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PA3NIMYHOE OAEUCTBUE MUINHALMUMPAHA (MKCEN),
®JTYBOKCAMMHA U NMAPOKCETUHA TPU OEMNPECCUAX
C 3ATOPMOXEHHOCTbIO U AXUTALUEWN

Lll. MopuwwuTta, C. ApuTta

AnoHusa

Hecmotps Ha TO, 4TO AEWCTBEHHOCTh O0EHMX TPYII
HanboJiee 4acTO Ha3HadYaeMbIX aHTUIENPECCAHTOB
(CHO3C u CUO3CH), obnamaromux 0JaronpusiTHBIM
npoduieM IeHCTBUS, TPOCTOTONW TO3UPOBAHUS U OT-
CYTCTBHEM TOKCHYECKOTO JIEHCTBHS MPH MEPETO3UPOB-
ke (6, 7), HEOTHOKPATHO TOATBEPKANACH, CYILECTBY-
€T HECKOJIbKO KIMHUYECKHUX HCTBITAaHUH, T/Ie OTMeYa-
JO0Ch MPEUMYIIECTBO OJHOTO M3 HHUX HAJ APYTHM.
[Ipencrarnsercs BaKHBIM CPaBHUTH CBOMCTBA KaX0-
T'O U3 MPEACTaBUTENEHN STUX TPYII aHTUAETIPECCAHTOB.
TiaTenbHbIX CPAaBHUTENBHBIX UCCIEIOBAHUN CBOMCTB
3THX TmpenapaToB He npeanpuHuMainock. P.Kielholz u
W.Poeldinger (3, 4), 0OHapyXHB pa3jindus B ICHCTBUN
AHTHJIENIPECCAHTOB Ha )KUTUPOBAHHYIO ICTIPECCHIO U
JIETIPECCUI0 C 3aTOPMOXKEHHOCTBIO, YTOOBI 00JIETYHUTh
KJIMHULIMCTaM BBIOOp Ipernapara, mpejyiarajin KiIaccH-
(huHpoBaTh aHTUACTIPECCAHTHI UCXOMIs U3 OCOOCHHO-
cTeit ux aeiicTBus (Mpouiisi aKTHBHOCTH). DTO TOCITY-
JKUJIO TIOBOJIOM [Tl KIIMHUYECKOTO M3Yy4eHHUsl MKCena,
(hryBOKCAMHMHA W TAPOKCETHUHA TIPU dTHUX COCTOSHUSIX.

BBUT BBITIOTHEH PETPOCIIEKTUBHBIN aHATN3 KOTOPTHI
JETPECCUBHBIX OOJBHBIX, TPOXOAUBIINX JIEUEHHE B
MICUXUATPAYECKOM OTIEICHNN KIMHUYECKON OOIbHU-
1bl, 0a3sl MEIUIIMHCKOTO MHCTUTYyTa KaBacaku
(Kawasaki Medical School Hospital, Kurashiki, fImo-
uus), B mepuog 2000 u 2001 rr. Takux OONMBHBIX, Yel
JIMarHo3 COOTBETCTBOBaJ Kputepusm DSM-IV nus
OOJIBIIIOTO NIETPECCUBHOTO PAacCTPOMCTBA WU OWITO-
JSPHOTO JIETIPECCUBHOTO PacCTPOICTBA, 0Ka3ajloCh
1 518. bbun u3ydeHsl UCTOpUU 00JIE3HU OOIBHBIX, MO-
Jy4aBIIMX OJIMH M3 IEpEeYMCIeHHbIX MpernapaToB. B
WCCIIeZIOBaHUE BKITFOYMIINA TOJBKO T€X TMAIMEHTOB, KO-
TOpbIE OTBEYAJIN CIEAYIOLIUM KPUTEPHUSIM: COCTOSTHUE
JOJKHO OBLTO OBITH OLIEHEHO C MOMOIIBIO Kbl ['a-
munbToHa U3 21 mynkra (Hamilton Depression Rating
Scale (HAM-D) (1); 10 Hauana jieueHUs] OHU OILICHU-
BaJiich No Tpem cumnromaM HAM-D. BosbHble nern-
peccueil ¢ 3aTOPMOKEHHOCTBIO JOJKHBI ObLTH UMETh
4 u Gosplie OaMIOB MPU OLIEHKH CIAETYIONINX MYyHKTOB:
MOHMKEHHOE HACTPOEHHUE, yTpaTa HHTEPECOB U 3aTOP-
MOKEHHOCTb.

