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DSM-5 criteria MDD

Spses A 55> 5l 5,5 :loss of interest & pleasure (1 :as5 0 0005 1,3 O ,5 b 90 DSM o
el SN A Sl 0 9 s s £ AT D95 0 42i5 anhedonia cudle (pl 4 a5 5l gaeaddle 4

DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS

AMERICAN PSYCHIATRIC ASSOCIATION




Lol ol azsls 5929 ilgs o (ol s 50 ,dl) dysthymia o ok 4 sad mood :sad mood (2
ASbails 3525 0 DA pae LS 3 sad mood &L MDD 4!,

el S\l &5 g Jlxiigs 4508 a5 Cewl hawgie Jloyp b ba3 sl )10 5,3 595 45 > slias 4 mood

il 4810 lsen M00d b ol ySas 45 S o caablie jlem o oldl L a8 ool > Affect

cde 4 Jleyog,ls g 009 393 > azgie Jlew S0 pdl 10 0,5 o )8 e jeme ;0 MO0 08 pudl jlows o
as 558 ;0 Lol .ol self-limiting ;.5 Jleyog)ls ey jlew (5,02 & a0 Jy ool suicide ;5,5 4l>




L WA
sl a1y 5 e 51 K0 cwdle gz (Cudle g0 ol LS 0 e

Digd gme ailis Aales 0 90 2 CNS s (6,5 )0 ol bl _Q..).,_..J? o~ L Q.x:.»ly gL?
A5l g9dse ol Jole wilgs oo psychomotor cwed ((catatonia) 55 a5l OS5 > ad oS -

(Ordyee 6 Ol 5l 45 )95909,95 5l (Fond)
et 039 U 5 Sprigms S (5095 138 1 3 2y05 e 15 Jlons Vpame ezl 5.5 5 il s -
Sels 1y Ll ol 5o 58 00l 950 (slog o 1 ol Coon] Fl> Sl yog)ls jo £ad90 () .05 o
B pas sloml jo sl gals . oS s los cachectic wal (6,8Y jlow g sl 5,)le8 SUSEL 4 00l

aals 505 w95 Byloys B yume dalal L 45 5y 0 5 395 00l gmays et eyt el o5l 92 (5B3e 5
(S9= o0e

o S plosl sl hns 5 (5551 %) Jolo -

09 378 30 4 b pal bl -

S a8 Josea o S il ol g 5 5ai 3 Gl -

suicide L g 2 S0 S5 -

| =]




DSM-5 Ciriteria for
Major Depressive Disorder

Sad mood OR /oss of interest or pleasure (anhedonia)

— Symptoms are present nearly every day, most of the day, for at
least 2 weeks

— Symptoms are distinct and more severe than a normative
response to significant loss

PLUS four of the following symptoms:

— Sleeping too much or too little

— Psychomotor retardation or agitation

— Poor appetite and weight loss, or increased appetite and weight
gain

— Loss of energy

— Feelings of worthlessness or excessive guilt

— Difficulty concentrating, thinking, or making decisions

— Recurrent thoughts of death or suicide



Risk factors for late-life depression
Include:

eFemale sex

eSocial isolation

e\Widowed, divorced, or separated
marital status

el ower socioeconomic status

e Comorbid general medical conditions
eUncontrolled pain

elnsomnia

eFunctional impairment

e Cognitive impairment
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-Sadness plus 3 other symptoms for 10 days
— Significant impairments in functioning even though full diagnostic criteria

are not met
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Persistent depressive disorder
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Drug induced depression
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[J B-blockers, Clonidine, Methyldopa, Procainamide

[ Barbiturates, BZD, Chloral Hydrate, Ethanol, Phenytoin, topiramate,
Levetiracetam, Varenicline

[] Anabolics, Corticosteroids, Estrogen, Progestins, Tamoxifen, GnRH agonists,
Isotertinoin

[ Indomethacin, Interferon, Narcotics



Drug-induced depression

Over 150 drugs reported to

cause depression e.g:
Alcohol

Benzodiazepines

= e.g diazepam, clonazepam,
temazepam, lorazepam

Antipsychotics

Anticonvulsants

= e.g. carbamazepine,
lamotrigine, levetiracetam,
pregabalin, topiramate

Anti-parkinsonian drugs
« Anticholinergics

H2 blockers

Interferons (controversial)

NSAIDs eg ibuprofen

Cardiovascular drugs

= e.g. beta-blockers, calcium
channel-blockers

Antibiotics (rare)

Baclofen (rare)

Steroids (e.g. dexamethasone)
Caffeine/caffeine withdrawal
Oral contraceptives
Simvastatin

Dantrolene

Tizanidine

Check doses, starting,
stopping, previous history

Ref Psychotropic Drug Directory 2007, SPCs, BNF
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Dysthymia

Dysthymia manifests with depressive symptoms that occur on the majority
days for at least two years. Older patients with late onset dysthymia have a
higher prevalence of cardiovascular disease, but are otherwise similar to
older patients with late onset major depression

WHAT IS DYSTHYMIA?

