EPANUS ICUXUYECKUX 3ABOJIEBAHUI

YOK 616.89-085:615.214

PA3NIMYHOE OAEUCTBUE MUINHALMUMPAHA (MKCEN),
®JTYBOKCAMMHA U NMAPOKCETUHA NPU OENPECCUAX
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AnoHusa

HecMmotps Ha TO, 4TO ACWCTBEHHOCTh O0EHMX TPYIT
HanboJiee 4acTO Ha3HadYaeMbIX aHTUIEIPECCAHTOB
(CHUO3C u CUO3CH), obnanaronux 0JaronpusiTHHIM
npodriieM TeHCTBUS, TPOCTOTOW TO3MPOBAHUS M OT-
CYTCTBHEM TOKCHYECKOTO JIEHCTBHS MTPH MEPETO3UPOB-
ke (6, 7), HEOAHOKPATHO MOATBEP:K/1aIach, CyIECTBY-
€T HECKOJIbKO KIMHIUYECKHUX HCTBITAHUHN, T/Ie OTMeYa-
JOCh MPEUMYIIECTBO OJHOTO M3 HHUX HAJ JAPYTHUM.
IIpencrapisercs BaXKHbIM CPaBHUTb CBOMCTBA Kax0-
TO U3 MPEICTABUTENEH STUX TPYII aHTHICTIPECCAHTOB.
TiaTenbHbIX CPaBHUTENBHBIX MCCIEIOBAaHUN CBOIMCTB
9THX TpenapaToB He npeanpuauManock. P.Kielholz u
W.Poeldinger (3, 4), 00Hapy>XUB pa3audusl B NeHCTBUN
AHTHJIENPECCAHTOB Ha a)KUTUPOBAHHYIO JIEMIPECCHIO U
JEMPECCUI0 C 3aTOPMOKEHHOCTBIO, YTOOBI 00JIETYUTh
KJIMHUIIMCTaM BBIOOD Tperapara, mpejiarain KIaccH-
(unMpoBaTh aHTUAETIPECCAHTHI UCXOAS U3 0COOEHHO-
cTel ux AencTBus (Mpouis akTHBHOCTH). DTO MOCITY-
YKUIIO TIOBOJIOM TSI KIIMHUYECKOTO M3YYEHHUsSI WKCelna,
(ryBOKCAaMMHA M TTAPOKCETHHA MPU 3TUX COCTOSHHSX.

Bbu1 BBITIOTHEH PETPOCTIEKTUBHBINA aHATN3 KOTOPTHI
JETIPECCUBHBIX OOJBHBIX, MPOXOAUBIINX JICUCHHE B
NICUXUATPUYECKOM OT/ECJIICHUH KIMHUYECKOH OOJIbHU-
b, 6a3pl MEIUIIMHCKOTO MHCTUTYyTa KaBacaku
(Kawasaki Medical School Hospital, Kurashiki, fmo-
Hust), B iepros 2000 u 2001 rr. Takux GONbHBIX, uel
JIMarHO3 COOTBETCTBOBaAN KputepusiMm DSM-IV nnsa
0ONBLIOrO AENPECCUBHOTO PACCTPOICTBA MM OUIIO-
JSPHOTO JIENIPECCUBHOTO PacCTPOICTBa, 0Ka3ajlocCh
1 518. bpui U3y4eHbl HCTOPUH OOJIE3HU OOJBHBIX, TI0-
Jy4aBIIMX OJUH U3 MEPEYMCICHHBIX NpemnapaTtoB. B
HCCIIe/IOBAaHNE BKJIIOYMIIM TOJIBKO TE€X MAllME€HTOB, KO-
TOpBIE OTBEYAIN CIIEAYIOIINM KPUTEPUSAM: COCTOSTHHE
JOJDKHO OBLIO OBITH OLEHEHO C MOMOMIbIO IIKaibl [ a-
muibToHa M3 21 mynkra (Hamilton Depression Rating
Scale (HAM-D) (1); no maJdana ie4eHUss OHH OIEHH-
BaJguCh Mo TpeM cumnromam HAM-D. Bonbubie nemn-
peccuei ¢ 3aTOPMOKEHHOCTBIO JOKHBI ObUTH MMETh
4 u Gosble OAJIOB TPU OLEHKH CIIEAYIOUINX TyHKTOB!
MOHMKEHHOE HACTPOEHHUE, yTpaTa HHTEPECOB U 3aTOp-
MOYKEHHOCTb.

