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Antidepressants in the Psychosomatic Disorders*
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A E2 2F] BA] & BAY 95%7F A7 Ads
ket Qe IFAA $E50] 445%F VY E
gtk olgA $-E50] A TUHE olfe ¥l 9% #
S8 2EYA & BT AR, e AAY AES
53 go) iy

T3 FR o] FA] ofu] At o (55.5%) 0 AAIT
oFE-S B3ty e 1 FolA 51%71 ARFA Al
(minor tranquilizer) ©]| 3 26%7} 3-+-&AE 83t 3l
dom 7 E5 A AEA NZEY AES AdA
(SSRD & AA19) eyl deh”

2. 2 g AEMN BN

o219} < Ato]e] Al U= ofF dAd A
TA7} ok 2y FAE 4 2 AEAE A
NAths SAES AvEd ths3 g2k 94 cytokine
4 7Hdo|th Tumor necrotic factor (TNF) & 43¢}
G F2 AJarEo] AU A B F3
ato] FEXNHIY FupaA #AEE 59 dFNkeS vl
Aete] o A2 SPaoz d#x 4F2 cytokine
o|t}. Bupropion®] ¢ &xte] F7He TNF & ZH4AAIA
A QES ZAAAN AL AR 2 a®
5 QAT 39249} insulinlike growth factor IGF—1)
2ol B0 7] wWiRo b TRt FAE A
o} 2y -2A7E fkdoly AgMgelA 7t
AE IGFE ZaAthe g frejdtvhs d723%E ¥
=2 3 253 IGF7F Z7) ¢l g3 aclelr)
gFo o]H o oA TR ARE-S weElshs Ao]
vl Asth? o2 prostaglandin(PG) 7Hd2A PG7L
e F7kEY mE oF 2L STME AELeY

Review : Antidepressants in the depressed physically ill
Comparison : ANTIDEPRESSANTS vs. PLACEBO
Ovutcome : Lack ifimprovement at end of study
Exp Cirl Pelo OR Weight Peto Or
Study n/N n/N (95%CiFixed) % (95%Ci Fixed)
Cancer. Costa 8/36 19/37 @ —8— 95 0.29[0.11,075)
Cancer. van Heer. 9E 9/28 17/27 —p——— 7.7 0.30[0.10,0.85]
Diabetes : Lustman 9E 10/18 1217 —_—. 4.6  0.54[0.14,207]
Hand injury : Wroblew 3/6 3/4 4——fF—— 14 039003, 4.54]
Heart disease : Veith 1/6 6/8 < 25  0.04{0.01,0.26]
HIV/AIDS : Elliott 36/50 21/25 — 68  0.52{0.17,1.60]
HIV : Rabkin 2 39/81 25/39 — ! 146 0.53[0.25,1.14]
HIV : Rabkin 94 22/50 36/47 ——— 13.0 0.26[0.12, 0.59]
HIV : Zisook 9/25 11/22 —_— 65 0.57[0.18,1.80]
tung disease : Borson 8/18 16/18 <4—— 45  0.14[0.04,0.56]
MS : Schiffer 90 718 8/14 — 45  0.49[0.12,1.95)
Phys. it old Evans 25/39 35/43 —— 9.0 0.42[0.16,1.11]
Phys. Rifkin 85 22/29 21/30 — 15— b6 1.34[0.43, 4.18]
Stroke : AndersenG 9 17/33 24/33 PR 87 0.4100.15,1.10]
Total (95%CH 216/447  254/364 1000 0.3910.29,0.52]
Chi-square 15.61(df=13) Z=6.32y
T T T T
g2 1 5 10
ADs Better Placebo Better

Fig. 1. Meta-analysis of odds ratio for lack of depression improvement at study end.
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2 543 7o dig-2Aede] 2AEe] Atk BiE
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39247} prolactin ¥8|5 F7IA7|1 p450 2D6E
Azl fHike F7HAZICHE B B glon®®
9247} 47 FAQCHE B Yk

bt} &9 74 =T 7513 3R venla-
faxine, mirtazapine, citalopram, paroxetine, sertraline,
bupropion, fluoxetine, desipramine 5 A &o] AFLEH
I JE FEATT & B o) A tigie 49 A
& WIAH o TFst AN Tt BH 59 Sl
A7) HEANP F¢-eA} & FE ARNE RE
7Fe/del AT ¢ #Ak o] AL 3N F QUi 3
A A AN mer v & Ror gz

T 3

552 AA AWE 43 = A dREY @t &
A S0ty &A= A3WS 55 (neuropathic
pain) ol AREEHQET ol e FFole ¢oE AT T
ot opJe} 9AF A &4, A7 2% (radiculopathy),
HIV #ZM A739%, 3= 22 A3¥F 4%,
HaAAs AAED A3 A4 59 x4 559 o
E2ZF 33 % U AgFel A% FF AT &
ol gt BF TY $F4Y §F ol EFE}H(Table 1).

