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Objectives The aim of this study is to establish Korean pharmacological treatment guidelines
for the initial choice of antidepressant for treatment of moderate or severe depression.

Methods The process for establishment of guidelines involved determination of important key
questions, selection of 12 international and domestic clinical practice guidelines for depression,
drawing of recommendation drafts, and peer review.

Results  Selective serotonin reuptake inhibitors (SSRIs), serotonin-norepinephrine reuptake in-
hibitors (SNRIs), norepinephrine-dopamine reuptake inhibitors (NDRI), and noradrenergic and
specific serotonergic antidepressants (NaSSA) were strongly recommended as the first-line anti-
depressants for treatment of moderate or severe depression. SSRIs were weakly recommended
for patients who had problems with tolerability. Consideration of not only efficacy but also provi-
sional adverse effects, drug-drug interactions, history of treatment response, preference, accept-
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Conclusion

ability, cost, comorbid illnesses, and other factors in the choice of first-line antidepressants was
strongly recommended. The treatment recommendations for specific clinical features of depres-
sion were as follows. SSRIs were weakly recommended for atypical depression. Augmented use
of antipsychotics to antidepressants was strongly recommended for psychotic depression. Bu-
propion and SSRIs were weakly recommended for seasonal depression.

The results of this study may contribute toward improving the quality of depression
treatment by providing clear and definite recommendations for the initial choice of antidepressant for
treatment of moderate or severe depression.

KEY WORDS  Depression - Pharmacological treatment - Antidepressant - Initial choice - Korean.
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Search period : 2005.1.1-2010.4.30
Total number of search literatures : 1897
Search National Guideline NHS evidence
DB Guideline International Pubmed
Clearinghouse Network
Search
word Depression Depression Depression
Number of
primary search 445 59 259 1134
literatures J
Inclusion criteria : (i) clinical practice guideline,
v (i) adult, and (jii) English/Korean

‘ Number of primary selected literatures : 21 ‘

4{

Secondary selection by expert reviews

\ 4

Fig. 1. Searching and selection of

‘ Number of secondary selected literatures :12 ‘

clinical practice guidelines for de-

pression.
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Table 1. Twelve clinical practice guidelines for depression after the process of searching and selection
Clinical practice guideline (formall title, development group, published year) Abbreviation
1 Identification of Common Mental Disorders and Management of Depression in Primary Care, =(2008)
the New Zealand Guidelines Group, 2008'
2 Depression : the treatment and management of depression in adults (National Clinical Practice NICE(2009)
Guideline 90), National Institute for Health and Clinical Excellence (NICE), 2009""
3 Canadian Network for Mood and Anxiety Treatments (CANMAT) Clinical Guideline, Canadian CANMAT(2009)
Network for Mood and Anxiety Treatments & Canadian Psychiatric Association, 2009'%
4 Practice Guideline for the treatment of Patients with major depressive disorder, American APA(2010)
Psychiatric Association (APA), 2010"
5 Evidence-based guidelines for treating depressive disorders with antidepressants : BAP(2008)
A revision of the 2000 British Association for Psychopharmacology Guidelines, British Association
for Psychopharmacology, 2008
6  Guideline on Management of Depression in Primary Care Hong Kong, Professional 2%(2005)
Development & Quality Assurance prepared by a group of family physicians, 2005'
7 Using Second-Generation Antidepressants to Treat Depressive Disorder : A Clinical Practice ACP(2008)
Guideline from the American College of Physicians, American College of Physicians, 2008'¢
8 Clinical practice recommendations for depression, Northern Sydney Central Coast Mental Health  &3+(2009)
Drug & Alcohol (NSCCMHDA) and University of Sydney CADE Clinic, 2009"
9  Texas Medication Algorithm Project Procedural Manual - Major Depressive Disorder Algorithms, TIMA(2008)
Texas Department of Mental Health and Mental Retardation (TDMHMR) in collaboration
with Texas universities, 2008'®
10 World Federation of Societies of Biological Psychiatry (WFSBP) Guidelines for Biological Treatment ~ WBP(2007)
of Unipolar Depressive Disorders in Primary Care, international task force of the World Federation
of Societies of Biological Psychiatry (WFSBP), 2007'"
1 L3 A &3 AEXH 2008, =5 AdE23 93], 20087 &5 AEA3 (2008)
12 9835 FATAE A2AY 27 FA S5 &5 oFETH ARAYA, Y &5 1E A=A ST YFATAlE
i 8l A8 5 9193, 2008° Z17 A% (2008)
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