fig. 1. Prescribing rates of antidepressant drugs.

(), number of patients who received prescription / number of all
patients by disease status; AD, Alzheimer's Disease; PD, Parkinson's
Disease; VD, Vascular Dementia
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Fig. 2. Comparison of depression cure rate of the patients
receiving antidepressant drugs and patients not receiving
antidepressant drugs by each disease status.

AD, Alzheimer's Disease; PD, Parkinson's Disease; VD,
Vascular Dementia
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Table 2. The number of antidepressant prescriptions by disease status.

AD PD VD AD+PD AD+VD PD+VD AD+PD+VD
(only) n=28(%) (only) n=36(%) (only) n=1(%) n=17(%) n=5(%) n=4(%) n=7(%)
Amitriptyline
TCA 12.8)
Alprazolam Alprazolam Alprazolam Alprazolam Alprazolam Lorazepam
11 (39.4) 19 (52.7) . 10 (58.7) 2 (40) 2 (50) 3 (42.8)
Lorazepam Clonazepam Clonazepam Lorazepam Alprazolam
1 (3.6 8(22.1 ‘ 2(11.8 1(20 . 2(28.6
BZD (3-6) (2.1 ; (11.8) (20) (28.6)
Lorazepam Diazepam
2(5.6) : 1(59
Lorazepam
1(5.9)
Trazodone Trazodone Trazodone Citalopram Citalopram Trazodone Sertraline
3(10.7) 2(5.6) 1 (100) 1(5.9) 1(20) 1 (25) 1(14.3)
Ecitalopram Mirtazapine Trazodone Trazodone
SSRIt& 2(7.1) 1(2.8) : 1(5.9) 1(20)
08
SpSRl Milnacipran Sertraline
2(7.1) 1(2.8)
Fluoxetine
1(3.6)
. Buspirone Buspirone Buspirone Buspirone Buspirone
Azapirones g g 5 2(5.6) : 1(5.9) : 1(25) 1(14.3)

n, prescribing number of antidepressant drugs; AD, Alzheimer's disease; PD, Parkinson's disease; VD, Vascular dementia; TCA, Tricyclic
Antidepressant; BZD, Benzodiazepine; SSRI, Selective Serotonin Reuptake Inhibitors
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Table 3. Comparison between recommendation and actual condition in the treatment of depression comorbid with AD.

Current recommendations of the pharmacotherapy

Actual condition

1. SSRI is 1st choice

e Citalopram 20~60 mg/day
o Sertraline 50~100 mg/day
 Fluoxetine 10~60 mg/day

1. Prescription of SSRI was fewer than prescription of BZD.

— SSRI & Post SSRI -
o Citalopram 10~20 mg/day
e Ecitalopram 5~15 mg/day
o Sertraline 50~100 mg/day
e Fluoxetine 10 mg/day
e Trazodone 12.5~50 mg/day
e Milacipran 25~50 mg/day

2. The effect is similar to SSRI and TCA
SSRI is safer than TCA from side effects
(TCA-Anticholinergic effect, Worsening Cognition)

2. TCA was not prescribed, Azapirones was used.
Buspirone 5~20 mg

3. The risk of rare side-effects is high

3. Monitoring of side-effect was not performed well by clinicians.

(Lack of medical records)

TCA, Tricyclic Antidepressant; BZD, Benzodiazepine; SSRI, Selective Serotonin Reuptake Inhibitors

Table 4. Comparison between recommendation and actual condition in the treatment of depression comorbid with PD.

Current recommendations of the pharmacotherapy

Actual condition

1. SSRI is 1st choice.

e Citalopram 20~60 mg/day
Fluoxetine 10~60 mg/day
Sertraline 50~200 mg/day
(Not worsening of motor symptom)
e Citalopram is effective against bradykinesia
o Trazodone 25~150mg/day
(No Anticholinergic side-effect, induced sedative effect)

1. Prescription of SSRI was fewer than prescription of BZD.

— SSRI& Post SSRI —
e Citalopram 10~20 mg/day
e Sertraline 50~100 mg/day
e Mirtazapine 15~30 mg/day
e Trazodone 12.5~50 mg/day

2. The effect is similar to SSRI and TCA.
TCA is contraindicated if patients is already taking an
anticholinergic medication.
(Effective against sialorrhea, tremor)

2-1. TCA was used. Azapirones is used.
o Amitriptyline 25 mg/day
Concomitent with anticholinergic drug(benztropine)
® Buspirone 5~20 mg

3. TCA, SSRI- Monitoring of worsening of motor skill &
extrapyramidal symptom

3. Monitoring of side-effect was not performed well by clinicians

(Lack of medical records)

TCA, Tricyclic Antidepressant; BZD, Benzodiazepine; SSRI, Selective Serotonin Reuptake Inhibitors
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Table 5. Comparison between recommendation and actual condition in the treatment of depression comorbid with VD.

Current recommendations of the pharmacotherapy

Actual condition

1. SSRI is 1st choice

o Citalopram 20~60 mg/day
o Sertraline 50~200 mg/day
e Fluoxetine 10~60 mg/day

1. Prescription of SSRI was fewer than prescription of BZD

— SSRI& Post SSRI —
o Citalopram 10~20 mg/day
o Sertraline 50~100 mg/day
e Trazodone 12.5~50 mg/day

2. The effect of SSRI and TCA is similar.

2. TCA was not prescribed. Azapirones was used

e Buspirone 5~20 mg

3. TCA - Monitoring of anticholinergic effect
(especially, delirium)

3. Monitoring of side-effect was not performed well by clinicians

(Lack of medical records)

TCA, Tricyclic Antidepressant; BZD, Benzodiazepine; SSRI, Selective Serotonin Reuptake Inhibitors
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5-8wk 9 1.6%

sdwk | 0.0%

9.3%

0.0% 5.0% 100%  150%  200%  25.0% 300%  35.0%

Fig. 4. The proportion of BZD medication period among
patients receiving BZD.
BZD, Benzodiazepine; yr, years; mth, months; wk, weeks
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Fig. 5. The types and frequencies of side effects related to
BZD.
BZD, Benzodiazepine
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