" Pacimpennsiii pedepar crarbu B European Psychiatry, 2004,
Vol. 19, P. 450-451, npencrasien uisd mMyOIUKauy KOMITaHUEH
Snccen Cunar.
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bonpHbIE a)KUTUPOBAHHON AENPECCUE OJKHBI
OBl UMETh 4 WK Oosibliie 6aNIoB MPU OLIEHKHU Clie-
TIYIOIIUX ITyHKTOB: &KUTAIH, ICUXWYECKasi TPEBOTA
nnoxonapuueckue nepexxkusanus. ins HAM-D nanu-
Yye CUMITOMa OINpPEAeNsioch BHIPaXKEHHOCThIO B 4
nyHkTa (2). ITosToMy OBLT TIpeMIOKEH MOPOT BBIPA-
KEHHOCTU CUMNTOMa >4. BonbHbBIEC JOJDKHBI OBLIN
uMeTh o01Iyto oneHKy nmo HAM-D ne nHmxke 22.

Kaxxnplii U3 aHTUAENPECCAHTOB Ha3HAYAJICS BHYTPb.
Jpyrue antunenpeccaHTsl He MpuMeHsauch. CyTou-
HBIE JI03bI, KOTOPBIE PEKOMEHIOBAHbBI B SITOHUH KaK Te-
paneBTHYECKHe, COCTABIIIN JUIsI MIJIHAIIUIIPaHa (WK-
cen) 50-100 mr, nyist pyBokcamuHa — 75—150 Mr u 1uist
napokceruna — 2040 Mr.

Jl1s1 olIeHKHM OBICTPOTHI NEUCTBUS JIEKAPCTB TaIlH-
SHTOB HaOIIOJA)IN B T€UCHHE 2-X HEJIEIb TI0CIIe Ha3Ha-
yeHus npemnapara. [lo onenkam 10 u nocie 2-x HeJeNnb
C MOMEHTa Hadaja JiedeHHs OOJBHBIX pa3fiesnin Ha
PECIIOHAEPOB U HOHPECTIOH1EPOB. Pecrioniepamu cun-
Taju T€X, y KOO MPOU30II0 CHIKEHHE BBIPAKEHHO-
CTH 0OIIel OIEHKH TpeX cuMnToMoB Mo HAM-D nHa
50% ot ucxoaHoro ypoBHs. OCTalbHbIX CUUTATIN HOH-
pecnionniepamMu. M3 uccrieaoBanust UCKIIOYUIN O0b-
HBIX CO CMENIaHHBIMH (2KUTHPOBAHHO-3aTOPMOYKEH-
HBIMH) JETIPECCUBHBIMU COCTOSIHUSIMU.

55 60nbHBIX Moyyanu ukcen (38 ¢ 3aTOpPMOKEHHO-
cThio, 17 ¢ axuramnueit), 42 — ¢yBokcamus (31 ¢ 3a-
TOPMOXKEHHOCTBIO, 11 ¢ axxuTanueit) u 55 Jeunnuch
napokceTHHoM (35 ¢ 3aTOpMOKEHHOCTHIO, 20 ¢ axu-
Tanmei). Bce Tpu rpynmel 10 Hadaja JeueHus He pas-
JUYaJIUCh MO TOJY, BO3pacTy M oOLIel OLIEHKE IO
HAM-D. YacroTa oTBeTa Ha J€UEHUE CPAaBHUBAJIACH C
HCIONB30BAHUEM (2 KPUTEpHS.

K xoHuy nByXHenenbHOro JiedeOHOTO Mepuoaa B
rpymnre, noiy4aBmux ukcen, 23 (60,5%) uz 38 60mb-
HBIX C 3aTOPMOXKEHHOCTBIO OKa3aJIUCh PECTIOHIEPAMH,
B TpyIIe ¢ KUTUPOBAHHON (POPMOI TaKMX OOIBHBIX
ob110 14 (82,4%) m3 17. Tlo 2 tecty (12=2,542, df=1;
p=0,1109).

B rpymre, momydaBmmx (ayBOKCaMUH, OKa3alluCh
pecniorziepamu 16 (51,6%) u3 31 OosibHOTO C 3aTOP-
MOYKEHHOCTBIO, TOTAa KaK B TPYIIE aXKUTHPOBAHHON
Jerpeccuy Takux OONbHBIX ObLTO 5 (45,5%) u3 11.
CTaTUCTHUYECKH 3HAYMMON Pa3HUIIBI MEXIY TpyIIamMu



no %% kputepuro oOHapyx)eHo He Obu1o: (v2=0,123;
df=1; p=0,7256).

B rpynmne, mony4aBmimx mapoKCeTHH, OKa3aJHCh
pecnionaepamu 16 (45,7%) u3 35 GOJBHBIX C Iempec-
cUBHOU 3aTtopMmokeHHOCTHIO U 10 (50%) u3 20 6oib-
HBIX QKUTHPOBaHHOU (opmoii nenpeccun. CraTucTH-
YECKW 3HAYMMBIX Pa3IUuiid MEXIy ABYMS TPyNIIaMu
He oOHapyxkeHo (v2=0,094; df=1; p=0,7594).

