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Pharmacological Treatment of Depression
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Department of Neuropsychiatry
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his paper is to summarize the specific form of phar-
Tmacological treatments that have been developed to
deal with depressive disorder. Specific antidepressants inclu-
ding monoamine oxidase inhibitors(MAQIs), tricyclic anti-
depressants(TCAs), selective serotonin reuptake inhibi-
tors(SSRIs), norepinephrine and dopamine reuptake bloc-
kers(NDRIs), serotonin-norepinephrine reuptake inhibitors
(SNRIs), serotonin-2 antagonist/reuptake inhibitors (SARI),
noradrenergic and specific serotonergic antidepressant
(NaSSA) and selective serotonin reuptake enhancer (SSRE)
are reviewed. There are several side effects of antidepressants
that should be considered, such as dizziness, sedation, anti-
cholinergic effect, weight gain, sexual dysfunction, cardio-
vascular effect, insomnia, anxiety, etc. Treatment courses of
depressive disorder can be divided into remission in acute
phase, continuation phase, and maintenance period, so that
medication of antidepressants should be optimized for each
phases.
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1. Monoamine Oxidase Inhibitors(MAOQIs)
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FYEAAE GFS v 9rk T3] vhe] MAOL
5 AT Uk 5P o W A RARE v

Ao, tyramineo] HH 520l sk Fo)7} &

MAO B#e 9% ofle] 7]49] protoxing tiAlsh
ot} webq MAO Bl oAl

S Hols AW S P - ek, &

#olli= MAO At} MAO BE Agi oz ozleh= ok
7} 7H9H o2 MAO AE YJAIsHE 2= (reversible
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2. Tricyclic Antidepressants (TCAs)

2 B2 A(TCA)= 219 sF8h2] 27} Al 74
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3. Selective Serotonin Reuptake Inhibitors (SSRls)
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4. Norepinephrine and Dopamine Reuptake Bloc-
kers (NDRlIs)
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5. Serotonin - norepinephrine Reuptake Inhi -
bitors (SNRI; Venlafaxine, Milnacipran)
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6. Serotonin-2 Antagonist / Reuptake Inhibitors
(SARI; Trazodone, Nefazodone)
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7. Noradrenergic and Specific Serotonergic Sn -
tidepressant (NaSSA: Mirtazapine)
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8. Selective Serotonin Reuptake Enhancer
(SSRE: Tianeptine)
SSRE+= SSRIs¢h= Awktie] 2-8714S 7HA4 ¢
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nortriptyline, amozapine®]i, fluoxetine, ser-
traline, bupropion, protriptyline, desipramine-
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