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Table 1. DSM-IV criteria
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1. For major depressive episode

A. Five(or more) of the following symptoms have been present during the same 2-week period and represent a change from
previous functioning; at least one of the symptoms is either 1) depressed mood or 2) loss of interest or pleasure. (Do not
include symptoms that are clearly due to physical condition, mood-incongruent delusions or hallucinations.)

1) Depressed mood most of the day, nearly every day, as indicated by either subjective report or observation made by others.
2) Markedly diminished interest or pleasurein al, or ailmost al, activities most of the day, nearly every day (as indicated either

by subjective account or observation by made by others).

3) Significant weight loss when not dieting or weight gain (e.g., a change of more than 5% of body weight in a month), or

decrease or increase in appetite nearly every day.
4) Insomnia or hypersomnia nearly every day.

5) Psychomotor agitation or retardation nearly every day (observable by others, not merely subjective feelings of restlessness or

being slowed down).
6) Fatigue or loss of energy nearly every day.

7) Feelings of worthlessness or excessive or inappropriate guilt (which may be delusional) nearly every day (not merely self-

reproach or guilt about being sick).

8) Diminished ability to think or concentrate, or indecisiveness, nearly every day(either by subjective account or as observed by

others).

9) Recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation without a specific plan, or a suicide attempt or

specific plan for committing suicide.
B. The symptoms do not meet criteriafor amixed episode.

C. The symptoms cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.
D. The symptoms are not due to the direct physiological effects of a substance. (eg, a drug of abuse, a medication) or a general

medical condition (e.g, hypothyroidism).

E. The symptoms are not better accounted for by bereavement, ie, after the loss of a loved one, the symptoms persist for longer
than 2 months or are characterized by marked functional impairment, morbid preoccupation with worthlesseness, suicidal

ideation, psychotic symptoms, or psychomotor retardation.

2. For major depression, single episode
A. Presence of asingle major depressive episode.

B. The major depressive episode is not better accounted for by schizoaffective disorder, and is not superimposed on
schizophrenia, schizophreniform disorder, delusional disorder, or psychotic disorder not otherwise specified.
C. There has never been a manic episode, a mixed episode, or a hypomanic episode.

3. For major depression, recurrent
A. Presence of two or more major episodes.

B. The major depressive episodes are not better accounted for by schizoaffective disorder and are not superimposed on
schizophrenia, schizopreniform disorder, delusional disorder, or psychotic disorder not otherwise specified.
C. There has never been a manic episode, a mixed episode, or a hypomanic episode.
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Table 2. ICD-10 criteria

Depressive episode

G1. The depressive episode should last for at least 2 weeks

G2. There have been no hypomanic or manic symptoms sufficient to meet the criteria for hypomanic or manic episode at any

timeintheindividua’ slife.

G3. Most commonly used exclusion clause. The episode is not attributable to psychoactive substance use or to any organic

mental disorder.
Mild depressive episode
A. The general criteriafor depressive episde must be met.

B. At least two of the following three symptoms must be present:
1) depressed mood to a degree that is definitely abnormal for the individual, present for most of the day and almost every
day, largely uninfluenced by circumstances, and sustained for at least 2 weeks;
2) loss of interest or pleasure in activities that are normally pleasurable;

3) decreased energy or increased fatiguability.

C. An additional symptom or symptoms from the following list should be present, to give atotal of at least four:

1) loss of confidence or self-esteem;

2) unreasonable feelings or self-reproach or excessive and inappropriate guilt;

3) recurrent thoughts of death or suicide, or any suicidal behavior;

4) complaints or evidence of diminished ability to think or concentrate, such as indecisiveness or vacillation;
5) change in psychomotor activity, with agitation or retardation (either subjective or objective);

6) sleep disturbance of any type;

7) change in appetite (decrease or increase) with correponding weight change.

M oder ate depr essive episode

A. The generd criteriafor depressive episode must be met.

B. At least two of the three symptoms listed for criterion B above must be present.
C. Additional symptoms from depressive episode, criterion C, must be present, to give atota of at least six.

Sever e depressive episode without psychotic symptoms

A. The generd criteriafor depressive episode must be met.

B. All three of the symptomsin criterion B, depressive episode must be present.
C. Additional symptoms from depressive episode, criterion C, must be present, to give atotal of at least eight.
D. There must be no hallucinations, delusions, or depressive stupor.

