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citabopram for a minimam of | mooth, without Full herapeutic effect,
Mean ape was 47 years {range 21-82 vears) and two thinds were female.
0f &l paients, 85 percen: wene judged as mederanely or markedly il on
the Clinical Global Impression scale. and averuge MADRS {10 iems}
soores wene 27F (range 13220 &t baseline. Averspe dusation of current
depresaive episode was 513 days (range 42 days 10 17 years), and the
average pericd on SSRI creatment was 213 days (mnge 28 days w 27
months). At 4 weeks on augmentation treatment, 590 percent were much
of very much improved an the Clinical Global Tmpeovemnent scale. and
the MADRS soores had decressed i 164 (range 1=32). Tolerance 1o
treament wak good and there wes no evidenee of any weolonergic side
effects or increasing frequency of other whverse events. The udy will be
unblinded im Apeil 19 when 120 patienis have been included.

[0-19-5] Pramipexole in Major Depression — An Open
Clinical Trial

A Szegedi, H. Werrsl, A Hiller, E Klisser |, W Gasbel |, O, Benkert,
Diepr. of Povelifarry, Uriversiee of Mainz, Germany: | Depr of
Paychiairy, Untversit of INwseldor, Germany

bjectives: Pramipewole 2 newly developod selestive dopamine agonist
preferentially interscting with D:-Lke avtoreceptors. Based on preclin
wal and clinical resuliz. pramipesok: may be of thesapewtic value in
depression with clinical features of peychomotor infehiton. In an open
dose-fimding Slady, we astessed the wlenbility and safery of pramipexale
o fove escalating dose levele

Methodofogy: Al two centres, an open clinical sl was periormead in
depressed inpatients suffering From major depression (DEM--R) with
predominand psycheanotor inhibilion and with 2 HAMD-17 score of = 18
a2 baseline. Duration of ircaoment was 28 days with an mnial wesheou
period of up to 3 days. Dasec were gr.ldl_l.:ll'r escalaied during the frsr 14
days 1o target doves of 1,75, 3.5, 4875, 6.2% or 9400 mpiday, respectively.
whach sbauld be maintained for further 14 davs. Subgects were mtcd by
the HAMD-17, MADRS, BRMS. und OOl scale. Adverse events were
rtgi!:lnrtll h}- carchul climical ineryiews, A&Hirilmul'l‘l;. ECG, clinkal labh-
aratory ests and daily vial signs mondtoring were performead. Resulvs: A
total of 26 paticnis were trested with pramipexole in this wudy. The mean
HAMD-17 score was 24.3 (& 4.2 S poims at baseline. Five patiens
prematrely drepped out, due to adverse effecs (o= 31 and lack of
cfficacy (n = |} The mest frequent adverse cvents were naosea (n = 13,
resilesyness (0= L] Pesdache {n = 1900, and insomnia in = 9). Postural
hypotsnson oocumed in | paient. Mo changss of ECG or laboratory
parametzrs were observed. Under the narper dose of 90 mgiday (n =
Ih, dhis patice experienced visusl hallucinations, resilessness. sgilation,
ansiety, irsomna and posaral hypetension, Dose escalation within 14
days was lolersed wp lo tanget doses of .25 mgiday, with restesaness
and intoninas gecurring mere ofien af higher dose levels, In 15 of 26
patienis, depression ended 1o improve by 35% op v 73% HAMD-17
score reduction (= S0% rediction: n = 7) within 4 weeks tesiment,
In 5 patiems, pramipexole mainicnance reatment wist prolonged wp o
1.5 yeags, Concleston: This stsdy suppans the safety of prumipexole in
mzjor depression up 1o 6.25 mpfday. Funber studies are needed For the
evaluation of the efficacy of pramipexobe in mgos depression,

0-19-B | A Sht Month Sertraline Fluaxeting Comparative
Study in Depressed Ouipatkents: Ouicome and
Cosls

}C Bigserhe, P Bayer, E. Souttre, 1M Hotton, 5, Troy, INSERM.
Hopital Sainfe-Anne, Faris. Fraace

S5RI's have demonsimated clinical efficacy comperable o mevclics
with bewer safery and weatment complience, While sharing the same
principal sechanism of aclion ibey prescat differences in pharmacolog-
cal specificity, pharmncokingtic, Controlled comparstive mals have ot
demoesiraled superiorily efficacy for any ane of the S5RL However the
nbsemce of predictive value of a previows response o an S5RI for the re-
spanse to svdher SSR1 suggest dillerences in climical actvity, Side effect
prodibe might aleo differ among SSRIs, It is suspecied that these differ-
ences might have mpect on long tenn oulcome of depresssd paticis.
Twor handred and founy Foor depreseed outpatieats (ullfilling DSMITV

