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Pharmacological Treatments for Dysthymic Disorder and Atypical Depression”
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| ABSTRACT I

O bjectives : The diagnosis of depression is based on a highly variable set of symptoms. Therefore, depres-

sion should not be viewed as a single disease, but a heterogenous syndrome comprised of different

pathophysiologies. There are several subtypes of depression which were already incorporated in DSM—IV.
This article provides a systematic review of pharmacological treatments of two recognized subtypes of de-
pression—dysthymic disorder and atypical depression.

Methods : Systematic search of relevant literatures on dysthymic disorder and atypical depression was
performed by proposed search strategy of the Clinical Research Center for Depression of Korean Health 21
R&D Project. All identified literatures were carefully reviewed and classified according to SIGN grading system
and summarized in a narrative manner.

Results : For the treatment of dysthymic disorder and atypical depression, selective serotonin reuptake inhi-
bitors(SSRIs) and moclobemide have more evidence than the other antidepressants. SSRIs and moclobe-
mide showed superior tolerability than tricyclic antidepressants.

Conclusions : The authors proposed treatment recommendations for dysthymic disorder and atypical depression
by the methods of evidence—based medicine(EBM). However, guideline developing methods of EBM also have
several inevitable limitations. Therefore, in the absence of clear and significant differences in efficacy, the
choice of medication must be individualized for a particular patient based on psychiatrist's own clinical decision.

KEY WORDS : Dysthymic disorder - Atypical depression - Antidepressant - Evidence—based medicine.

N B & SETE SR Y 89 gae WS
07 % 7]&HA A (Descriptive diagnostic system)
DSM-IVVE n|d 4213t 9dole] £ AeAAS  YellA gelsta glek oleldh @A Aehie shapd

BT BARAE BAYRERSAR S Al st o] Fojxl AU (FAIME : A0S0047).
“QFRNSIL otehst R A
Department of Psychiatry, Kangbuk Samsung Hospital, Sung-kyunkwan University School of Medicine, Seoul, Korea
TIAIRIR} : @744, 110-746 A& F27 %% 108

A3h (02) 2001-2478, A% (02) 2001-2211, E—mail) ks2485@empal.com



Hu

o>

Xlé_(o
N

1o

Aoz Fejger) vEges s &
H FURo] FoluA Huw g2 &5
SelekE AR @Ake) 7L oldAd ks
55 Bt A

= ] FEE ARRE sl

m

P
o
e o

oX
o
=
2
_O|_‘4
N
f
ol
o
=
i,
v
S
>

ol
-

R
o
o
o

o g o

ol
‘F

T AjolE Holm® d--gA]o AEle o]
oAF-9l §2-4 FWs aHste] 2%
A=l A= 450 FupdE wrh 43 g
SAZE A EAG AR 9] E

olE& A7ISHA sty vt vHYe-&FL] A 3
AT Eirolelikel g 4 A 4| (Monoamine oxidase
inhibitor) 7} TR kAol Hlal] -dafrh= dF ABA

=

TEY I o] OF w2 QA AP 9250 9y
T7F B E Rhgshs B 2R B I
HE Bu A9 54 oks 5 Andze] AT
7Fs/de AT AL SR & 5 ok
ATe A B AdAdES AAd R uE
ato] 7Rt HidEe-25o] kA Rkl ey
=ofe|waal gk

