Pediatric Bipolar Disorder & Depression
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Pediatric Bipolar Disorder



ZTD2LY

Juvenile Mania/Severe Mood Dysregulation

NIMHEEZE(ZXDFLL\EZE =

O NIMHAY20004E(Z. “National Institute of Mental Health Research Roundtable on
Prepubertal Bipolar Disorder” Zi3&E LR AN R Z1ERK,
O Leibenluft 5MNEZEZEFFK(Am J Psychiatry 2003:160:430-437)
IR R U ERMARICE T HCENTELLIIICEH S IIEREEFIDDORIEMIZHSE
Narrow Phenotype (fia/N ! RIFHS):
E*ﬁ;éb\(ﬂ%ﬂ*@ﬁ‘m,ﬂf'aﬁ(ﬂxf(;t7 BLLE. BIRTIZ48 UL E)DDSM-IVE =L
(full-duration episodes). =15 KEZ%E-5TL A(hallmark symptoms),
Intermediate Phenotype (q:lFEﬁ;Fui%ﬁﬁ/)
(a) BHHNIIEIEDEHIAR A1 ~38 &5 L AN (short episodes), HIZRERAE KX
BZ%EH-> Tl A (hallmark symptoms),
(b) D DNIIEEN SR MEZEFB L TS D (rritable (hypo)mania), S5 OEXK
B Z (370 (no hallmark symptoms),
Broad Phenotype (#li5k & FRIFHZ):
EENDIEFEBEIEDRIBEZLO>TLND, SEERPERBEILGLA, HiEY FZERH
THEEEM, Cuh Severe Mood Dysregulation,
O ZrAmEEEEL T, Kaufman®Schedule for Affective Disorders and Schizophrenia for
School-Age Children-Present and Lifetime Version (K-SADS-PL)Z{EERL1=t DZFIF,

(Review by Leibenluft in Am J Psychiatry 2003,;160:430-437)



TD2LY

Juvenile Mania/Severe Mood Dysregulation

FLLEZETEEDRLL

(DSM-5LLHIM) Pediatric Bipolar Disorder
A

4 I
Narrow Phenotype  Intermediate Phenotype Broad Phenotype
(/MBI R IFHZ) (PrE R RITHZ) (PheR B R IFHZ)

Severe Mood Dysregulation

< 1]

DSM-5M DSM-50M
Pediatric Bipolar Disorder Disruptive Mood Dysregulation

O Severe Mood DysregulationD 52 B #E(FODDAIVBIEH,

O F7:BHMIL. Broad PhenotypeZ Pediatric Bipolar disorderm bW &9 & phenotype &M
EMENREBRENSMIST HE, phenotype ZEDAIEEMHT 5L, ZLT. 1
H%E‘]%’ft(ﬂiﬁfﬁ@ﬁ%é‘ﬂﬂ l?;f:)\[:L/"Cs %BHT%))E'EE 675\(:3_6:&0




Bipolar Phenotype
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Epidemiology of Pediatric Bipolar Disorder (PBD)