Sever e depressive episode with psychotic symptoms

A. The general criteriafor depressive episode must be met.

B. The criteriafor severe depressive episode without psychotic symptoms must be met with the exception of criterion D
C. The criteriafor schizophrenia or schizoaffective disorder, depressive type, are not met.

D. Either of the following must be present:

1) delusions or hallucinations, other than those listed as typically schizophrenic in criterion

2) depressive stupor
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00 000 000 OoO0O0 0d.ooo ooo ood
000 OO0 000 0000 D00 Dooopooooog
000 0000 00000 000 o000 oDoooo o
OO0 00000 000000 oo, 00,0000,
O00, 0000 00.

O SSRE(Selective serotonin reuptake enhancer
; Tianeptine)

SSREO SSRIOD0O 0O0OO0O OO OO0 OO0 OO
0000 TCA OO fluoxetined O SSRIsO 00O O
OO0 000 00000 Tianeptinel
melancholiad OO0O0O OO0 0OOOO OO OOO
00000 OD0O0OD0O 00O 00 00 00O o0 oood
000000 0D00 O00. Tianeptined OOOO O
0,0000,000 000,00 0O0OO0O OOOO O
0 0dooodo oo oobo. 0o oo oobo o
O,000000.

(4 000000 (electroconvulsive therapy)

ooobogoEcHo oo ooo, ooobo oo O
0,00 000 oobd ooo.ooob obooo, O
00 oooooo, eECTO DOoooog b oo oog
Oooobo oobo. 000 oob0oo oo oo ecTd
oooo, 00 000 00O O oboo bob ooo
oo00OO0. 0000 ECTO OO OODO OO0 O0.
ECTO0O OO0 D000 0000 O OobOo ooag oo
00 00,0000 OO00 000 OO ooo@oo
goobo ooob, oboobo, 0o boooo, od
0), 000 00 OO, 00000 000 ODODO0O o0
0 gooo. o000 oo, Ob0b obo, boobo
000 00 00O ECTO O0O0O0O0O OOOoOo ooo o
o, 00,00000 0000 DOoooo oo oooo
0 00 00000 oo ECTO OO0 O0O0OO OO0
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0 000.000000 0000 0000 oooog o
000 00 000 000000 000 oooo oog
Ogooo oooo oooobo ooooo. oooo o a
0,0000 0000 000 0000 ooo ooo, ™
000 0000 0OO0. ECTO OO0 OO OOOOO O
go0. 0000 OoooOo, 0000 ogoo goooo
00000 0 0obodo, 0D Doooo.oooo oo
00 00 0000 000 000 OO0 ogoo. oo
0 000 000 o000 0 e000 ODODOoo ooo,
000 000 000 00D0Do0o. 0000 ooo oo
0 0oood, 250 000 generalized seizured 00
00 00OO000O. ECTO OO OO0 OO DOOOOoO
00000 00 00 0ooo, oooo oo, ooo oo
(catatonic stupor), 00000 OO O, 000 OOO
0 00000 000 OO0 OO0 0O 000 ogo oo
0o0o00d. 000 0o0o0ooO 00 oooo, 0ooo oo
0000 0000000 ECTO OO0 ODOO0OO OO.

(5) 000 (light therapy)

000 ooooo oo gooog, oodo 3od 0d
OO 00 0000 0000 OO0 OO ooooo oo
00000 0000000000000 oo, 00
oo,00,000000.0000 00 00 QOO O
000 0000 OO0 000020000 0000 O
oo o000 OooOooo oo.

