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DEPRESSION AND HIV
University Hospital Munster
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Years since acquisition of HIV infection
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rst appezirange usiz JEIWEEn age 35 and
Y] J 80 > /r,«o nly approx 10 Vo develop
gle,)rs:ss Ons LLifetime prevalence for men s 12
%1 WIET, aé ferrwomen 1tis 20 %. Lifetime risk
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B SEl 0 nd approx. 17 %. In only 50 % of the
-4{*‘1 ases’ depressmn IS diagnosed correctly,
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l"f';;‘;nd only 10 % receive sufficient treatment

~(Germany).
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* Crisla et al.: Am J Psych (2001)
(n=2596)
Tarrima af al = | Aff Diec (2001) (n=41 29)
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UICIda| thoughts for a short

....-_,.: 2‘% ~attempt to commit suicide

-f

e 1nCJdence of suicidal crises Is higher for
- HIV-infected patients as compared to
patients with; malignoma



|+ 20-37 % of HIV-infected patients have

- diagnosable D (Jia et al. 2004)
- | * One third scored 14 or higher on Beck

/ - Depression Inventory, indicating mild or
’ moderate D during HIV (Ciesla et al.2001)

* 54 % with D in a patient collective during HIV-
infection (Williams et al. 2005)

« 2-fold increase in rate of D compared with HIV-
individuals (Ciesla et al.2001)
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Do you feel ? [ Are /gu sl
a0la gm?_)J\clc- tuck
in...7 Doy oL ha\fe ?

" Suicial theughts?

& s Plrpose in life?

=~ ¢ Sleep disorders?
;;:e —C'cm‘ﬂdence’? Difficulties

::jS'eI%-%Iame? concentrating?
s GUilty? * Wake up freguently?
e Energy? * Pessimistic future

pProspects?
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All of | Mostofthe | More than | Lessthan | Some of | Atno time

he ti ti half of th half of th the ti
Over the last two weeks M s ati:;c s atir(:w | FRRRER
1 I have felt cheerful and in good 5 4 3 2 1 Io
spirits
2 I have felt calm and 5 4 3 ) 1 IO
relaxed

I have felt active and vigorous

I woke up feeling fresh and re-
sted

My daily life has been filled
with things that interest me

The score ranges from 0-25 representing worst possible and best possible quality
of life < 13 strong sign for depression
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Symoioms. of Deotessive =glsdee [CD L0
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The patient suffers from lowering of mood, reduction of energy and decrease in
activity.

Capacity for enjoyment, interest and concentration is reduced

Marked tiredness after even minimum effort is common

Sleep is usually disturbed and appetite diminished

Self-esteem and self-confidence are almost always reduced

Even in the mild form, some ideas of guilt or worthlessness are often present
The lowered mood varies little from day to day, is unresponsive to circumstances

May be accompanied by so-called "somatic" symptoms, such as loss of interest
and pleasurable feelings

Waking in the morning several hours before the usual time, depression worst in the
morning,

Marked psychomotor retardation, agitation, loss of appetite, weight loss, and loss
of libido

Depending upon the number and severity of the symptoms, a depressive episode
may be specified as mild, moderate or severe
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2 _)rrft :‘* m‘;ﬂt fe-localize pain in the
"ch Thorax head (58%)

(D@Es'tive disorders

s_Difftise muscle and joint complaints

s Sleep diserders
* Dizziness

e Fatigue



T
De¢) esswe@tsode

-
SISIOIRSECONT Iy EPTESSI Y

— ——

gical and Inte nal

@ - HIV-associated neurocognitive disorder

» Mood disorders caused by Cocaine,
Sedatives, Alcohol,

* Internal: Hepatitis C, HIV-associated
nephropathy, Cirrhosis of liver

SO | « Endocrine disorders: Hypothyroidism,
-} Diabetes, Hypotestosteronism, Adrenal
5 R insufficiency, vitamin lack

