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ApOpo cuvtaéng .II

H emfBdapuvon kait n mpokAnon tng Ospamevtika
avOiotapevng Katadhipng

H Bepameutikd avOiotduevn katdOhpn amotelei éva peiCov mpdPAnua dnuoaciag vyeiac. Yrmoloyiletatl 6-
TL mepimou 20-40% twv aoBevwv pe éva peilov KaTabBMTTIKG emelocddio (HovoToAko 1 StmoAikd) Sev eugpa-
Vi(el 0UCIOOTIKA KAWVIKN) avTamoKplon oTnV TPWTN TOUC aywyr HE avTIKATAOATITIKO, OTav WS aviamokplon
(response) opiletal N KATA TOUAAXIOTOV 50% eAdTTWON OTN BaplTNTA TWV CUPTTWUATWY TouG. EmmAéoy,
TePImou ol Yool anmd autolg oV eu@avi(ouv CNUAVTIKE UTTOXWPENON TWV CUPMTWHATWY TOUC, £XOUV UTIO-
AEUMATIKA CUUTTTWPATA, Ta omoia cuvexi(ouv va emMOPOUV ApvNTIKA 0TN AEITOUPYIKOTNTA TOUG, aAAd Kal va
avéavouv To evdexduevo umoTpomic. Apa, Hévo éva 20-40% twv aocBevwv (36,8% otn puehétn STAR*D)' mou
Aappdavouv tnv pwTn Toug Beparneia yia éva peiCov KATaBAIMTIKO emelcodlo, eu@avilel Vgeon (remission,
KaTd Touldytlotov 70% eAdTTwon Twv cupmTwpdtwy A Baduoloyia otnv kKAipaka HAMD<7 1} otnv KAipaka
MADRS <10),? OgpameuTtiko 0TOX0 TN AVTIKATAOMTITIKAC Aywyn ¢ OAPEPA. AKOUN OUWGE KAl av N UPEDN EMITEV-
¥O¢ei, ouxvd umdpyxel peyain akoéun diadpoun péxpl TNV MARPEN avdppwaon (recovery) Kal Tnv emdvodo Tou a-
00gvoug oTo Mpovoon PO emimedo eMAYYEAMATIKAG KAl KOWVWVIKAG AEITOUPYIKOTNTAC, AAAA Kal avAyKn HaKpo-
XPOvIag aywyng yla tnv emiteuén kai diatripnon twv mponyoupévwyv.’ H Bepameutikd avOiotapevn KatdoAupn
(TRD, Treatment Resistant Depression) xapaktnpiletal and meplocOTEPEG CUVVOONOELG (APTNPLAKA UTTEPTA-
on, oakxapwdng diapntng, kapdilakn avemdpkela), SIMAac1Aalel TA TOCOOTA VOONAELWY, ETTIIMNKUVEL KATA 36%
n StdpkKela NG voonAeiag kal eMtanmAactdlel T TOCOOTA TWV AUTOKTOVIWV (€vavTl EKEiVWV HE BepameuTiKA
avtamokpivopevn Katddhyn).* Akéun, n TRD gugavilel auénuévn Bvnoiudtnta évavtl tng pun Bgpameutikd
avBiotauevnc a@ou n ouvoAikn Tn¢ (all cause) BvnolpotnTa €ival Katd 29-35% peyaAluTtepn® Kal gival Tapo-
pola UE €KEIVN N KATABAMTMTIKWY aTOPWY KaTd 13 €Tn ynpaldtepwv.

Av kal avayvwpiletal 6Tt n TRD €ival cuvAONg Kal amoTteAel €va ouolaoTIKO MPORANUA OTN OepAMMEVTIKNA
QVTILETWTTION TNG MeiCovog katdOAng (major depressive disorder, MDD), akéun kat orjpepa Sev €xel eMITEL-
xOei opopwvia avagoptkd pe tov oplopo TnG. O MAéov XpNOTIKOG, aANd Kal amodekTdg amd tnv mMAelovoTnTa
TwV €10IKWV 0pIopO¢ TNG TRD avagépel 0TI OepameuTiKy avtiotaon vgiotatal 6Tav n aywyr He SUo TouAdxL-
oTov SlaPOPETIKA avTIKATAOAITTTIKA (amoé Tnv iGla ) SlapopeTIKA Katnyopia), n onoia epapudodnke o emap-
ki 6oooAoyia Kal yia emapkég Sidotnua (evw veiotatal empBefatwpévn Kakr TpookOAANon otnv aywyn), dev
EMEPEPE KAVIKA ONUavTiKO amoTéAeopa.’ ANoL 6pol éxouv XpnotpomotnOei evaAaKTIKE, OTTwG yia mapAadely-
pa, SuokoAn otnv avtipeTwmon Kataban (difficult to treat depression, yia va amo@euxBei o Ogpameutikog
VIXIAOUOG TTOU OUXVA GUVOSEVEL TNV AVTIUETWITION AUTWY TWV TEPIOTATIKWVY),” avOIOTAUEVN OTA AVTIKATAOAL-
TITIKA KatdOAYn (drug resistant depression, yla va mpoodloploBei emakpl3w¢ oTo Tl cuvioTtatal n avtiotaon,
aAAd Kkat yla va tovioBei n avaykn cuvduaoTtikwv Bepameutikwyv mapeufdoswy, 6mwe Yuyxobeparmeia, ECT),
peiCwv KatabAPn avBekTikr o€ moOANATAEC BepameuTikéC mapepBaocelc (Multiple Therapy Resistant MDD), i)
Kakonong¢ katdbAyn (pernicious depression)® K.AT.