/N (childhood). B /B & HA(adolescent)., A A(adult) DBRFE/ZE T ITELVAY, —HRIC
(X /DNRIF12BLUT . FE/BEFEHIX13~18F K. KRAIF18FLLE, Youth(ZBEFE%4
DT, FETEVD . (BELGLITEARLOIBERBMEL TSR LH D,
ADHD&%E*H( EICRET HOMERAENS. AEFEDELEHERIIHBEL TS ENTR
XN TLVAS(Hosang et al. JAMA Psychiatry. 2019),
DDRIZDOWVNTIE, MNREAICIEZE< BN, FRAIZEES BEIZH5,
PBDUE)DHIEFHDE—I(1E15~255% . 12U FDRHIELEED5%EDEL
(Baldessarini et al, 2012),
PBDIZDWWTIL. /MR FE. RADOWT N THEEZEILGL, UL, IREF XL I
PRZ, EMERTEZDLOILHNELH DS,
PBDIZ 221t FHEE TI&74ELY, Early-onset BD. Child(ren) BD&EHLVS,
PBDD ZL XM DIFHIEZTZHFT 5, T RIEF54%. ADHD48%, ODD/CD31%, FEH)
FER31%, W2, A ZFEZE ., ADHD, ODD/CD, E¥){FE AIZPBDD HRIERBKREF.
PBDDZFiAZHE T HE. RADBPIZLLEL T, EGIREBICRAOETHRENMIM D,
LHL. BRDIRIIEIVIEL, EfFIRENRIMERIZH S,
e COBY (The Course and Outcome of Bipolar Youth) study (2009) (retrospective
study) [C&kD &, 25F & (ZIZ80%EMTELICETE, LHL., ZTD15FEIZIL60%5EA
BRUMERZRLTz. £ BAFEEIRA10%0RIZH SN T, TARIE! M SITE O FER
BEANDEIL AT,

s TOEROHARTHLRAKDERNBRESN TS,



Age at onset versus family history and clinical outcomes in
1,665 international bipolar-I disorder patients

O EfEERIAE USA, ARSIV RA R TIVAR . TILEUF MLa 4321)7,
O MBIE DOREFEDE—1L15~255%(53%), 12-E LA T DR IX LA D 5%,

15.0 normal distribution

Prevalence (%)

<10 1115 1620 21-25 2630 31-35 3640 41.45 4650 51-55 56-60 50

Onset ages (years)

(Baldessarini et al. in World Psychiatry 2012)
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Pediatric Bipolar Disorder (/MR R4 [EE)
ZD15FERDFTLLNER

O BRSNS - EMERIKRE
o Irritability &R E @t‘k(ﬂxkjﬁ)b‘ﬁﬁﬁ
Irritability(CBAFETE E R (LG, FERIIZ R (D ITTHE), EMEZETRSD ., TSGR
B, MALBLKERIT ., EWLVSHEREHDVDIIER,

« AEIFXFEDTES/NENABMEFES DIEIK,

INIR TAB M P D E2 &ﬁﬁéﬁliDSM -IV(-TR) IZ(&#%LY, DSM-5I2H%5 0, F6HFH . &
MEHESNHBL TSI DE(RCEEZ)ZARAANEFELIZTRFTHIEIETELRLY,
DSM-IV(-TR)TlZ. HFEAEED M iB 4 EZE (Bipolar Disorder Not Otherwise Specified)
ELT, REXRRBILTST=AD,

s (BRNFIREDFEEZHOMNZTHEIZKY/NRIIBHIEELZETES, LHL., /MNR
AR PEE DOER)RIKRE (T TR EIFBHEICIEIRBISNEVDN A TIEIR A TES)D T,
ZFTDEKRFEESZDDIFLIXZLITEEE,

O AN -HFENEE

« MR TEREZEBRLIE-BD44% M 18REITE>THIERIREEZ TR I (Geller et al, 2008),
F71-. KA DBipolar Disorder MF I 14FBmETIZHIEL. 75%FX 24 ETIZRIET S
(Peris et al, 2009),