“H AH H} EH

o=oH

B QAT 99 ARs RARAY RARE0T
AR (S-2ZATAE], SAWE - AOS0047) 9] 13 A%
A FHY $2F ARAD ALSASN At
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PubMed, EMBASE, Cochlane library$] 19901 o]$
ARE HdAsle] dojgth A4 HA e o3
2ty 4 22 25 Flel didll Key word (712
A= ; Dysthymia OR Dysthymic Disorder OR “dou-
ble depress*”, B]A&-$-&5 ; overeat OR oversleep
OR overeat* OR oversleep* OR alexithymia OR
atypical depression OR atypical depress#) & =3} A|
A7 312-(Systematic review ; ©13} SR)& A3}
SR 7AAe- 153} PtH(meta—analysis[mh] OR meta
analys#*[tiab] OR metaanalys*[tiab] OR meta analysis
[pt] OR systematic review*[tiab] OR systematic
overview* [tiab] OR review literature [mh] OR coch-
rane [tw] OR embase [tw] OR psychlit[tw] OR psyclit
[tw] OR psychinfo[tw] OR psycinfo[tw] OR cinahl
[tw] OR cinhal[tw] OR science citation index [tw]
OR bids [tw] OR cancerlit[tw] OR reference list*[tw]
OR bibliograph* [tw] OR hand—search#*[tw] OR rele-
vant journals[tw] OR manual search*[tw] OR ((se-
lection criteria[tw] OR data extraction[tw]) AND
review[pt])) NOT (comment[pt] OR letter [pt] OR
editorial[pt] OR (animals[mh] NOT (animals[mh]
AND human[mh]))) 74€ SR Scottish Intercolle-
giate Guidelines Network (SIGN) grading system”
of ZABt] Azkse] A7 As UK & dAow
7P 58 SRE ARSI o] #Ye T3 HdE
&9 SREZE Treatment of depression with aty-
pical features: a meta—analytic approach” 7} A4
glow 7)1HEAHZo) = Pharmacotherapy for dys-
thymia (Review) 7} A= Ic}, A4 ¥ SRo|% &3
F F2L o] A7 (Randomized controlled study ;
o]8t RCT)& 29 A2 ((randomized controlled
trials [mh] OR randomized controlled trial[pt] OR
random allocation[mh] OR double blind method [mh]
OR single blind method [mh] OR clinical trial [pt] OR
clinical trials[mh] OR clinical trial*[tw] OR clinic
trial*[tw] OR single mask*[tw] OR double mask*
[tw] OR triple mask#[tw] OR single blind*[tw] OR
double blind*[tw] OR triple blind*[tw] OR placebos
[mh] OR placebo*[tw] OR randomly allocated [tw])
NOT (“case report” [tw] OR letter [pt] OR historical



article [pt] or review of reported cases[pt] or review,
multicase [pt]))& &3l HAsIGIth AA4E RCT=S
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715 AFL ARl glo] 747t okEg ARu| et
A&k iits. RCTE W =8t Thase 572
TREEFNt TREEA] o et 7SS 4
4169 dde® gt 125710 FAgz2ATE T3l
Ay A2EY AE55 DA (Selective Serotonin
Reuptake Inhibitor ; ©]8F SSRI) &} 4+8kA] &-9-2-4]

(Tricyclic antidepressant ; ©]aF TCA) ] Z9 ek
A& v welgict. DSM-II-R'Y 7128 o o) ut
ZATIA o= AdER s BES VIEoE By
<, sertralinev (F €% 139.6mg/day) < 50%,
imipramine 7 (B4 €% 198.0mg/day) < 44%, 9ok
T 28% Hol ATl glokrtel sl §-
23t o sertralined ¥ imipraminew] Aol= E
ARORZ fFolahA eigktka ®astglct =8 Clinical
Global Impression(CGDY 18 52 2do2 Aol
A BHF-E 2 v ST sertraline™ imipraminew*
ko] fregt zfol= glglem ot B8-S u#E
oFd SHelA sertralineo] $-g3Itial R skt

Rolaksla 4o A AQl moclobemide 2t TCASL]
EIHTE 18] Versiani 5'V& 31549) 718545
A o R 87t AU xATE AlSst
9tk Thase 573 & 71507 3545 Ho)s 4
& v wehS w, 3582 moclobemide (BT &
2 650.0mg/day) 60%, imipraminev-(F €% 203.2
mg/day) 49%, 9ok 22% 2 YERY moclobemide
7} imipramine .t} 25 @340tk B sk
o} 2e AEEl S X5l viE 50% o
9] zHow AoE W& A9 moclobemidew o
imipraminew7Fe] F-4]8 Apol7t HAEHA hGEE 1L
23 o S EEoA HQl olzfgh Aol FAHE-E IRk
g ok ] AlolellA 7IR1EE 7Fs/do] Atk A
O AT $&58E 7R 71T EAE A
QN AEET Y-S BIES TCAY &
3§l o Wz 7hsdo] 9lom, AAl Versiani
T Aol Babgow Qg AnFTHES impra-
mine7 10.3%°ll 23l moclobemide2] 6.5%°] ¥l
3] FoJ8HA 9 =tk