ABAG$-2A (TCA) 7} o] e RFE toFsh AA
Ago) AREFo] gkod 7 FoAE amitriptylines A}
go] 713 Eatn] W Aolro anprt Huso] gt ¢

Table 1. Noncancer neuropathic pain syndrome (quoted from
Backonja and Serra, 2004)

Peripheral  Complex regional pain syndrome (type | and 1)
Posttraumatic nerve injury

Radiculopathy

HIV sensory neuropathy

Diabetic peripheral neuropathy

Phantom limb pain

Postherpetic neuralgia

Trigeminal neuralgia

Central Cenfral poststroke pain
Multiple sclerosis pain

Spinal cord injuury pain
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B FeeA7L o8 AAWH ol AR of
atod 21719 F-&A-Ht hxTATE WHoE FF
ZA7}9) odds ratio®} NTT (number needed—to—treat)
o thdt 1071 Sk f1oF 31 der A4S & 2
3 g7t ekt foJsHA AAWEE TFol I
olon ¢-gA Folr SSRIZF TCA® Hlgtq o &
HHoln} 53] RAL WMT ¥ $EPL 29 P

a2 9 FEeol did 38709 Fe-EA-$ek dix
T AFE vel B3 A FEA)7) el vzt F
3o aaFoIen §9-E4 FoME FFol tigt TCA
Z3= B8R 23]8] SSRIG Ad= 9Tty 2
EXE T3 AZEY AEFS Ade] TCAY %
Fdol] ojugt AL skl it AellA amitripty-
line, citalopram, placebod] 374 ©]FWH, 3-way
crossover ATE Alsl] Y xd NZEY FAE
2331 AZEY AEF AIHES} AFEAE vud
A% AZEY AEF A2 citaloprame] 7HF FUA
o A% H3= TCAZ 71 A Jehts 2949
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28-S i o= sjNslo] FFelxe TCAZF SSRIE
o o &sbEoletn FAe gL
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Table 2. Possible mechanisms of action of antidepressants as
analgesics (quoted from Breitbart W, 1998)

1. Antidepressant activity
2. Potentiation of opioid effects
a) Serotonin, catecholamine
b) Pharmacokinetic
¢) Anticholinergic
3. Direct analgesic effects
a) Serotonin re-uptake blockage
b) Norepinephrine re-uptake blockage
¢) Desensitization of alpha-2, and beta adrenergic receptors

d) Potentiation of alpha-1 adrenergic and serotonin receptor
agonists

e) Decreasing sensitivity of adrenergic receptor on injured
nerve sprouts

f) Inhibiting paroxismal neuronal discharge

@) Adenosinergic effects
h) Anfinistaminergic effects

evool= gl FAaH 3) AL JFAAE Y
= F UH(Table 2).

2. upa geaNe DEEy

R

2yE o B2 60~90% NN ¢ BFS TAHTHE
22 ¢ B2 X529 2R oy 9ot AYe okEo|t},
U WHO 9 oF = AIDS 8#te] EFa el gt
RAEA ARRA AN 194 BT Tl Heyeo]
TA AEA, 22 ARl FFEY FFole 29 eo]
T ALY o 39 HE EFelE 2ot kB
o T okE-g Wl AMSIIEE o] FFol Atz
A 2713 U5 3H} AFA) ARE-E AJRIEE AL
st Qe ol RE GAlOlA -4, A, AH)
Fo|t 5& BFA0F Zo] AMRE £ JEF ARSI

At

2) MR25(Fibromyalgia)

ol thH ] AlzEYe] AR HAFd] n=edy|
27 T grAREE A 59 2748 Bole T
22479 E=olt}. Fluoxetine®® s} citalopram’® <] 2
2 ZHZe AR amitriptyline®™ moclobe-
mide®= AFAIHE= ARAYT 1F moclobemides =}
9] FHg whaste] Aoz Ao gl 2
= TCAZL 7P 237} & Aoz wu"Uck™