 Side effect of medication, e.g. HAART,
amprenavir, delaviridin, efavirenz,

Gable of the Townhall of Mlnster o= _ ) _
13. Cent., Gothic style saquinavir, stavudine, zidovudine
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> Simply forgot — »
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> Busy with oifigr ﬁQS
el aslegg e ia Taklng their dose

e
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egularly IS difficult

Needto take too many remedies
o Don'twant others to know about medication

Lafeuillade et al. J of STD@Aids (2001); 12(4):18-24
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46 %
40 %
24 %
18%
14 %
14 %

C M—_—
k

N ———


mailto:STD@Aids

Irnozigio] Depressmn (D) ¢ HIV.
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S Jomen with D are 2x more Ilkely to die
- from AIDS (Ickovics et al. 2001)

« Women with more positive psychological
resources (e.g. positive affect) have
lower Aids-related mortality (Ickovics et
al. 2001)

“2-"% . Datinitial HAART use is associated with
s Bxrisk of progression to AIDS (Bouhnik
et al. 2005)

| meinestadt.de

—t ' * D with and without somatic symptoms is
correlated with progression to AIDS

Cathedral of Miinster - Roman during 6.5.years (Bouhnik et al. 2005)
style 14. cent.
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‘Strassiull life avanis zre 2.9,
rrzijo; a3 .0f oziranis ez

S GStEmMpPloyment; housing
Change, deserntion

» Higher stressfull’event:Score Is
predictive of faster. progression to AIDS
during 5—7-and 9 year follow up
(Lesermann et al.2002)

* Increase in cumulative —average stress
equivalent doubles the risk of Aids
(Lesermann et al.2002)

» 74 of the patients above the median in
stress progressed to AIDS compared.to
40 % below the median (Lesermann; et

House ,Ruschhaus®, Site of the
poetess A. von Droste-Hulshoff,
one of the the most famous german

poetesses (1797-1848) al.2002)
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0 5 10 15 20 25 30 Hildl leading ito
Disease Duration Increased
Tasuli clearence of
0.8 serotonin from the
~ 0.7 @ synapse, which
a? A could in part
- : ® account for
g 02 % - — o depressive episode
g 04 7 g . in HIV-infected
g —
2 03 S ® . individuals
= ¢ HIV-ND
< 0.2
= A HIV-D
= 0.1 —FiT
O 1 i 1 I 1
0 5 10 15 20 25 Hammoud et al. 2010

Disease Duration
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“-f—ii:fhe earlier treatment starts, the faster the
depressmn will leave and the patient will have
nis/her normal life back.

* [oImprove adherence
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 Often’ Eexperienced as a stigma

' ommendatlon “In case of doubt
| ISk (G opt for treatment!™

£1V/ of ,tlents many of whom had been
f" ing for months, feel much better when
*ft:ﬁneated

.
—

s After a long time, patients are able to
“participate again in everyday life and can go
Dack torwork

* |mprovement of adherence.




> Mirtazae p]ne,"]@' zzodone, venlafaxine in small
studies with response raie of /D)"J

—-— S —

/|Jgg,g stz ‘I)J,}I Ejl 5) Etm'é 20 40 mg/5 7 Weeks |
=47, 8DI mg,.lr aﬁ‘ge 5,9, Plalgsieel 2

> Rabkin gt),} ”‘1'999 ElUGXEtine 20540 ma/SWeeKs;
n~'lg,J H .,D ean changerds.d, Placebhod0:2

===3 E je t,e :HI 008" Paroxetine 33.9 mg Vs.

'_,‘__.i-'-

— mipramme 162:5'mg, 12 weeks, n=25, HAM-D full

‘

= -f‘r.esponer 255%0, 1180 %

:'__—-g—’

e

—— By depressmn and low testosterone were 58 %
[ESPONENsIcompared to 18 % with placebo(400:mgs
IMTBIWEEKIY)
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- Cognitive gdn‘p zl proaches (25 30M7)

—;\‘

> Ps) rngg]jn,u ( pproaches (25'=801)
J ‘\rltld.,-a,)r‘ 3 Hnts
2 )Jlg,i'a'i (Cymbalta) (30-120 mQ) resp.