HacTtosiiee nccinegoBaHue MO3BOJMIO OIEHUTD
nelicTBUE MHUJTHAIMTIPaHa (MKcena), (paryBoKCaMuHa 1
MAapOKCETHHA MPH JETPECCUH C TPeodIaiaHueM axu-
Taluy U 3aTOPMOKeHHOCTH. [Ipeamnonaranock, 4To
pa3nuYHbIe AaHTUACTIPECCAHTHI C Pa3HON CTETIEHBIO MH-
TEHCUBHOCTH BO3/IEHCTBYIOT Ha pa3IMYHbIe CUMIITOMBI
JETIPECCUBHOTO CHHPOMA, TaKHE KaK MCUXOMOTOpHAsI
3aTOPMOKEHHOCTB, TT€YalTh, TOJIABJIEHHOE HACTPOEHHE,
TpeBora, aXKuranus u unoxounapus (3, 4).

Kak okazanock, h1yBOKCaMHH M TTAPOKCETHH OJIU-
HaKOBO JIEHCTBOBAJIM Ha COMYTCTBYIOIINE JIEMPECCUU
CHUMIITOMBI 2XKMTALUN WU 3aTOPMOKEeHHOCTh. OnHa-
KO B TpyIIe, MOJy4YaBIINX WKCel, HaOIoaanach TeH-
JEHIMS K OOJbIIeH 9acTOTe yAadHbIX CIy4aeB JEUeHUS
OOJIBHBIX C KUTHUPOBAaHHOH (hopMOH Ienpeccuu, Yem
OOJILHBIX C 3aTOPMOKEHHOCTHIO (PUCYHOK).

CymiecTByIOT CBEIEHHS O TOM, YTO MPHU JIEYCHUU
TEpareBTUUECKN PE3UCTEHTHON aKUTUPOBAHHOW Jer-
peccun 3pPeKTUBEH ManpoTWiInH (5) — mpenapar, ube
NIEHCTBHUE ITOXO0XKE HA JCHCTBHE HMHTHOUTOPOB 0OpaTHO-
ro 3axBara HopajapeHanuHa. Kpome Toro, HOBbIN 130u-
paresbHbIi MHrHOUTOp 00paTHOTO 3axBaTa HOpaJpeHa-
nHa, peOoKceTHH (9) CyIECTBEHHO YTyYIIaeT COCTO-
sSSHUE TNPU TPEBOTe W aXUTAIUU. DTH JaHHBIE

(] : denpeccws ¢ npeoSnanaHiuen 3aTOpMOKEHHOCTH
B : [enpeccns ¢ npeobnaaaHien axuTaLmin
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Ilpoyenm pecnondepog cpedu O0enpeccusHvix OONbHBIX C 3AMOp-
MOJACEHHOCMBIO UTU adcumayuent

TIO3BOJISTIOT MPEATIONIArarh, YTO BEIIECTBA, BO3IEHCTRY-
OIIF€ Ha HOPAIPEHAJIMHOBBIN 0OMEH, CITOCOOHBI yITyd-
1aTh COCTOSTHHUE TIPU aKuTarmu U TpeBore. CyliecTBy-
IOT BECOMBIE JTOKA3aTeIhCTBA HAPYIIIEHUST HOpaJpeHa-
nuaoBOTO 00MeHa B LIHC MHOTHX AempeccHBHBIX
00bHBIX (8). OTCIO/1a BO3HUKAET TIPEIIONIOKECHUE, YTO
BO3HUKHOBEHHE CHUMIITOMOB TPEBOTU TaKKE MOXKET
OBITH BBI3BAHO HAPYIICHHEM HOPAPEHAIMHOBOW HEM-
POTPaHCMUTTEPHOU cucTeMbl. MKkcen obanaer Cuib-
HBIM HHTHOUPYIONTUM JIeHCTBUEM Ha OOpaTHBIN 3aXBar
HOpaJpeHaIHA. DTO M OOBSACHSIET €ro OONBIIYIO (-
(DeKTUBHOCTH y OOJIBHBIX ¢ @KUTHPOBAHHOMW Jempec-
CHel. ABTOPBI CUUTAIOT, YTO IMOJYUYEHHbIE B 3TOM HC-
CJIEZIOBaHUU JAaHHBIE O PA3IMIHOM JEHCTBUU WKCEINa,
(TyBOKCaMMHA U TTAPOKCETHHA Ha pa3iMyHbIe (OPMBI
JIETIPECCUBHOTO CHHIAPOMA MTOMOTYT KIMHHUIIMCTAM B
BEIOOPE aHTHUJICTIPECCAHTOB.
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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.