O mXE DS

« 1986~19964F (X151 o=t DAY, 1997~20074F(Z(F294 552015, FDHBLIEMER

(23 5 (Leibenluft, 2008),




Clinical Features of Mania in PBD
ADHD &M EEER Hvis

O ZENEDITE
- PBDTIZL., HENE., BZEM., Bl B8k, AR, X4, SEMOEXEES. M
RIEDERY I TAHALIGRENEDTTENALOND, BIFIZ, EHEDET IR
WX —ZFFENRI-LTENTWSEOSGREAH S,
—NIZXL, ADHDTIE, EF OB DA BELGIEE TELEEZLL.VYIVYD
L. &&=,
- PBDTCIE., [EENMENERBICELILLARILNSIEEIELLANILELTEFT 5, KILLE
BRIUBLGEY ., HBEOEFIZHEY DT LY,
HIZxL., ADHDTIE. SEENMEICKELEENELLY,
O EREIED X LA
- PBDIZHADHDIZ{EEIR[EE N H S, LHL. PBDIZIFEERFITHES . &K, &
FREFEIDENE. RO REGEEMZLY,
O 5 2% (irritability) S BLZE ¥ (aggression)
SEMEIIPBDD A NIER, ZRENRALONEZFELDREMHEEIL, PDOMIZ,
3D¥F. FEEZE . PTSD, ADHD, ODD., CDAY$H A(Biederman et al, 2004),
- PBDTIX. (MM Lirritability N BT S5EEDONTE-. —AT. RTDEHEMN
B<GEHBESN TS, D REE T Leibenluft 5 DAFEIZKYETIESMNT-,



FDA approved Medications for Bipolar Disorder

Medication Indication Age

Lithium Mania/Maintenance 12 <
Divalproex Mania adults
Carbamazepine Mania/Mixed adults
Lamotrigine Maintenance adults
Aripiprazole Mania/Mixed/Maintenance 10 <
Risperidone Mania 10 <
Olanzapine Mania 13 <
Olanzapine/fluoxetine Bipolar 1 depression 10 <
Asenapine Mania 10 <
Lurasidone Bipolar depression 10 <




Pediatric Depression



Clinical Features in Pediatric Depression

O HESN TOBE/NEEL3%(Luby. 2009),

FEIEZ (L3 ~5m% T0.5%, 6~ 117 T2%, 12~177F% T12%, HEILEL, ZDER. KEDENEH
ELHE-2TL, WTFhEUSADT—4F,

40~ 60%HADHDEODDZE B 1F,

FEICKDERDEVNAZELLD, BT IBEFEBHTIEEBEKER. TL. SRENBILL, F
ED DD DN ANDFEIZIEDL,

oo O

F i fE IR
3~ 5% : LRI M. B, MALLL LGIKBLLKRF., FEEELL 2Tl
[E720 BEE AR

6~125%:/NERE  LEOEIKIZIMA.
HWYIZHEY-L, LWEOHDOMEBEZEOHEE (2GS, ERES ., BWE
T.EFHET. DHALZOT S, FER. FEREDOET ., &
ERk, BBITA

13~18i% - FE &k LEEOERICEIZIA.
TBEIZHTEILRLR., CNETOLOTWNV=ZEAD(F2EALERE) Bk
DFR, BCFHONET. R, EMOFEA. BRERPORE

Poquiz & Frazer., 2016



Symptom Presentation in Middle Childhood

O FEHEBETDBEHAEZHREATELWD., /1S40 EEELSIENZL THDOER
DEEZEHLEET EIEPLELD T (HHEKR. RAERLDL), 52K DIEZRNBE,
O 54 7E1ELXF L D T(Externalizing), ODDXCDED ERIAKEIF=A, LIZUIXEEE,

ER

BB 1EMNIEFELTEH DA

>R/ A RER

R 0D iR

S RGEIR

HEE AR PR
BMDEL
EPODET
EENHREDE L
BERNBEDEL
FLDE
TE¢LEDZEIL
A EHREDEL

[ DE2(FYLLEY, CELEMNELY), Yo (F L, SEELL

ELGEW, KEERW =G, BFEZEL=EL
BRI, 1250, I59E. BB, fAYE.