T — -

J:*;‘__‘ af"*"ﬁe (Trevilor) (75-375 mg)
...—a-'Z’?é{Eiopram (Cipramil) (20-60 mg, 40mg 6 w.) 70 % resp.
= = Fluoxetine (Fluctin) (20-80, 40 mg/d, 4 m.) 89 % resp.

* Imipramine (Tofranil) (25-150 mg, 150 mg 3 m.) 74 %
resp.
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nteractions Wit
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Paroxeitirie 5 -F-F-F .

(Tagonis) SSRI s —

Duloxetine

((“ym.ulL!)
SNRI _'_

Venl.sf:lgf

(T =vilog) *‘*"’

C—e
o

upToplon e ? ? o+ ?
(Zyban)

Increase of plasma levels for other medication depending on the cytochromeP450
system

sminimal (<20%), +mild(20-50%), ++moderate (50-150%),+++significant(>150%)
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HAART
4

N | S—
v : . -

Iteractions Wit
. —..

e com—
T T—

taloprarr) - . s -

-
v -

qurml) e

E citalograen £ A ++ S
(Cipralex)
J ILIJA!:‘JH&—, =1 ++ 4 ot I

Fucfumﬁ

-

— _E-’c" _,mme R o e - ++
5' =evarin)
= Serirallne 5 = S + .

-

= {(Zo)lo)i)

Increase of plasma levels for other medication depending on the cytochromeP450
system

eminimal (<20%), +mild(20-50%), ++moderate (50-150%),+++significant(>150%)
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Citalograrn  Fluoxatina Peroxeiirng Arriiriotylin T Doxegirie Cyrrigzliz

(Cipramil) | (Flueiiriz) [elejariis)  (SiElfgise A\eeigzl) DUIGXETNE) =

20-80 e _.__.Q.mg 1020/ | 25-150 ma 50-150'mg 30-120'mg

Lopinavir ; L J =t Lt £
Ritonavir == RY At Dt c:h
Arnprenavir - :
ct
4 ct
4 ct
- =
- Nélflnawr =1 N
Saquinavir st A4 D ¢ ct
Nevirapin Gl




Singormssiwortdlowers HAAR
' avells ”

—_—

S [ —
2 Jndinzvir 49-99 %

AT

Ritonavir

e Saquinavir
« Efavirenz
« Nevirapin
 Tenofovir

"« Atazanavir

St. John's wort
Even Hippocrates knew this plant to be an antidaemonium!



HIV-Infeetion; Hepaiis Imlpha-and Degressive
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ad 2l depresswe episode

epresswe episede developed in
months after initiating therapy

»_ch i were treated with Citalopram
- -.’“’Early diagnosis and treatment of the

= depressive episode will improve therapy
adherence significantly and increase life

guality:
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Treatment Fie)s

— ) gt =TT —
tienis r ja’ﬁﬁ]e 2Wzlrs of un,)la_asj‘ﬂrsu-
ffect:

Also, 0
will las

HENISHIEE! 'toe 50 ucated that the treatment
P 22 WEE e toShoW effects

It is ore ]c: eD Jimit.substances to indications of
which i edlcal practitioner.is very familiar with.

MJc af D‘tomne reuptake inhibitors tend to have
i e%’ffecfwnh regard to neuropathic pain therapy
= ap;pmx . 8%0)(e. g. fluoxetine).

-"'"

- Incase of additve painfull HIV-neuropathy prefer e.g.
—dUulexetine, amitriptylie, imipramine.
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since inis w]ll‘* able them
to slezo tnuﬁ efil any
unole su de effects thus
fdfﬂ)ﬁ 1) ‘e’ftersleep at

--‘_"

“'Ll .",..’_ =
= ,I]Terapy IS t0 be continued
— for-3=6fmonths beyond the

end ofithe depression Modern Art in Miinster
Slowly.to'be phased out D. Judd ,Balls”

over several'weeks.
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By absolutsly refraining i
thermn Lhe ﬁﬁ- emselves IOUEHEN