" Pacimpennsiii pedepar cratbu B European Psychiatry, 2004,
Vol. 19, P. 450-451, npencrasien uis MyOIUKaUMyu KOMITaHHEH
Succen Cunar.
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bonbHblE 2XKUTUPOBAHHOW Jenpeccueidl AOJKHBI
ObUTH UMETh 4 WU OoJbIlle OAJIJIOB MIPU OLICHKH Clie-
JYIOIIHX IMyHKTOB: 2)KUTAIMs, TICUXUYECKasi TPEBOTra U
unoxoHapuueckue nepexuanus. ns HAM-D nanu-
9yhe CUMITOMa OMPEeNsyiOCh BBIPaKEHHOCTHIO B 4
nyHkta (2). [TosToMy OBLT TIpEJIOKEH MOPOT BBIPA-
KEHHOCTU cUMNTOMa >4. BoibHbIE IOKHBI ObLIH
uMeTh 00mIyto onienky no HAM-D ne Huxe 22.

Kax bl U3 aHTUAENPECCAHTOB Ha3HAYAJICS BHYTPb.
Jpyrue antuaenpeccanTsl He NpUMeHsIHCh. CyTou-
HBIE JI03bI, KOTOPbIE PEKOMEH/IOBaHbI B SIMOHMH KaK Te-
paneBTHYECKHe, COCTABIIIM ISl MIJIHAIIUIIPaHa (WK-
cen) 50-100 mr, nyist pamyBokcamuHa — 75—150 Mr u st
napokcetnsa — 2040 mr.

JI71s1 OlIeHKHM OBICTPOTHI NEUCTBUS JIEKAPCTB TaIlH-
€HTOB HAOII0AAIH B TEUEHUE 2-X HEAEb [T0CIe Ha3Ha-
yeHus npemnapara. [lo onenkam 10 u mocie 2-xX HeAenb
C MOMEHTa Hadaja JIedeHHs OOJBHBIX pa3fesiniu Ha
pECIoHIepOB U HOHPECTIOHEPOB. Pecnionaepamu cuu-
Taau TeX, y KOO MPOU30ILIO0 CHIKEHHE BBIPAKEHHO-
CTH 0o0IIeil oneHKu Tpex cumnTomMoB o HAM-D Ha
50% ot ucxoaHoro ypoBHs. OCTalbHBIX CUUTATIN HOH-
pecrniornepamu. M3 uccrieaoBanus UCKIIOYAIN OOTb-
HBIX CO CMEIIaHHBIMH (2KUTHUPOBAHHO-3aTOPMOXKEH-
HBIMH) JICTIPECCUBHBIMH COCTOSTHUSIMH.

55 GONBHBIX MoMydann uKcen (38 ¢ 3aTOPMOKEHHO-
cTbto, 17 ¢ axxurauueii), 42 — dayBokcamun (31 ¢ 3a-
TOPMOKEHHOCTBIO, 11 ¢ axuTanueil) u 55 npeunnuco
napokceTHHOM (35 ¢ 3aTOpMOXKeHHOCTBIO, 20 ¢ axu-
Tanueid). Bce Tpu rpynmnbl 1o Hauana jgedeHus He pas-
JIMYaJIMCh MO TOJY, BO3PAacTy U 0OIIeil oleHKke 1o
HAM-D. YacroTa oTBeTa Ha JI€YEHUE CPaBHUBAJIACH C
HMICTIONb30BAHUEM )2 KPHTEPHSL.

