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am based in primary care:can significantly enhance clinical
outcomes vs. usual care in HMQs.

gymmary:

The CARE study is a 12-month randomized evaluation of the
pepression Management Program (DMPY compared with Usual
Care (UC). We identilied patients with depression by administering
the SCID. via telephane interview, to high utilizers ot ambulatory
servicesinihreelarge HMOs. Patients screqning pugit‘we formajor
depression or depression in partial remission received a HAMD
assessment two weeks later. Patients meeting study eligibility
erileria, including a HAMD score of 15 or higher, were asked to
complete four follow-up telephone interviews over the next year.
We randomized 407 consenting patients, 218 to the DMP and
189 to UC. DMP patients initiated treatment with their primary
care physicians and nonresponders receivad increasing levels
of psychiatric care. oMP patient:s received the F{hyﬂ_‘ms patient
pducation program at tha first visit. DMP follow-up visits and pre-
scription refils were also tracked to improve comgpliance. UC pa-
tients receivad the care available without the DMP. The data are
from unblinding the first six months of clinical data and are based
upon intent lo treat. Baseline HAMDs were 19.1 for DMP and 19.2
for UC. Improvernents in HAMD scores were significantly greater
in the DMP group at six weeks and all later assessments (p <
0.05) by ANOVA. Six-month HAKD scores were 11.8 for DMP
vs. 15.2 for usual care. At six months DMP patients reported
better physical functioning and mental health and general health
perceptions than UC on the SF-20 (p < 0.05). At least three anti-
depressant prescriptions were filled in the first six months. by
68.4% of DMP patients vs. 18.5% in UC (p < 0.05). Thare were
three or mote specialty mental health visits in the first six months
by 13.3% of DMP patienis vs. 8.5% in UC (p < 0.05). Data on
indirect costs and 12-month data will soon be available and pre-
sented. )
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Paroxetine and Imipramine in the Treatment of
Adolescent Depression

Manin B. Keller, M.D., Depanment of Psychiatry, Butler
Hospital/Brown Univ,, 345 Blackstone Boulevard, Providence RI
02906; Neal D, Ryan, M.D,, Boris Birmaher, M.D., Rachel G.
Klein, Ph.D., Michael Strober, Ph.D., Karen D. Wagner, M.D_,
Elizabeth B. Weller, M.D.

Educational Objectives:

This presemation will provide information on the effleacy ol
paroxetine and imipramine in the treatment of major depression
In adolascent outpatients.

Summary:

~ The eff.cacy of paroxetine and imipramine in adoiescents meet-
ng DSM-IV criteria for major depression was assessed in a dou-
ble-blind, placebo-controlled trial in 275 outpatients between the
ages of 12 and 19, Patients were treated for eight weeks with
doses of 20 mg of paroxatine and 200 mg of imipramine. Titration
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for patiertts jodged to be nonresponders. Pafienis were seen
weekly and assessments included the 17-item Hamilton Depres-
sion Scale (HAM-0), the 7-point Clinical Glogal Impression of
Improvement (CGl), and the S-item depression section of the
Kiddie SADS (K-SADS). Remission was defined as a score of [
or less on the HAM-D, Among the imipramine patients, 32% with-
drew for an adverse evenL This compares with 10% and 7% fer
the paroxetine and placebo patients, respectively.

Patients treated with paroxetine demonatrated significant im-
provement over placebo on measures of affect, global improve-
ment, and remission of depressive symptoms. In contras!, theie
was no separation from placebo on any clinical measures in pa-
tients treated with imipramine. These results support that paroxet-
ine is an effective treatment for major depression in an adolescent
outpatient population.
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Educatlonal Objectives:

At the conclusion of this presentation tha participant should be
able to describe how the presence of depressive symptomatolagy
is & significant predictor of montality in elderly men; and describe
how appropriate treatment of depression may result in decreased
mortality and improved quality of life.

Summary:

Objective: To evaluate the pradictive value of depreasive symp-
tomatology as a risk factor for mortality in elderty men.

Methods: At the fourth examination (1991-1993) of the Honolulu
Heart Program longitudinal cohon, the presence ol depressive
symptoms was assessed using an 11-question version of the CES-
D (Center for Epidemiology Surveys-Depression) Scale, hereafter
called CESD-11. Atotal of 37471 men aged 71 1o 83 wers examined
and followed prospectively for an average of five years for all-
cause mortality. Presence of depressive symptomatology was
defined as a score of = 9 points on the CESD-11. :

Resufts: A total of 3263 subjects completed the CESD-11 and

321 (10%) had depressive symptomatology. Of those without de-

pressive symptoms, 20% (584/2942) died during the five year
follow-up period compared with 25% (81/321) of those with these
symptloms. Five-ysar, age-adjusted mortality rates in those with
and without depressive symptoms were 56.4 and 43,6 per 1000
person-years, respectively, Using Cox proportional hazards mod-
els, after adjusting for age, the relative risk for mortality with de-
pressive symptoms was 1.30 (p = 0.026).