4) 0000 (continuation treatment)

U ooob 000 ooobobb ooobb oooo o
oo 000 0o ooobo ooo booo bo ooo
16—200 U0 0O OO0 O0O0OO0ObD obobbooo. oo
o000 00 80 000 OO0 ODOoOobo bOo boOg o
ooo. 000 oo oo Oooo b, 000 ooo o
ooob booo Oob Oob oo oooo oo bo
ugd. 0000 oboboo ooo ooo ooo oo o
0o ooobbooo ob.obob bbb boog, oo
ugb 00 obbodoo oobb oooob o004 bo
uoo obobb oooobb oooo oobbb ooo
goobo booo oo bbb oo oo,

5) 0000 (maintenance treatment)

o0 db boo0o oobob booo.boboobo oo
0O 00 000 50-85%0 OO0 OO0 OO0 DOO
oo, 00 23000 0000O. 000 0000000
oo booob 0boo ooo ogobo oo.ogo
gob ooo oboob ooobo o, 00000 oOoo o
goo, oobo obb oobboo booo bboob oo
ugo.obboo oobbo oooob oboboo oo oo
oo oobOoob o, 0b00b 0ob obboobo oo
oo 0o, 000b0 o000 oooobobooocoo,boo
0 000 00 0000 00 0O 00020000 00
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00 0000 OD00O0 00 000 oo oo, oooog
000,00 0000000000000 DO.

ool booo boOo oo obooo ood
O. Imipraminell] 0000 000 0000 OO0OOO
0 0000 000 000 5000 0000 oooo.
000, 0000 OO0 O 00O ODO0O0OO O 00 od
OO0, 000 000 OO0 00000 ooooo. o
000,00 OO0 000 00000 0000 oooo
00 000 0O0O00 OU0. 00 UobOoo Oooo od
00 0000 00000 000 O ooO.0000 ogd
OO0, 0000 OO O0O0O0o0O ooo o, coooo
OO0 00 0DO00O0 000 0000 00 oogo.
TaperingDd 0 00 OO0 O0O00OD0O ODOOOO OOO
00, cholinergic reboundd OO0O, OO0 OOO0O O
000 000 0D0000 000D 000 oooo.

ECTO ODOOO OOOO ODDOOOO 00O OO0 oo
0J0o0O 000 O O0.ECT U0 DODODO ODOO O
00 00DO0ooOo, 00000 oo opooog o
000 000 000 000 000 oooo ooog o
OO0 ECTO0O0O 000 O OD0O.00 ECTO ODDOOO
O 00 00oD0ooo.

0000 00 000 000 000 000 ooooo
000 000 D000 OO0 oobOo.0oo ooog o
000, 0000 OO0 0000 00 oOoooo ooo
0000 00000 OO0 OO0 o000 0ob oo o
ooo.

6) J0D00O0O OO0ODO OO

0o000O' 00 O00(treatment-resistant) 00O
o0 ooao ogoao O O 0O O (tricyclic
antidepressants ; 00 TCAs) OO0 OOOOO OO
O O0O0O. TCAsO OO0 OO OO COOO OOO
60—70%0 0 000000, 00O 30—40%0 0000
placebol OO0O0O. 000 O 1/3 000 OOOOO
00 000 OO0 00 DO0O0(the drug-placebo
difference), 1/30 00O OO0 OO OO OOOOO
000 00O OO0 (the placebo response), OO0
1/3000 0000 0000 000 0000 0O00o.

00 0000 Ooo0o Ooo0 ooooo ocooo oo
00 000 O0(relapse or recurrence)d] 000 0O
00 000000 OD00O00 000 00 Oooo ooo
0000000000000 00 ogo.odo oo
000 O00dongitudinal assessment) 00O OO0 O
goddb 00 0bob 0bU0 bobobo bbb ooD.
0000 000 U000 oDoooUobo ooo oooo
0000 00 00000 DO00000 o0D oooo
0000000000 o0ooo o ooo.

OO0 000 0000 o000 ooo ogoooo o
0000 0000 00000 00000 000 oooo
O00. 000 000 partial responders0 0 OO O
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ooooooooo

OO0 OO0 000 000 00 nonrespondersd] O
O00. 00000 partial responderstd OO OO0
25%—50% 000 00 000 O000(MHDRS-17 OO
O 000 25% 0OOOO0OO 50% OOO O0),
nonreponsel] 25% 000 000 OO0O.

000000 OO0 000 0 20—-30%0 OOO0O0
00 000 000 000 0oDoo oooo. oo ooog
oooooo ooo 0o, 0000 oo, 000 oo
0 00000 0o0o0do ooo ooo oo oo oo
000000 OO0 0000 ODOOO» 000 ooo
000 000 000 000 0000 00000 ooo
0O 000 6800 OO0 UO0OOO. OO0 ODOOOO
000000 0000 U000 oo oo opo oo
0 0b0d obobo oob0o o0 boobo obo. o
0000 monoamine uptakingd OO O00O0O0O0O O
0, MAOIsOO O0OO0O OO, 00 OO0O0OO0 OO OO0
00 1—2000 OOOOOOO OOO O0O.
fluoxetineDl 0 OJO0O0O O O0OOO OOO MAOIsO
0000 5000 OD0o0DbOoo0o oooo.