Y Liepressaon: Clinical

criteria for major depressive episode (HAMD = 20} were recruited by 57
GPy. Patiesis recerved in double-blind fxible dose of flaaxenne (20-60
mg, n = 120 or serralins (50<150 mg, 0 = 122}, Assessment inchuding
clinical evalsation (MADRS, CCI) quality of life measuse (FS0Q) were
made &t shady emry and afier 3 months acd & manthe after inclusion. Use
of medical service (Comsalation, hospimlization, drogs, laberagory test,
radicdogical procedure. . work and productivity losses were recorded fos
direct and andirect eodts ealeulation. 236 patients (116 sertraline, 113
Auoxetineh were assessed op 1 the last visit, 22.5% in e sertraline
group and 20.2% in the Huoxetine group had sopped the ireatmend befone
the 3 menth vieit. Significant clinkcal improvement ever baseline was
observed o both ireatment group with no intergroup difference (TTT
with LOCF). Significant quality of life improvermnent was obgerved in
polh mearment groap, Consumpiicn of medical resources was higher
in feoxctine tresiod pantents with significantly mone consuleations o
specialiste {masily pevchimrisis], Patienss i fluozetine tended also o
requirc mone 1ndividual parwmadic psychotherapies. Treammen: groups
dwd moA differ for hospitalisaton (number, duration] wether related o non
o depression, There wis no significant difference berween groups for
work or productivity leases. Cost comparison, favouned sertraline treated
patients both in the society snd payer poing of view.

Comparisan of Efficacy and Tolerability of
Fluoxetine in Ambulatory and Hospitalized
Depression

Patlents with Major

L Timatijesi -. VR, Paunovié ©, Z. Pavlowid *. " fmseirute for Mienal
Maalth, Belgrade, Yigoslavia: ¥ fnstinae for Poyehiarey, Befprade,
Yugoslavia; * ICW Gabeniba, Belgode, Yaposlavia

The aim of our open siudy was in compane resporses of |50 patients
with DEMII-R diagnosis of major depression divided in two grovps:
ambulatory and hospitslized, AN patiems received fiaed dose of Auonetine
{2 mg) daring & weeks. Hamillon Depression Rating Scale (21 ftems)
and (O were wsed to assess drug efficacy. Ttem 4 of CGLL incidence
aned severity of side effects and number of dropeuins wene used oo assess
toferabality. Response 1o treatment was defined a5 [) 305% o groater
deceease in HDRS at baseline and 2) a0 score of “much improved™ or
“wery much impeoved” on itens 2 of CGL Having in mind different
comdions of daily activities and different sumunidings, special anention
vty [ocused on she differencics im complance betwsen twi experimental
groups., Parameters such as: omsel of sction of feexeting and need for
additional paychopharmacological reatment wese also compared. The
resulls obymined showed than Auomsting is an effective and well wlerated
antidegressant in bolh evaluned groups.

| 2-18-8| Comparison of Effects of Paroxetine and
Amitriptyline on Oriving and Psychomaotor
Perlormancs in Depression

G, Saarmer ', O Mascond !, and SmichBline Bescham Intrrnntlnna"
! Poychopharmasniogy Research Uit Recelle Hospiral, * Dardemong,
Awsiralia

The role of phannacecheragy n e management o depression is usoally
ansesesd i berns of a reduction in depressive sympeoris and the nci-
dence of wnwaented side effects. Gne of the kzy considerations in rerms
of patient safety and toberability i behaviousal wwicily, or the poleniial
impairment caused by drog therspy on the patient’s guality of life and
daily fupctiomng. Psychomeaos pecfonmance, which examines the effects
of drug therapy on menial deriness, co-ondinaton and the ability 1o
perform essential duly easks sueh a0 driving, is an imponant aspect of
behavicural soxicity. This deuble blisd, randomised study compared the
effect of paroxetine wnd amitriptyline treamment on driving shility aod
pewhomotor performance. Patients agsd 18-65 vears, disgnosed with
depression comsistend with DEM-IV ertteriz of mild to madersie severity
(Mantgomery Asberg Depression Rating Scale [MADRS] Scors < 206
ars] recuiring treatment with antidepressant medicaion, wene Famdnmlsd
b reesive either paroxctine (20 mg) or amitriptyline {100 mg tiraced
from 75 mgh Medicmion was dispeased after all hascling gsesssments
haed been complated. Patiends wore coasidered b have completed the