BOSHEN, BARDS. (F)
REDEMAZIILTERDIDT)HLIWVTET. HEANEIFE
MER(HDNET —LIIZEF TS

SHEHPFELANP oY

BRREA=FITGL B FENFE B E LN TS
RZEEZAH.EEOIZT S FEICFZNERS
RYPHEELASFY., GHMEZIIO—LTELZD, THFE
BERZEHD, FEMBDIET

SZE ¥ Charles & Fazeli, 2017



Treatment: Meta-analytic study in Lancet Psychiatry

O 18 LI TDSDFEERERELT=,

O 2 TORIDELEHEEIVNELH S,
O Combined Fluoxetine & CBT ME&zEHLEMN TLVS, KUVT. FluoxetineHMEN TLVS,
O Venlafaxineldsuicide riskZ B EICEH B,

i Imipramine plus CBT = i
| Fluoxetine plus CBT —_— e ———— H
i Placebo plus CBT - i
i Fluoxetine —.— i
: Desipramine - :
| Interpersonal therapy o H
i Problem-solving therapy - i
| Venlafaxine — H
T Wiazapine —er—

Duloxetine .

Citalopram ——

Escitalopram e

Paroxetine — .

Mefazodone ——

Desvenlafaxine -—

Sertraline s

Vilazodone *

Imipramine »

Family therapy

CBT

Amitriptyline

Venlafaxine plus CBT
Sertraline plus CBT

| Imipramine plus CBT

I
] Fluoxetine plus CBT

| Placebo plus CBT

I

] Fluoxetine

| Desipramine

I

! Interpersonal therapy

| Problem-solving therapy

1 )
I Venlafaxine

- - Low quality of evidence - Very low guality of evidence

Zhou et al, 2020



Some doubt on Meta-analytic study

Depression(:WT%?J’E'B’D;?EO)EEFWIZ-JZ%EL,L\O

O 5OK/IZAT 2T HR—3PRITKATI6%, FELOFELTIL45%, LI=A>T. Pediatric

Response Rate
Sponsor, Authors, Duration Response Included Active Medication Placebo  Sites Participants
Year, Reference Medication (weeks)  Assessment  Children® Group (%) Group (%) (N) (N)
NIMH
Emslie etal, 1997(9) Fluoxetine _ __ _ __ 8 ____CGI____S__Yes - ____56_____ ;’;_3;__ __1____ ¢ 96_
March, 2004 (8) Fluoxetine 12 CGl-I No 61 Jf 35 13 439°
Industry 1&
Emslie et al., 2002 (10) Fluoxetine 8 CaGl-l t::m Yes 65 53 . 15 219
Keller et al,, 2001 (11)  Paroxetine 8 CGl-I “No 66 48 12 275¢
Berard et al, 2006 (12) Paroxetine 12 CGl-I < Yes ™ 69 57 33 286
Emslie et al, 2006 (13) Paroxetine 8 CGl-I I.‘f Yes 49 46 40 206
Wagneretal., 2003(14) Sertraline 10 CDRS-R % Yes 69 59 53 376
Wagneretal, 2004 (15) Citalopram 8 CGl-| Yes .. ’ 47 45 21 178
von Knorringetal,  Citalopram 12 K-SADS-P No 60 61 31 244
2006 (16)
Wagneretal., 2006 (17) Escitalopram 8 CGl-I . Yes 63 62 25 264
Emslie et al, 2009 (18) Escitalopram 8 CGI-I No 64 53 40 312
Emslie et al, 2007 (19) Venlafaxine XR 8 CGl-I - Yes~ 61 52 50 367
Atkinsonetal., 2014 (20) Duloxetine 10 CDRS [ Yes 67 63 65 337°
Emslie et al, 2014 (21) Duloxetine 10 ACDRS-R ™ _Yes 69 60 60 463
>50% o
DelBello et al, 2014 (22) Selegiline 12 CaGl-1 No 59 59 26 308
CN104-141 (23) Nefazodone 8 CGl-I No 63 44 15 206
CN104-187 (23) Nefazodone 8 ACDRS-R Yes =30 =30 28 317
003-045 (24) Mirtazapine 8 CDRS-R Yes -d -4 15/17¢  126/153°
raw score

Review by Walkup in Am J Psychiatry, 2017



Summary of respective articles (1)

O A Double-blind, Randomized, Placebo—Controlled Trial of Fluoxetine in Children and
Adolescents With Depression (Emslie et al in Arch Gen Psychiatry,1997)