() D00 OO

00000000000 00000000 0000
0 000 00000, 000 000 0000 0000
000,000 00 00 0000 00, 00 00000
0000 0000 0000 00000 00.00 000
0 0000 00,000 0000 000 00000 O
0000 000000 00000 0000 00.%

(2) Addition of an adjunct to an antidepressant

00000 00 000 000D 00 oooo ooo
0000 ooooOoo. 000 ooooo gogo oo
0O 00 000 0Do0U0. 000 0o ogoo gooo
00 00 D000 boobooo oobb odg, 50%U0
00 000 00000 0000 00ooo.®ooo0 o
00 000 OO0 OO0 000D 30000 oooo o
0000 O0. 00 0000 00 ooOo 0o oooo
O00.000000 o0QC 00 00 oooooo oo
Oo00oo0o0, 000000 000 0000 O 0oo0. 00
000 0dd 25 ug/day triiodothyronine(T3)0 O
000 50ug/dayl 0 OO0 O0O0O. 0 O0OOO OO
000 000000 D00O0DO 0D0O00 O 0ooo oo
0 4

(3) Simultaneous use of multiple antidepressants

000 OO0 0oboobuo ooooo, oooo oo
o0od ob0 oboob oo ObO Ooob oooboo oo o
goobo oooo. 0ouob obob, b0 bob Ood
000 0oob0 ooob oo b0 obobo oo o
000 oooo0 DobO o0 ooo obo oooo o
00 0bd ooobo bbb oo b bo.obooo
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ooo

O0O00O0 o0 goooo oo non-MACIO OO0
0 0DO0O0.00000 OO 000 OO0 goooo
000 0000 OO0 000 00O ogoo. sSRrIf
TCA(desipramine 00O)0 000 OO0 ODOOOOO O
0000 000000 000 fluoxetined TCAO O
O 00,00000 OO00O0 TCAO OO0 OoOo O
0O TCAO 000 0000 00X 00 0000 TCAD
MAOIO 00000 OO0 00 00 000 Oooooog
o000 oooo, o0 OO0Dooo0O ooog oooo o
OO0 00ooOo. MAOIOUO 00O O0OOO0OO0O ooooo
00 0000 000 oboooo oooo, OO,
myoclonus] 000 O 0O0O. Tranylcypromine,
clomipramine, 000, fluoxetineDl OO O0O0O0O0O
o0 ooooo.

(4 000000

ECTO 0000 000000 00 00 0000 00
0,00000 0000 0000 00 000 000 O
0000000 000 0000 00.000 000 00
000 000 ECTO 0000 000 00 00 000
00 000 000 0O0O0O0. 00 50%0 00 000
00000 ECTO 000 OO0 OO0 000 000
0000 000 OO0 00000, neuromuscular
blockadeD 00 000 0OO0OO00O0 OO0 ECT OO O
ooo o0o.®

G)oooo

00 0O Oopooo Oooo ooogo ooog,
carbamazepine valproic acidll OO OO0 OOO
0000000000 Oooooog.»

7000000 O0ODOO0 OO0 bDOooD,.0bD ooo
oo

(1) 00 0000 OO

000000 OO0 0000 00 00 000 0000
0,00 000 00000 0000 000 00 000
000.00 00 0000 000 0000 000000
00000 000 00000 000 00 00 0000
0000. 0000 0000, 00 000 00000, O
0000 0000 00 000 000 00 000 000
00 0000 000 0000 00 0000 000 00
0 0000.00 00 00000 00000000 00
0 000 00000 00 00000 0000 0000.

(@ 0ooo

0000 000 000 OO0 0000 00000 00
000 0000 000 00 00 000000 000 0
00 00 00.000 0000 /4000 20000 7
00000 000000 00 000 00000 00 O
0 0000000130000 00 000 00000
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0O0.» 00 0000 U0 000 Do oo ooo o
o0 0 ooo,oobobb0o ooob 000 o0 bo
o ob.000 b0 oog booo ob ooo bo
oo oobb oooo obboo ooobbo oooo
gg.

