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Interpretation of drug therapy of Chinese Guidelines for Prevention and Treatment of Depression

NIU Ya-juan
( 2nd Clinical Department Beijing Hui Long Guan Hospital, Beijing 100096, China )

[ Abstract] Depression is one of the most common mental disorders characterized by a significant and continuous low mood state,seri-
ously affects the patients' learning ability, as well as the life and social functions. If the treatment of depression could not be timely, effective,
and standardized, it willresult ina huge social and economic burden. In June 2015, guided by Psychiatry Branch of Chinese Medical Associa-
tion, experts from cooperative study Group of Chinese Depression completed the second version of Chinese Guideline for Prevention and Treat-
ment of Depression, which is used to instruct clinicians to conduct standardized diagnosis and treatment of depression. This research focuses
on the interpretation of the drug treatment of the guideline, that including the selection of medicines, the principles of depression treatment, the
common adverse reactions of antidepressants, and the treatment for special populations and so on. Full course of treatment as an important idea
was highlighted in guideline with aims to increase clinical cure rate, decrease disability and suicidal rate, improve living quality, and lower the
recurrence rate.

[ Key words ] depression; drug therapy; interpretation

PIARAE A& LA 35 T HF A O BEAR T8 0 B Z4F1E
() — DR, SR EcR WK RS 2 —,
oM R E 2R ] L AETE RIS AR, IR REAS B L
BF . AR BEARIRTT, BaSRBEE RNttt a%
GrfdH . R I A X [ U 44 T A A T 2 R A R
PR OB T BWE R 6.1%, LA AR
JEN 2.06%, (HIGIFHRAL 10%". 201545 6 A H
HAR B kG M e oy s sk, TP E AR B RS- 5

[WisHEA] 2018-04-08

PMEA L S F S T € b AR R A B 615 7 )
(SR CLURAR CHER) ), BUBIIARAERY
YNGR AT, HIRIREA S

5 [ [ S A Al 1A B BT Bl AR SRRAE 1Y e B
i1 97 ('sequence treatment alternatives to relieve depres-
sion, STAR'D ) W5, 45— 5- O HHE
Bl 5] ( selective serotonin reuptake inhibitors,
SSRIs ) HUIMRIATT IR, 1L 33% [ £ I8 S i R

[EETE 1 Uik ZEw # ARR G 07 5 BCRHET (2161100000516046) 10 H 55 B
[IEE®N ] e, o FATEN: 705 m: YRR, HRERS A OHES: E-mail:niuyajuan@126. com

c 6 -



AHELH - P B AR B 4 ) 2YWR YT AR

A A E AR AT R S IR T R AR
BN, ESEINAST IS WA EGERY 48.8% I E
Hp, AEER AR, WNTEE )/ SRRE ST TR |
R | 26ER | RS | BRI . (48
) PABIMARAE a7, BN ENGYT (8~12
J), HHA R, SRR RER, i
PR H IRV B A K-, 3R AT o LI
BTy (4~9 4 H) , HHMRRWIBT M 4efril]
07— el 2~3 4, 220 K LA R AT W AR B AT
AR ERRILERHA YT . S FRIATT I 25w
[2)ZSTEp e S = NN U LR 1 B S e S
fe LR R IR, e A R KR

AR AE 58 W 255367, PUIMAR 25 2 £ 2R
JrUitk, BRI RCE . aER N hTInaR
AR SCHE R AR CHE R ) A 28967 B 0 BEA T g 132
A (FEFF) R4 CANMAT $5 /g iE e Ar e, X 2
% SCHRIEAT xS, AR TR I3 G % I IR 5 B
PEATHERE 0 G, KEHEREE R T 4 T A BN
FHB BRFHEW ., CHIy— M. DYN
AHEEL