994 (7~177%)Zfluoxetine(20mg) FE 1= (EplaceboZ X 5 L . SWERER, ik E/E BHTRE H156%
vs 33%, EBE, T EfE(CDR-RT28LL )&, 31% vs 23%, HAEELL.,

O Fluoxetine for acute treatment of depression in children and adolescents: a placebo-
controlled, randomized clinical trial (Emslie et al in J Am Acad Child Adolesc Psychiatry,
2004)

1222 DFEBB~13%)E97TR DEHFE(13~18i%IZ fluoxetine (FRFD 1w(L10mg, XKD 8w
[Z20mg)FE f=IEplaceboZ 5L . IWEREZ, FluoxetinelZE DB D FE M TEHEEDIEMN
& o1=, CDRS-R D1FmA30%LL LR ELI-EIE(L65% vs 53%, BEZEXL,

O An International, Multicenter, Placebo—Controlled Trial of Paroxetine in Adolescents with

Major Depressive Disorder (Berard et al in J Am Acad Child Adolesc Psychiatry, 2006)
28644 (1875% LL T )[Zparoxetine(20~40mg)E 1= I&placeboZ % 5 L. 12wEIZ , MADRAS X

a7 H50%ETFLI-BISIZIEEEZELL, CGI-IIE., 69.2% vs 57.3% (p=0.045):FE.,
BB EER(F4.4% vs 2.1%, odds ratio=2.15, p=0.502),

0 Paroxetine treatment in children and adolescents with major depressive disorder: A
randomized, multicenter, double—blind, placebo—controlled trial (Emslie et al in J Am Acad
Child Adolesc Psychiatry, 2006)

2064 |Z(7~177%)|Zparoxetine(10~50mg) & f=I&placeboZz % 5 L . 8wHi%EE, CDRS-RMD
BEDETIL, -228 vs -23.38, HEEHL,




Summary of respective articles (2)

O Efficacy of Sertraline in the Treatment of Children and Adolescents With Major Depressive
Disorder: Two Randomized Controlled (Wagner et al in JAMA, 2003)

USA. AR A5 aRXRZ)H  AxXaMD3764(6~175%)IZ. Sertraline(50~200mg)ZE
f=IdplaceboZ x5 L. 10WwEIEE, CDR-RRAOA7 DIE T IL. -30.24 vs —25.83 (p=0.007),
CDRS-R#B R DIE T HY40%LL E D ENE(X69% vs 59% (p=0.05),

O A double-blind, randomized, placebo—controlled trial of escitalopram in the treatment of
pediatric depression (Wagner et al in J Am Acad Child Adolesc Psychiatry, 2006)

2644 (6~ 175%)[Zescitalopram(10~20mg) & =[LplaceboZ % 5 L . 8WEIE , CDRS-RT#F

ROETOEMIT. BEELRL, 12~17TREIZRDE. EHY4.6Tp=0.047,
O Escitalopram in the Treatment of Adolescent Depression: A Randomized Placebo—
Controlled Multisite Trial (Emslie et al in J Am Acad Child Adolesc Psychiatry, 2009)
3124 (12~ 175%)[Zescitalopram(10~20 mg) Ff=[EplaceboZ I 5L . 8wEi%E, CDRS-R
BROETIZAEENHo1=(-22.1 vs -18.8, p= 0.022), BREEERIZELL,
O Venlafaxine ER for the treatment of pediatric subjects with depression: results of two
placebo—controlled trials (Emslie et al in J Am Acad Child Adolesc Psychiatry, 2007)

33444 (7~ 17#%)[Zvenlafaxine (flexible dose) ) Ef=ldplaceboZ % 5L . SWEIES, 12~17
% ClX. CORS-RBRDIETIZEEENHoT=(-24.4 vs -19.9, p=0.022) . LHL. T~115%
TIlX. CDRS-RIG R DETIZEMGE M oT=,