Moclobemide$} sertralines |93+ the 924
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449l Rl AA3] A Hebdths A7 ek Flu-
oxetine (B % 32.7mg/day) & 7% 3599 A=
thdo = & 8571 RCT el sdel 222 50%
ool o R Hhg-Eo] fluoxetineT 62.5% =
Flokre] 18.8%¢1 Hla -P<rirfar Harskar glut.
Citalopram, venlafaxine, mirtazapine, bupropion &
Hlw A Fol| 27 F-EAES A 7REdsel
gk RCTE Ztotry] ofg]9m Aoy oz 459 3
A2 oz 3 w@ilel 7E (open—label) AT
o] & itk Citalopram (B £% 39mg/day) &
219 $42 o2 125 open—label ATV olA
A& WEE0] 73.3% 9tk Rl ATk Venlafaxine
(B85 178.68mg/day) 8] 745 2285 tido=
105:719] open—label ATV el|A] 76.5%2] WF-g-&o] K.
59} Mirtazapine (84 £ 28.0mg/day)< 157
oz & 105719 open—label AT+9 6|4 3
Ehf,j_ol_% JE}\]- 40%0]/\]—4 SHoR X—]JE] HES- »go]
73.3%% <A 3t} Bupropion (FH+ 2% 364.3mg/
day)& 2198 ko g 3 8% open—label 1770
/11 ;(]EH]—.Q_%O] 71.4% ﬂ;]_jy_ E_’,l—a—]__’,l on;]_ 7_]—71—9,]
A7E 547 A= k& 1ol Qokeilth $hE 3 9-al
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A2 2= EAS 7R b'l—xi/\]tﬂglkgo amisul-
pride7} 71E-54%0] 2150] 9lo] sertraline," amitrip-
tyline'” 7} 58 &35 MYIThs B gtk
o] AT AIE FHE W, VAT AEE 2
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75 98l SSRIs (fluoxetine, sertraline, paroxe-
tine) ¢} moclobemide”} ¢4 12T}, wlek o]50] AL
S7FssHA] S, ARl $ixke] EAVY AdketA] &
T 7P ddshs Aol 2 fAFHEA
TCA®] v]3] Weido] 943t venlafaxine, mirtazapine,
citalopram, bupropion¥} 7 t}h& SSRIZ /\H_E._—Or 3}
SEAEY As 1 4 Ak TCAY A9 &
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HIMY 223 (Atypical Depression)
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Table 1. Characteristics of clinical studies for dysthymic disorder included in this review
Study N Duration Oufcome measure Results Lgvel of
evidence
Thase et al.?) 416 12 Remission Sertraline 50% 1+
(No longer meet DSM-lII-R criteria for dysthymia  Imipramine 44%
and achieve a score 0 on HAMD item 1) Placebo 28%
Versiani et al.') 315 8 Recovery Moclobemide 60% 1+
(No longer meet DSM-lII-R criteria for dysthymia  Imipramine 49%
and achieve a score 0 on HAMD item 1) Placebo 22%
Barrett et al.!2) 127 11 Remission (<7 in HAMD) Paroxetine 80% 1=
Placebo 44%
Hellerstein et al.’3) 35 8 Response (>50% decrease in HAMD) Fluoxetine 62.5% 1—
Placebo 18.8%
Hellerstein et al.’ 21 12 Response (>50% decrease in HAMD) Citalopram 73.3% 2—
Hellerstein et al.’s) 22 10 Response (>50% decrease in HAMD) Venlafaxine 76.5% 2—
Dunner et al.’é) 15 10 Response (>40% decrease in HAMD) Mirtazapine 73.3% 2—
Hellerstein et al.'”) 21 8 Response (>50% decrease in HAMD) Bupropion 71.4% 2—
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2l fluoxetine®] 65 Bl RCTI4 moclobemide”}
67%2] W82 1<l Wb fluoxetineS 55%°] &3}
sltkn wualglth a4k Sogaard 572 197739
HAH-EZ xS ko7 1257 moclobemide £}
sertraline H| w3k RCTOA sertralines 2] HH-5-&0]
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S TSP o]i= TCAS] W82l 35~50%
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HS 1Y 258 dPdo R g 212 opxvl &
A FFellA A7 Fs3t fluoxetine, fluvoxamine, paro-
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