1 HNENERNIRTT 773

TEMARAE SR, A SR 2
TERENE 5- B e AR B i 7] ( SSRIs) , AngRvy
T, ZPETT . BURTPEE . Elhak, PamkE =2 3
A PO IR 2L PR 5- A A H T EIR R
I 55 (SNRIs ) |, anschrikay . JEIRPHIT .
KIRE 5 LW E MR AR S 5- 5 A% RE
FEHAHI ] (NASSAs) , WOKAEN; EHE ER
RO Z L PRI F) (NDRIs ), 422 3 At i
%, BUMAEAYELE . 5- AN
(SMAs ) , Qe BEREPE 25 HE b B e e
il 7 (NRIs) , @NEGPPETT; =P, DU IESL
AR5 o C AW 2N E VG . FEFA 1Y)
UEHEH, SSRIs MIEHEERZ M. 10 KF RELEAR
1 meta 43 M7 7% SSRIs XTI ARIE (9780 5 — IR
PUIIARZ) (TCAs) A4, ASIA] SSRIs 254 [a] i 4%
WIF R A B B A 22 5. 2009 4F Lancet — 5 meta
AT, PR 12 FlORT BB AR 25 i 2k YT R, B
735 3w P TR 22 R0 < R A T SORR i 32 P g Ry o
ir o FEXERE PIRIRRE A, AR T . @O
TSR R E A WL AP, o TR B B

AR, 4n NASSAs H1 K &F-, SSRIs Hr iy %7
PEIT FI SR VD W5 SNRIs Y SCHI %95 SMAs H
1) pH A ) 55, AN AR R PR SRAA R IR, ARG
SSRIs, {HF BTG IVABIER (o= . U &1
ARG PEREAR, AT RRVD BT SEHTIAR 2y, 5
G IR —ARPORE sl 2, (AN iU fet e AR A
fil . @4nA BE AT AR A BE RT3 AN R A
AHHAE A/ 1) SSR1Is F1 SNRIs | 22 EAh i 5 K & F-

FE U 6 97 W 2 AR B AR L O
i FAE S AT A 25, FIRIT R AR AR
WFoE WoR, 7ERFRAIT B E PUE 20% MR HE
R ARV, 1 2VERYT R 5E SRR
BE RS LG M B EML, IR XU T 5
AR IER B, ARREER R E R
B RWMRBIEN, B AR, fhaThagk
EFEE, AR Y, X ERE A QB
T YLIE IR YT o

R T BRAR AL S (R JRBE 7 LI 0 285 o JS I %
ANEFRIT Y. s Ba)E 6 MHMERE
20% T REE & 1, 50%~80% FIMARAE B & — 4= p
FAH VIRER T, deREiA T gk i 2k
AL FE AT S BT IR 25, HLA4kSe I R E BT o

2 HDERAERY AT R I

(a8 ) i N R IT IR . H— 2y,
AR B8 B 1 AL AL A 2 A B0, IR 25 3
o ) S T B 25 i R R, TR AE 1~2 S
ARG . AR AR, Al LLAE S5 A R 5
FIBTMAR IR ST 4 A, ARG ST AR R 32 1k 1 Dl
B RE R R A TSR R R R . BUAAIR 25 R ) 2~4 JH]
B, AR R 25 W) 4~6 R R, R IE L
JH T 28 At 245 Wy s A FBL R A [ 64 55 — il 24 . 4
2y IR, Rl 2 I A (8 P A RIL AR AN R
DUWARZY o — A E SR A 2 Fh L BRI HTIm ey,
DR JL-F- B0 A G 4l 2 WG A 2 b AL B 4 AR 57 A
R, AN BB 0, A 389 155 o Xk X PR SIS Y R
CHEH ) RS2 B AT LU £ . I SR 50RS P
24 5 = FOIR IR U2 R S5 AR R AR Y . M AR
IR AR AR B R, 2 FRr 036 97 45 s B A 24
HAEE253007 )5 2 S H NE R AR &, SOfE
CUNEPIVALSE St iR I VY SOV RN R TP i Sl <
5 B AT 2 S