K xoHmy nByXHenenbHOro JiedeOHOTO Mepuoaa B
rpymnre, nony4aBmux ukcen, 23 (60,5%) uz 38 60mb-
HBIX C 3aTOPMOXKEHHOCTBIO OKa3aJIMCh PECTIOHIEPAMH,
B TPYIIE C aKUTUPOBAHHOW (OPMOIl TaKuX OOJIBHBIX
ob110 14 (82,4%) u3 17. Tlo 2 tecty (12=2,542, df=1;
p=0,1109).

B rpynne, nony4aBmux (ayBOKCaMuH, OKa3ajilCh
pecnionaepamu 16 (51,6%) u3 31 6oapHOTO C 3aTOp-
MOYKEHHOCTBIO, TOTAAa KaK B TPYIIE aXKUTHPOBAHHON
JleTpeccur Takux OoNbHBIX ObuTO 5 (45,5%) u3 11.
CrartucTivecky 3HAYUMOM pa3HUIIBI MEXy IpyInaMu



1o %2 kputepuro oOHapyxkeHo He Obu1o: (v2=0,123;
df=1; p=0,7256).

B rpynmne, mony4aBmux nmapoKCeTHH, OKa3aJHCh
pecrionaepamu 16 (45,7%) u3 35 GonbHBIX ¢ Ienpec-
cUBHOU 3atopMmokeHHOCThIO U 10 (50%) w3 20 6oub-
HBIX QKUTHpOBaHHOU (opmoii nenpeccun. CraTrcTH-
YECKM 3HAYMMBIX Pa3IUurdi MEXIy ABYMS TPyTIIaMu
He oOHapyxkeHo (v2=0,094; df=1; p=0,7594).

Hacrosimee uccinenoBaHue MO3BOJUIO OLEHUTH
JeificTBue MUIHAUMIpaHa (MKcena), payBoKCaMuHa U
NapoOKCETHHA MPHU JAETPECCUH € TpeodaaiaHueM axu-
Taluy U 3aTopMokeHHocTH. [Ipeamonaranocek, 4ToO
pa3NuYHbIe aHTUACTIPECCAHTHI C Pa3HON CTENEHBIO HH-
TEHCUBHOCTH BO3/IEHCTBYIOT Ha pa3InYHbIe CHMIITOMBI
JETPECCUBHOTO CHHAPOMA, TaKMe KaK MICHXOMOTOpPHAs
3aTOPMOKEHHOCTb, TI€4alib, OAABIEHHOE HACTPOCHHE,
TpeBora, aXurauus 1 unoxoujpus (3, 4).

Kak okazanock, hyBOKCaMHH M TAPOKCETHH OJIU-
HaKOBO JIEHCTBOBAJIM Ha COMYTCTBYIOIINE JIEMIPECCUU
CHUMIITOMBI 2KMTAaLUN WU 3aTOPMOKEHHOCTh. OnHa-
KO B TpyIITe, MOMyYaBIINX WKCeJ, HaOIoIanach TeH-
JIEHIIMS K OOJbIIeH 9acTOTe yAadHbIX CIy4YaeB JEUSHUS
OOJIBHBIX C KUTHUPOBaHHOH (hopMOH nemnpeccuu, 4Yem
OOJBHBIX C 3aTOPMOKEHHOCTHIO (PHCYHOK).

CyIIecTBYIOT CBEICHHS O TOM, YTO IMPHU JIEYCHUU
TEparieBTUUECKN PE3UCTEHTHON aKMTUPOBAHHOMU Jer-
peccun dpPexTUBEH MANTPOTUIINH (5) — Mpemnapar, yse
JeWCTBHE MOX0KE Ha JeWCTBUE MHTMOUTOPOB 0OpaTHO-
ro 3axBaTa HopaapeHanuHa. Kpome Toro, HOBbIM n30u-
parenbHBI HHTHOUTOP 00paTHOTO 3axBaTa HOpaapeHa-
nuHa, peOoKceTHH (9) CYIMIECTBEHHO YIy4IIaeT COCTO-
sSHUE MpPU TPEBOre W a)XUTaluu. DTH JaHHbBIE