DYSTHYMIA IS A FORM
OF CHRONIC DEPRESSION,
LASTING 2 YEARS OR LONGER.




TREATMENT:

1. Successful treatment of depression in late life is dependent
upon several factors: addressing comorbid conditions,
tailoring pharmacologic or other interventions to the individual
patient, monitoring therapy for side effects and effectiveness,
and assuring close follow-up.

2. Duration of illness (current age minus age at onset of depression) was associated with
response, such that response was greater in patients with a duration of illness >10 years,
compared with patients with a duration of illness <2 years.



Non - Drug Therapy
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Transcranial magnetic stimulation :Electrical & Magnetic Nerve Stimulation(6
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Onset of effects:Needs at

least 2 to 3 weeks to work

Minimal Duration of MDD

Treatment

= 4-6 Months

= Longer Times are
Recommended

Indefinite Maintenance
3 or more Previous
Episodes
2 or more Previous
Episodes & Age>50

1 or more Episodes &
Age>60



‘ * *

1-osvix 75 mg daily
2-ASA 80 mg daily

3- bisoprolol 5 mg bid
4- aldacton 25 mg daily
5- enalapril 5 mg bid

6- fluoxetine 40 mg
daily

26



Y daseu

1-apxaban 5 mg BID
2-Plavix 75 mg daily

3- bisoprolol 5 mg bid

4- aldacton 25 mg daily

5- enalapril 5 mg bid

6- e citalopram 20 mg daily

21
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1-apxaban 5 mg BID
2-prazocin 1 mg TDS
3- bisoprolol 5 mg bid
4- aldacton 25 mg BID
5- enalapril 5 mg bid

6- venlafaxine 75 mg
daily

28






Drug properties and doses of antidepressants in older adults and medically ill

Startin Suggested Potential
9 99 Precautions*

Dru
9 dose dose range advantages

Selective serotonin reuptake inhibitors (55 RIs) Y

Escitalopram 5mg 5 to 20 mg daily | Mild discontinuation Applies to
every symptoms may occur escitalopram and
maorning absent tapering. citalopram:
or EV_EW Generally well
evening tolerated. Non-

sedating, low risk
of sleep
disturbance,

Citalopram 10 mg 10 to 20 mg? Dose-related risk of QT .
; . qA comparatively few
every daily prolongation =, o
mormnin significant drug
d Mild discontinuation interactions.

ar every
evening ?S:EF:?E ;:rwie:;ccur _Gt_}t_)d choice for
initial treatment of
depression in most
older adults.
Sertraline 12.5t0 25 | 25to 200 mg More frequent Non-sedating, low
mq every | daily gastrointestinal risk of insomnia,
marning symptoms including lacks significant

— T CEEEEEEEEERSc2-vauable oralcardiovascular



Drug properties and doses of antidepressants in older adults and medically ill

Prolonged half-life and
active metabolites
require weeks to reach
steady state, prolonging
time needed to evaluate
effect of dose
adjustment and
complicating wash-out
and withdrawal.

Sertraline 12.5t0 25 | 25to 200 mg More frequent Non-sedating, low
mq every | daily gastrointestinal risk of insomnia,
marning symptoms including lacks significant

diarrhea. Variable oral cardiovascular
bioavailability. Oral effects.

solution cpntain_s | Good choice for
alcohol. Discontinuation initial treatment of
symptoms m_ay occur depression in most
absent tapering. older adults.

Fluoxetine 5to 10 5to 60 mg daily | Activating. Activating effect
mg every Significant drug may be useful for
morning interactions. treatment of

depressed patients
with low energy or
hypersomnia.
Tapering upon
discontinuation is
not needed due to
long half-life.




Paroxetine 10 mg 10 to 40 mg Weakly anticholinergic. | Useful for patients
every every evening May cause constipation, | with insomnia.
evening dry mouth, or Moderate half-life

drowsiness. with no active
Associated with more metabolites.
severe discontinuation

symptoms in absence of

tapering.

Fluvoxamine 25 mg 2510 200 mg Significant drug May be useful for
every every evening interactions. Short half- | patients with
evening life associated with insomnia.

discontinuation
symptoms in absence of
tapering.