%164 51
20184E5 A

I R YIRTT Sk
Clinical Medication Journal

Vol.16,No.05
May,2018

3 AR E RN RR M

YW AS RS2 5 R S 52 4k AR
TEIG RGBT o s 25 T HORAYSGTE . SSRIs fi WL A
ARG WX 2 E SOV SNRIs BR T
fi7E b3 5 SSRIs MU A RN Z 5h, A7 AE L
JETbe . DI ZIT RS s RECEFRIA R
BB BR T bR B i SO 2 A, B R A o B
B, W22l B T R IR AR s e ) R .
AR LB AS RSO AT S | I AR B, Nk
P mR R, B R R A, — AT
PEATHE P A AR A A RI A A B JR A

4 PR A RHIERRERYIRTT

AR Ak A KU 5 Pk L AR A e, NI
B € IR YT T RN N 2T LR S 5 I8, MENRIT Y
M. OILEFDE: W TILEF DEREMN
ARAE AR, R R G0 BA YT AR E AR TC W
3, SR S I PTIAR S Min Ty . & HiARAE R Y
SR LB T A AR AR B A IS A (6 % LU
FILE) |, SFRON R RO D). JIY TR
PR 22 7 [ AMB A IR T L # D4R A IS W AE . F
FERRPUMARHI A 5 18 2 LU N LE T DM A
RATRARR, AR E NN . @4 EE
MVARAE 75 7 1 SSRIs, W Ak, 3 w] v Bk
MG ERE 22 A, HPUHREE 20 I R AR
SN2 AW SNRIs HRE 38 74 71 F1 SCHE 3% o i T T
CAERHE, HESCTE MR M. NASSAs HH)
KR T A SR B R A REAE AR B9 2 AR AT AE A
#o @XM 1€ SSRIs P ERIAZ PEIT A, 22
o PR 550 I 18 4l JLoCo JUE 5 9 A AE T2 XU

H AT BB I L R AR B KRS . 77 S PR (R
I 5% DU) R 410 AR R TR T 1 — RN, R B2 PR R
HrE R AR e s L FL xR LB s A dn AR
JEAR B, O BRSO, N R G
JPHEA O BEIRYY, SSRIsVEN L, BRIFFAITAHN,
PUANAR R 7E FL T A e B A AR

Zi b prk, (48F ) HoRiE T ARG IT R
&L EPUMARZI IR IT kB B R A R
W E A H B R, TR R B AR R . IR YT
AT RO vy AL I, R A
JPR, BRARAR RN, VAR S IRRIG @R, b
=

[ &3k ]

[1] Phillips M R, Zhang J, Shi Q, et al. Prevalence, treatment, and associated
disability of mental disorders in four provinces in China during 2001-
2005: an epidemiological survey[J].Lancet, 2009, 373 (9680):2041-2053.

[2] Rush A J, Trivedi M H, Wisniewski S R, et al. Acute and longer-term
outcomes in depressed outpatients requiring one or several treatment
steps: a STARD report[J]. Am J Psychiatry, 2006,163(11):1905-1917.

3] MR E . A IR B S Ay 7 IS AR IR i BRI 2 0],
FPAERE IR AR 2017, 50(3):175-181.

[4] Israel J A. The impact of residual symptoms in major depression[J].
Pharmaceuticals (Basel), 2010, 3(8):2426-2440.

[5] Kennedy N, Foy K, Sherazi R, et al. Long-term social functioning after
depression treated by psychiatrists: a review [J].Bipolar Disord, 2007,
9(1/2):25-37.

[6] Solomon D A, Keller M B, Leon A C, et al. Multiple recurrences of major
depressive disorder[J]. Am J Psychiatry, 2000,157(2):229-233.

[7] Eaton W W, Shao H, Nestadt G, et al. Population-based study of first onset
and chronicity in major depressive disorder[J]. Arch Gen Psychiatry,
2008,65(5):513-520.