Conclusions: These data suggest that the presence of de-
pressive symplomatology is a significant predictor of morality in
olderty men. Appropriate treatment of depression may result in
decraased mortality and improved quality of life.
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PAROXETINE IN ADOLESCENT DEPRESSION

Carllo Gagiano

dane, Bloe tein 93C1, Seuth Africa

Introduction Pharmacotherapy: clinical studies of Flgure 2
paroxetine : Iram popul
Adolescent depression is a common problem. Most estimates of
prevabence are around 5%, 1 but rates aa high s 5 17% hava also SSHis have been widely lor taol
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‘ have m:.umne-d the antidepressani eticacy ol the 35H1
Depression duwing adolescence can disrupl nomal P in subjects {Table 3).69
and educational funclioning al & erucial fime iy development - the
wansition from childhesd 1o adulthood.
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Adolescent depression: a difficult o HC0-10) s o caiar el P reailn (%] compsiad Wil
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A A S0 tadustion in HAMT score 08 HAMD scere of < 8 al endpoiat nol separale from placebo wih respect 1o remission (50%.
are ah . and on in B Paguction in GGS on a gisded scahs 0-4 p0.574 s placebo).
these subjpects can be gl o claqnnse dus 1o differarces in © After Booemaks e mant no primary SyrmEDms chserved and 5 4
s presentng symptors, such as amisecial of impulsive 2 Secandary symploTs chserved, willh a saveiny ¢f mik 1o modesale, ® The large ‘placeba response’ observed in adolescents may be
Younger adolescents wilh depression ollen show mikable mood, 1 v S9% 1mipram e 5% planeba ik 10 the psychosocial therapy provided by
perostent boredom, jack af eriergy, poor perlormanca at schesl, Ca5 - Chrikcal Glooal Seventy scale the investgators,
kg perids of brne spent wih 2 pet, and preoccupaticn with K210 - iernational Classilicalion of Oissases 12
somate symg Ctder adol with o ol w Pargxetine was well tlerated and had a lower ivddence of
commonly show apaihy, laligue, diminishad abifity 1o r.oncawale In tha lacgest izl with paroxstne, 275 adokescents wilh wallidrawals duz 1o adverse evenis compared with imipramine.
with death/suicide, and low depression who weie cuitanlly experie’cng a0 episoce ol major
depresanon (DSM-AI-R critena) dagaosed using the Schedule for
Wride ‘aduit’ rating scales such as e Hamiten Depression Rating Altective Disorders aid Schizophrenia bor Schook-age Childien - Conclusions
scale (HAM-L) are consdarad vahd lof assessing depression in Lilwtime version (K-SATS- ), ware meruited by 12 cantres in the
chder adolescents (age 16-18 y), they have not been exclusiely U5AE Subdects had 10 have 2 HAM-0 score of 212 and a » Adolescent depression can have SENOCUS CONSEqUENGES, a5
swiked i he whole adolescenlage group. Thetelode, specabised severity score of <60 an the Caid Glohal Assasement Seala (- individuats are al a criical slage of rmatianal, sacial, and
seresndig ksl have been For i of d i GAS). eduvatonal developmnent.
adolescents (and children) [Table !1
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The problem of comorbidity
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gure 1: Percentage responders - intert-to-treal population

Adolescent depresson = oflen coirpounded by cther psycheatric

dhsoeders andfor behavioural protlems (Table Z). It has been 3. Humphrios LL, Metzlar EE. J Ky Med Assoc 1983; B1: 693-
sugaesied that over 5% of children and adolescents with 4.

P ion have one other p ikt dwonden, and over 0% have
two. 5 &, Hodgrman GH, MoAnarney ER. Hosp Prac 1982, 27 73-6

5. Biederman J, Faraone 5, Mick E &1 3l J Am Acad Child
Adelese Peychialry 1955; 34: 579690,

Table 2. Cammon comorbidities of aoolezcant depression

| Camorbidity
= n B, Smithkline Beecham. Data on file.
Anxiely discrders
Sewsial amwieny dizorder 7. Ray-Sanchez F, Gunerrez-Casares JA. J Am Acad Chile
Anoiaphobia Adeless Psychialey 1997; 36 1443-1447 .,
Obsassive compulsive disorder
Aiaseia #. Ramos PA, de Dhos Yega JL, Cabases JS5 etal. Eur J Clin

Res 1005; 8: 40 €7
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Anention debeil f hyperactivty
Eating disordere

Substance abuse

& The paroxeling group expenenced a greater reduction from
basehne HAM-D score al all imepaints, comparad with
placebo. Reduckons ware Mss marked o the imipramine

i growyr and were similar 10 that cbserved with placebo ol 1ne
znd ol the study |Figure 21,
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