(3 000 0oOo

00 00000 000 0000 00 000 0000
0 0000 00000 0000 0000 0000. 00
0,000 0000000000 000000000
0000 0D000.000 000 00 000 000 O
0000 00.00 000 00 000 00 000 00
000 0 0O0. 00 00,0000 0000 0000
000 00 00000 00 0000 000 0000 O
0000000000000 000 00000 000
00.000 000 00 000 OO0 0000 0000
000 000 00000 000 000 000 00 00
oooo.

4 oo

0000 OO0 OO0 0000 OO ooooo oo.
000 00000 00 000 000 0O 00 oo oo
000000 do0ob0 oo oooo ooo oo, o
0O 0000000000 00 00o0.ooo oo
000 0000 oo ooo oo o0 oOooo ooo
0O 0000 000 oobo oooo ooo oo, oo
000 0O000 OO0 OO0 OO0 000 oo oo
0000 oo0oo 0o0. 0000 oo ooog oo o
0@, beta-blocker)l OO0 OO0 OOQO OO OOO
O0.0000 000 000 OO0 000 00 00 0
OO0 000 0ooU0o o0o ooo ooo oo 0o o
000 O0O0. 000000 OooO0d, 00 anterior left
hemisphered 000 00 O OO0 00 00O O
O 00000000 000000 ooooo oo o
000 00 000 OO0 ODoooo, 000 ooo o
OO0 0000 OO 000 00 oog oo.ooo
00 000 O0O00 cholinergic blockaded 000
OO0 O0. D00 Ooogd, amitriptyline, imipramine
O doxepind O fluoxetine, sertraline, bupropion,
desipraminel]l nortriptylinedl 0 OO0 O0O0O0O.
00000 oODoO00 stimulantd 000 OO0 00O
Oo0oo0o, 000 000 000 000 ooo oo god
0000000000000 ooo oo.

(5) 0O

000 00, 00000 000 00 OO0 000 00
00 00 0000 0000 00 000 00 000 0
0000 000 0000 0 00 000 TCADO 00O
0.000 0000 000 000 00 000 0000
00 estrogen 00000 000000 000 00O

J Kor Neurol Ass / Volume 19 / Sup 1, 2001



000 000 OO0 OO0. 0000 trazodonel OO
O prigpismd OO O00O O0OO OO0 O0ODO.

(6) 000 00

000 0000 00000 00 000 000 000
0 00.00000000000000000000
000 00000 00000 0000 00000 000
0D0000.00 000 000 000 00000 000
000, 00 OO0 000 00000000 0000. 0
00 000 00000 00 00000 000 00 OO0
0.00 000 000 0000 000 0000 000
oooo.

8) 000 OO

(1) The patient lacking the capacity to cooperate
with treatment
OO0 0000 00 0O 00 00 ODoo goooo
000 000 0000 00 000 oDooo oo ooo
oooo.

(2) The patient at risk for suicide and/or homicide

o000 0o 0o, 00,00 OO0 OO0 OO 0O
000000000 oooo.oooooo oo oo
0O 0000 000 000 000000 ooooo
OO0 000 000 000 Co0oocb0 ooo oooo oo
oo.

(3) The patient lacking psychosocial supports

oo ooooboo oo oob, oboo oo, og
0o o0 oo, 000 000 oboob oboboo o godg
oo 000 0b0. 00 oobo 0o oo oooo
0000 0oOoOo 0o ooog oo booboo ooo d
00 ooo oouooo, oo obobo oobo goa
ood oobo ooo.

(4) Other factors influencing the need for
hospitalization

000 000 000 OO0 000 Oo0o ooo oog
00000 0000 00 0Db0oobD obooo.ood
0000 00 00 000 000 ooooo. oo oo
000 000 00 O00 000 ooo ooo oo o
0o,00,00 000 OO0 ODO0OO DOoog oo
000000 000.00000000D0O00 00
0 0ooboo obodo. o obouo ooo oo d
00 000 000 00O 00 000 00O 0DOOo 0oo
0000 o000 oog.
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