Ipoyenm pecnonoepog cpedu 0enpeccusHvix OONbHBIX C 3amMop-
MOACEHHOCMBIO UMY adcumayuent

MO3BOJISIFOT MIPEATOJIaraTh, YT0O BEIIECTBA, BO3ACHCTBY-
IolIMe HA HOpaIpEeHaIMHOBbIM 00OMEH, CIIOCOOHBI YITyd-
LIaTh COCTOSIHUE ITPU aKUTaLUUU U TpeBore. CyIiecTBy-
10T BECOMBIE JI0Ka3aTeIbCTBA HapyLIEHUs] HOpaIpeHa-
nuHoBoro oomena B IIHC MHoOrux aenpeccuBHBIX
001pHBIX (8). OTCIOma BO3HUKAET IPEAIIOI0KEHHE, YTO
BO3HMKHOBEHHE CHMIITOMOB TPEBOTH TAKXKE MOXKET
OBITH BBI3BAHO HAPYIICHHEM HOPaJIpEHAINHOBOW HEl-
pPOTPAaHCMHUTTEPHOU cHCTeMBl. MKcenm obmanaeT CHilb-
HBIM MHTHOMPYIOIINMM JIeficTBUEM Ha 0OpaTHBIN 3aXBaT
HOpaJpeHauHa. DTO ¥ 00BSICHSIET ero OOoJbIIyI0 3¢-
(heKTUBHOCTH y OOJIBHBIX ¢ &KUTHUPOBAHHOW Jempec-
cveld. ABTOPBI CUMTAIOT, YTO MOJYYEHHBIE B 9TOM HC-
CJIC/JIOBAHWU JIaHHBIE O PAa3JIMYHOM JICHCTBUM HKCea,
(ryBOKCaMKHa U MAPOKCETHUHA HA pasjinuHble POPMBI
JENPECCUBHOTO CHHIPOMA MOMOTYT KIMHULHUCTaM B
BBIOOpE aHTHUICTIPECCAHTOB.
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DIFFERENTIAL EFFECTS OF MILNACIPRAN, FLUVOXAMINE AND PAROXETINE FOR INHIBITED AND
AGITATED DEPRESSION

Sh. Morishita, S. Arita

A retrospective cohort analysis was made of depression patients treated
in the Department of Psychiatry, Kawasaki Medical School Hospital,
Kurashiki, Japan, between 2000 and 2001. During this study period, 1518
patients met the DSM-1V criteria for major depressive disorder or bipolar
disorder depression. The medical records of the patients receiving
milnacipran, fluvoxamine, or paroxetine to treat depression were also
reviewed. For inclusion in this study, patients were required to have a
total HAM-D score of at least 22. Each antidepressant was administrated
orally without any other antidepressants or mood stabilizers. The daily
dose of milnacipran was 50—100 mg, that of fluvoxamine was 75-150
mg, and that of paroxetine was 20—40 mg. These daily doses are the
recommended treatment doses in Japan. Patients were observed for 2
weeks to evaluate rapid activity. At the end of a 2-week treatment period,
among the patients receiving milnacipran treatment 60.5% of 38 patients
with inhibited depression showed response, whereas 82.4% of 17 patients
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with agitated depression responded. There was a tendency towards a
higher frequency of response among agitated depression patients than
among those with inhibited depression by chi-square test. Among the
patients receiving fluvoxamine treatment, 51.6% of 31 patients with
inhibited depression showed response, while 45.5% of 11 patients with
agitated depression responded. There were no significant differences
between the two groups. Among the patients receiving paroxetine
treatment, 45.7% of 35 patients with inhibited depression showed
response, and 50% of 20 patients with agitated depression responded.
There were no significant differences between the two groups.
Milnacipran appeared to be better efficacy to patients with agitated
symptoms. In this study, differences in symptoms in the response to
milnacipran, fluvoxamine and paroxetine were found. These results
should help guide clinicians in determining the selection of these
antidepressants for depression.