Venlafaxine TE N2 -BEFRIEIBRTIREEE K E(hostility) PEREESERLE
M oT=, Venlafaxine DB & (A BH, L,EL &, VenlafaxinefRAAE TIIR—XSA 2 DEE[ET.
R F(hostility)* B BEHES RN E HoT=,



Summary of respective articles (3)

O A double-blind efficacy and safety study of duloxetine flexible dosing in children and
Adolescents with major depressive disorder (Atkinson et al in J Am Acad Child Adolesc
Psychiatry, 2014)

4378 (T~1ED185BDFEH. 12~175% D 2624 D F £ )"duloxetine (30~ 120mg.
n=117). fluoxetine (20~40mg. n=117). placebo (n=103)Z#% 5L . 10wi% &36w |ZFE{f.,
10w M CDRS-R 1§ s [Xduloxetine. fluoxetine, placebo MIEIZ. 35.0, 35.6, 35.0, 36wik
[XNEIZ, 26.0, 25.7, 251, FELEFFEIZH T TELEMNGEM ST,

O A Double—Blind Efficacy and Safety Study of Duloxetine Fixed Doses in Children and
Adolescents with Major Depressive Disorder (Emslie et al in J Am Acad Child Adolesc
Psychiatry, 2014)

463Z(T~11ED185BDFEL . 12~175%H 2624 D F H)IZduloxetine 60mg (n=108).
duloxetine 30mg (n=116). fluoxetine 20mg (n=117). placebo (n=122)Z & 5L . 10w% &36w
%125, 10wiZ M CDRS-R & s [Xduloxetine &fluoxetine TIE T L TLV=(p<0.05), BEE
% [Xduloxetine 60mg CH E(ZE N 271=(p<0.05), duloxetine (60MD30mgMDLVF N TH)EFX
BESREOBEEE TGN,

B —%A9EMREL T, SSRIVOSNRIZFZEE(12B <)DSIEER, LML, /NEEKIRR)IZ
[FEND K5, LE=MoT  INEEIZITDEEENEZLOVEEDLNS,



oo

Treatment of adolescents with depression study (TADS)

TADS team in JAMA, 2004

Participants: 12~ 17 D3> D E B HE 4394 . HZLEAM (L2000~ 20034,

Interventions : (1)fluoxetine alone (10~40mg). (2)CBT alone. (3)CBT with fluoxetine (10~
40mg). (4)placeboM4%%, FMiIZCDRS-R 73&,

Results: CBT with fluoxetine > fluoxetine alone > CBT aloneDJBIZZhE M HoT-, BFX
BELEEZENEARD29%ZEHoNT-M, TRTODBEEICTHEIRLH 1=,

Treatment of SSRI-resistant depression in adolescents
(TORDIA) study

Brent et al in JAMA . 2008

Participants: & A 12~ 185 T. 20 AREISSRICK G LGN -5 DR EE 3344 , BT HA
fE1 (32000~ 20064,

Interventions: (1) B SSRI (paroxetine. citalopram. fluoxetine, 20~40mg)[ZZ & . (2) B D
SSRIECBTD i A% IZZE ., (3) venlafaxine (150~250mg)IZZE . (4) venlafaxineCBT
DFAEEICERE, HE D@L Clinical Global Impressions—Improvement (CGI-I) X0
CDRS-RIZ& o7z, VenlafaxineZ ALMN=D L. KA DEHAMES DIRFIZIESSRIKYEN TLV =
=&,

Results : Bl D313 DZ(SSRI, venlafaxine) ~N\DZE B ELCBTD GrAEENRLIRMZoT=,
SSRI&venlafaxine|[ZIEZE M E M oT-, BRBEHES RIZIT4FE TEMG D oF=, Venlafaxineld
YhsRIME D L F AR, REEREHR., BFR)EsITRRITEIEN T, o1,



