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PRINCIPI GENERALI (I)

Gli antidepressivi dovrebbero essere prescritti nei soggetti
con depressione maggiore di intensità media-grave

Tutti gli antidepressivi hanno simile efficacia

La scelta del trattamento deve essere discussa con il
paziente

Il dosaggio deve essere “terapeutico”

La prescrizione di due antidepressivi contemporaneamente
dovrebbe essere evitata

Il trattamento deve essere proseguito per almeno 6-8 mesi
dopo la risoluzione della fase acuta

Gli antidepressivi non devono essere interrotti bruscamente
(almeno 4 settimane, a seconda del dosaggio)























727 adult outpatients with a nonpsychotic major depressive disorder who had no 
remission of symptoms or could not tolerate the SSRI citalopram

Sustained-release bupropion (239 patients) at a maximal daily dose of 400 mg, 
sertraline (238 patients) at a maximal daily dose of 200 mg, or extended-release
venlafaxine (250 patients) at a maximal daily dose of 375 mg

18 primary and 23 psychiatric care settings

The primary outcome was symptom remission at week 14, defined by a total score 
of 7 or less on the 17-item Hamilton Rating Scale for Depression (HRSD-17) at the 
end of the study.



“ After unsuccessful treatment with an SSRI, approximately one in four
patients had a remission of symptoms after switching to another

antidepressant. Any one of the medications in the study provided a 
reasonable second-step choice for patients with depression.”



Several sources were searched for randomized clinical trials comparing 
these two switch strategies.

Data from four clinical trials (n 1496) were combined using a random-
effects model.



Pooled remission rates were 28% (for non-SSRIs) and 23.5% (for SSRIs)

Nearly 22 SSRI nonresponders would need to be switched to a non-SSRI
rather than a second SSRI antidepressant to obtain one additional remitter.
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A randomized, controlled, 12-week, parallel-group trial

284 patients with CAD from 9 Canadian academic
centers. All patients met

Diagnostic and Statistical Manual of Mental Disorders, 
Fourth Edition criteria for diagnosis of major depression

Mean HAM-D response (52.8% vs 40.1%; P=.03) and 
remission rates (35.9% vs 22.5%; P=.01) favored
citalopram.
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Antidepressants and 
Suicidality in Adults:

Data Overview

December 2006



Trial Disposition

404Total 

6Duplicate trials

3
Data not available for most 
subjects

23
Fewer than 20 subjects per arm 
in test-drug or placebo arms 

26Exclusion ReasonExcluded

372Included

Number of TrialsDisposition



Number of  Suicidality Events

Other10000

Other Behavioral8010

Other Psychiatric1082362

Other Depression14170

Major Depression2387906

All378101348
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Non tutti gli 
antidepressivi 

sono uguali



“It is unclear whether the use of selective serotonin reuptake inhibitors (SSRIs) 
and other antidepressant drugs reduce the risk of suicide in people with
depression. We explored the association between exposure to SSRIs and risk
of suicide completion or attempt.”

“We conducted a systematic review of observational studies that reported
completed or attempted suicide in depressed individuals who were exposed to
SSRIs compared with those who were not exposed to antidepressants.”









PRINCIPI GENERALI (II)

Riconoscere la Depressione Maggiore

Trattare farmacologicamente i soggetti con depressione maggiore di intensità
media-grave

Particolare “attenzione” agli anziani (rischio di suicidio – situazione di vita)

Particolare “attenzione” ai giovani (rischio di suicidio – effetto collaterale del 
trattamento)

In termini di efficacia gli antidepressivi non sono tutti uguali. Le evidenze
suggeriscono che alcuni antidepressivi non andrebbero prescritti in prima 
battuta nei soggetti con depressione maggiore (reboxetina, duloxetina).

Le evidenze suggeriscono che la sertralina è una valida prima battuta nei
soggetti con depressione maggiore (escitalopram).

Attenzione alla “adesione” al trattamento (è una frequente ragione di non-
risposta agli antidepressivi)

Nei soggetti in trattamento da anni che stanno bene prendere in 
considerazione la possibilità di sospendere la terapia (non bruscamente, vedi
anamnesi)