3) SuBY NEYS

Amitriptyline® imipramine®] &Z}Ho1H W ma-
protiline®] SSRIETH E#HHo]|Tk TCA vl L &
7} Ak 7] 7 SSRIQ! paroxetine,™ citalopram®™

7} duloxetine® = EH}Ho|91 0™ venlafaxined £
&Aooz gAYt 121} St. John's wort$t fl-
uoxetine®® & &3} Qe therd A7 AHE vt
A Grloluls) #AY 92 714 o) g 7)1 o
3 AFaH] e AR

4) 251 34

27t B2 SR 2Fo tiste] maprotiline, A,
paroxetines= 0.2 &EHHo|Qom? oj4 o] Furg] of
3 sertraline®) A#E YFHA R3St w2t 2%
TR 71EAE S Wslel BAQle] =z
& sk B9-2A A Aos Yz

& BN P2

1. Mo 654 22

19653 TCAQ) & £7<l doxepine®] 718X &% &
&S slo] Hajo] =] Hrhe B oz Mg &%
A9 A it AUt A ol firh Fde-gATt
A% 4h3-g wi7ishe thkdt cytokine?] 715& Al Al
711, ARA o7 W Ao Zgats, A3k
A-HAFAHPA) F9 71eg dAgeEN O a9
Holx= Aoz welth webd e B9t ozt FupAA
A BAAY e 454 A olEH Bk =g 7]
3 2 5 glch 3924 S oifwe] TCAS SSRI
7} A7E Rolk Rog HthY

2. o1y 251 ANNGEEER(IBS)

AZEY F4A7F AR2A FEASHA Exs17] o
ol AEEUA 9B ¥ a3y Rolgt A4 F
t} 22t 938 SSRIY thgh A7 AA3r) S8R &%
on] 7Fo)|A paroxetine®] IBSe] & #HA 0| o ut
Ho| TCAE 7123 9AL A3t IBSOIA amitripty-
line 10~25 mg, desipramine 50 mg AEe)A &AL
o)gitt. olw opE2] Rz A AT oFF o diF
a1 Mjdo] FE F5EE AR F USE FL

Sok Bk

3. i3} MU G2EN

Uropsychiatry2H= @l 1964d Engel®®o] Fas}
AREg FAe) FEEA] EP o} AT S0 2EHA 2
Bkt v gkl BAZE AFHEA oA BEE B
et

Eord o AZ #x19) 13%E $25S FWEY dulo-
xetineo] FEQEHNFTE FAMNAN HEAS T
FWFIE 5371 ol B oA4Fe] ASoFER AN




sl Qok® A WY (overactive bladder) 9] F7HA
w3y 5288 7haA]7)7)e] imipramine,®® SSRI*7}
Aol St John's worts A8 A9 WF FEYHE
2aNE Aoz nuHYrh® 7144 W39 (interst-
tial cystitis) & ZQ flol FrT ote] Wt B
zuizle #¥E XFA B5S TRk WA B
Zz37og tE Hlw)y E 59 A amitripty-
line® 9 &7} RuEgch Venlafaxine AFJAIZME:
60ZolA 17828 ZVHN7IEZ NZEYY F¢-2A9
BAL o o|$3 Z7AMES XEA ZAZ AA LY

H
=
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FEEAE TF P Pt o dipee A
A A PN AHGHR e EAHA AEelH
AA Age] $-&Fo] Furd B¢ 1 7|AE BHA| o
A AutF oz A oFe] $AHY FFE TAE
2 A7 27178 $23 U ZY Frhsk A7 AE
& g7t Basith F¢-2A FoA Foel disted 2A
F% AHEY] & TCA% 2 AH8o] 57k SSRI BF
glefel wia) ol on A2 FFel et Aol 8l
N FE-eA FRER o Aol HAY IHER
7t F9-gA) AL S 9 oke AuAE] sl o
2 F5 71gojol gk F9EA AT A} T
E7 EHHAA ME Qo] QA BRI ol
e & A7V B3
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Antidepressants in the Psychosomatic Disorders
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&_ ntidepressants are used by substantial number of physicians as well as psychiatrists. Antidepressants are
the mainstay of treatment of depression combined with physical illness, neuropathic pain, and various

psychosomatic disorders. Antidepressants, especially TCA and SSRI, are superior to placebo in treating

comorbid depression and pain of physical iliness. Although it has been controversial whether the influence of

depression on the risk and outcome of physical illness is true, antidepressants would provide more favorable

prognosis and better quality of life for the patients with physical illness.

KEY WORDS : Physical illness - Depression * Antidepressant - Pain.
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