H Bepameutikn avTipeTwion Tng TRD amoteAei pia mpokAnon yia Tov €101k6. AQoU amokAeloBei To evoe-
xopevo tn¢ Yevdoavtiotaong (pseudo-resistance), n omoia amoppéel anmd kakr didyvwon, avenmdpkela Oe-
PATTEUTIKOU OXATOC, OUVVOONOELC (T1.X. he ayxwdelg Statapaxée, Statapaxég mpdoAndng tpoeng, diatapa-
X€G TPOOWMIKOTNTAG, Katdxpnon/e§dptnon ovoiwyv, PTSD), Kakn cuppop@won UeE Tnv aywyr, dtahabBovoa
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opyavikétnTa, Xpovio otpecoydvo mapdyovta, Sokipalovtal Ta akdAouba: BeATioTomoinon Tou OXAMATOC
(optimization), avapovn yta oyiun ekdnAwon tou Bepameutikol anoteAéopatog (watchful waiting), xprion
OUCLIWV ATTOTEAECUATIKWY Yla Tov acBevr) oto mapeABov (past response), aAAayr Tou avTIKATABAITITIKOU
(drug switch), cuvduaoTikr aywyn (combination treatment), mpooOrkn evioxutikoL apdayovta (add on,
augmentation treatment), ECT, TMS, 8iéyepon Tou mmveupovoyaoTpIkoU VeUpou, pwTtoBepaneia, YuxoBepa-
nieia, veupoxelpoupyikn emépfaon. Ta avwtépw Ba oxoAlacBouv ev eKTACEL OTO TTAPOV CUUTTANPWHATIKO
Ttevuxo¢ tng Yuxlatpikng.’

Xapahapmog TouAoUpng

Yuyiatpog, Zuvtoviotri¢ AievBuvtiric, Yuxiatpiké Noookougio ATTIKAC
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Editorial .II

The burden and the challenge of treatment-resistant
depression

Treatment resistant depression (TRD) is a serious public health problem. It is estimated that around 20-
40% of patients with a major depressive episode (whether monopolar or bipolar) do not exhibit clinical
response to the current treatment with antidepressants, that is at least 50% decline in the symptoms scale.
Furthermore, about half of the patients with symptom amelioration present residual symptoms which con-
tinue to negatively affect their functioning and increase the chance of relapse. Therefore, only 20-40% of
patients (36.8% in STAR*D)' who receive therapy for a major depressive episode for the first time exhibit
remission (i.e., at least 70% decrease in symptom severity or HAMD score <7/MADRS score <10)? - which
is the goal of current treatments. Even when remission is achieved, though, there is often a long way to
recovery and to the patient’s return to the prior state of occupational and social functioning. Moreover,
long-term medical treatment is needed in order to achieve and maintain the above.? TRD is characterized
by high rates of comorbidity (hypertension, diabetes mellitus, heart failure), doubles the rates of hospital-
izations and lengthens the time of hospitalization by 36%, while the percentage of suicidal incidents is sev-
en times higher in TRD compared to cases of treatment-responsive depression.* TRD exhibits higher rates
of mortality than treatment-responsive depression, with all-cause mortality rate being higher® by 29-35%
and similar to that of older by 13 years, non-depressed individuals.

Despite its common occurrence and the fact that TRD constitutes an important issue in the treatment of
major depression disorder (MDD), experts still disagree on the exact meaning of the term. The most wide-
ly accepted and used term of TRD refers to treatment resistance as treatment with at least two different
antidepressants (of the same or different classes), administered in the right doses and for an adequate
amount of time, with verified patient compliance to treatment which, however, fails to produce signif-
icant clinical results.® Other terms have also been used as an alternative, for example Difficult to Treat
Depression in order to avoid nihilism - something often seen in these cases;” Drug Resistant Depression so
as to determine the exact kind of resistance and also to underline the need for combination therapy with
intervention such as psychotherapy and ECT; Multiple Therapy Resistant MDD; Pernicious Depression?®
etc.

Treatment of TRD is a challenge for every clinician. After excluding the possibility of pseudo-resis-
tance due to misdiagnosis, insufficient therapeutic regimen, comorbid disorders, such as anxiety disor-
ders, eating disorders, personality disorders, substance abuse/addiction, PTSD, non-compliance to treat-
ment, non-identified organicity and chronic stressors, the therapeutic methods used include: optimiza-
tion, watchful waiting, past response, combination treatment, add-on treatments, ECT, TMS, vagus nerve
stimulation, phototherapy, psychotherapy, neurosurgery. All the above are thoroughly discussed in this
Supplement issue of Psychiatriki.’

Charalampos Touloumis
Psychiatrist, Medical Director, Psychiatric Hospital of Attica
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