FDA approved Antidepressants for Children and Adolescents

O Fluoxetine. Escitalopram. Venlafaxine A& F 1],

O LA\WL. VenlafaxinelEsuicide riskax &85, £f=. BMEAMNZ LY, LE=A> T, FEALLELA
&L, SARTF-EH TIL. venlafaxinelZ& D IS5 DB E/ER Lpediatric depressionLl4}+ T
(XERE AN,

Medication Indication Starting dose Age
Fluoxetine MDD, OCD. GAD. separation anxiety. 10mg 8 <
social anxiety
Escitalopram MDD 10mg 12 <
Fluvoxamine OCD. GAD. separation anxiety. social 25mg 8 <
anxiety
Paroxetine OCD 10mg 6 <
Sertraline OCD. GAD. separation anxiety. social 25mg 6 <
anxiety
Duloxetine GAD 30mg 7-17
Venlafaxine MDD 12.5mg 8 <
GAD 37.5mg 1<

Citalopram OCD 10mg 71 <




Suicide risk and antidepressants

2003 10H[CUSADFDAAY, 128 ICUKEEUDREIE L /M. 18U T OFLEICEITHi
IDELBFRDEEMHETHERK,

2004 FDAM, P12 DE(SSRI ZETETHOHMIDR)EBRDBREZEH L LT, B
Z & (black box warning) EL THREL T &5, HEA—N—IZEF,

FDAAIE B 21T o 1= A2 T IZ &N [E (unpublished data), BiXBEEER(FEZIE.
BROERFELCEFERE. BEITAIEHI2RBAEBETEEIZE (4% vs 2%), SSRI
(L. fluoxetine (I METIEFK L) > sertraline (> AETIF2006F 1 L) >
paroxetine (O METIF2000FIC EHDIEBIZEEEZSHT=,

2006 UKMBAZBITDOHERMN DRSNS (Dubicka et al), BEZE(XEMoT=H, BREE
BRSO ERABE CTEIETS>1-(4.8% vs 3%), FDAERI#%. SSRI [Efluoxetine >
sertraline > paroxetine DJEIZEEEZ S HOT=,

2007 USAEAZUAMNLEZRABEDHERMNTRINT=(Gibbons et al), 2003FENEEDE.
I DREEANDSSRI FRAMNERKT22%iFH A L=, TDT=&. UATIZ2004FEND5~19
BOELVEDBRBEEEZRMN2003FELV14%E R 1=, 525 Tl 2005F D 197% LA
TOBEFZRBEEERN20035F £VY49%E % 7=, SSRI (citalopram. paroxetine. fluoxetine.
fluvoxamine. sertraline) DAL ALY BREEERIIBUVEDL-,

2009 USAM5The treatment of adolescent suicide attempters (TASA) study DFERMNANFEK
Stf=(Brent et al), IO DFEEDEEEDHAB CEREESRDE |G A EI oI
(22/93. 23.7%) CNLDETIXBERENBELEEN >T=DOTHAL TV =,

faim: BRFHICIIR—RSAUDFHENEE, D> DFEDZFRIZHIE (XL, LHL., TR
TldvenlafaxineDE R (T FEIFHRE,



Recommendations for the treatment of pediatric depression

Fukude—nishi Hospital 2020
O /NEEIZIECBT, ZRMDLNEEEZRIDITEET 5, HFFRELHBNIX., HFREADE
MBEEEITI, AT > DEEZFEMA,
O 724 SREICTROELIIZITI. BE. BREDEBENZZITHEIETFENLGDOT, E
MEEMN SRR T S,
B SNRIE{EALLLY, B : Venlafaxine[FBEZFER M Z L), Duloxetine XN E A FEEL TLY
A

o R B BERE HREINDAR
1 BRE~FFE DERE
CBT

R7LUbL—=2F

hHEE~FE EYEE
SSRI. NDRI@>H—4A)

2 EYREEDEBEREZDOHARE
BHOBS O EEHA
FINEE VTV LPEERRBERRED 0
3 ECT

SZE& ¥ Mullen, 2018



Thank You