. Jjn ]eavmg tHemalene

) ﬁbemg gnderstandingrand carenrul
[ROFESKITo0 muchirom them

- "y -
- —‘V
== E

— .b -

e — »-'v4< -
e —li— _’—I‘

___;.: By providing them with stimulironra
-:::—_..'-‘"i regular basis

= SSBYensuring that they can experience
erpesitive side of things again



svening trzr i if

morning

By helping thsulioomds

PRIV eI Blen 0 emotions
: B et T
S NGRepanticipatein life

:r}lj(')ftb' is to.find some
= \Words oficomfort every
~ day untilithe scientific
treatmentmethods start to

pe effective

Christmas Market



mengrallfpassionsH
of the soul, depres-
sion represents one
of the most severe

damages on the
body"

(Thomas von Aquin 1225-1274)



VIPs anc cole0rties afillctee 0Oy
- dggression

Sebasilar] Fsra:} (Yo IJJE)) = L "_ .
Viarilyn Mogras (h928-196%
=rresi | Ism]nr ay (1899 1961)
Viriesi Vel Gogh (1853-1890)
\Jrquf L‘lncoln (1809-1865)
=== (Zﬂs‘tol (1828-1910)
Fiane Kafka (1883-1924)
: fEdvard Munch (1863-1944)

s Kurt Cobain (1967-1994)

e Anthoeny Hopkins (born 1937)
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HIV-infection disturbes metabolism
serotoning
Depression is found in 20-30 % gluran rJlV-
infection S
Worner zra nu_ o éntly affected
Treatmeni ¢ eﬁréssmn NEIPSTHONMPeYVE
therapy GHETENGe

R_grtnng Amnlyimust beincluded intherapy
-__‘-z‘flfif ceissyImptoms and pain may be a'sign of
ef_j'ressmn

=2 -Adequate therapy improves quality of life

%" o Adequate antidepressant therapy helps to cut
B eXPEeEnsesiassociated with HIV-infected

patentsy approx. 4,300 € per. year. and :

naiviaual —
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Prevalence/llocalization
ofipainiimpacting the
patient:%

_Vi
-
" r——
_"
—
=
-
—_

% of all ¢ atiarr; 74 54
Extramiﬂgs:gi = 35 23
_JgJué—; i it 20 15
' 7 ‘g’astromt. tract 22 12
ii?va’rfg troint. tract 18 13
Head 23 7
Viuscles/joeints 240) 7

Frick et al. 2000




Thermic r g gesia and Meachanical Al
aU‘S’edEM I'\/ ¢je)’l 20

-~ — g s

CNS infection Witk ths Blvitus inelidss
increased sensitivity o g:lg

Since retrovirusicitics IEleRier [}
EVEISRNEHENIGUGI/CENS than inthe

blog L,,.Ila acetivation will'net be
e Toieusuiiciently

a‘

== Research On the mechanisms which
= illdead tolincreased pain sensitivity
causedihy the Hl-virus might
contribute significantly to expanding
ourrknowledge on algotransmission
and-en developing new pain therapies

Sprouting HI-Virus

Milligan et al. 2000
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Routing s a.rurL, [ dEPressIVe épiSodes
Oruolrg EnIt ducatlon and support
Closg g 1Ibw up

C.-

»'?f‘_patlents for follow-up on day 1 or 2 / first week

-~ Do not initiate therapy before a weekend or holiday, since
thenthe patients would only be able to contact you with
some delay or not at all in the event of problems

Canadian Journal of ID, Suppl. 1, Vol. 12, July/Aug. 2001



AIDS suggort ofcjzirliZ:tior)
Conitive bg}: VIOre | 2 pPpProe es (25— 80hrs)

P;/r*i'ug]jn:}f‘; approaches (25— 80 hrs)
‘\nud‘-*,)ra» ants

*,Fiuoxetlne (40 mg/d, 4 months)
b ~ 89 9% responders

= === - Imipramine (~ 260 mg/d, 3 months)
- 74 % responders
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éﬁﬁ_‘enﬂl D]

A

> rilV-assogleige rigiigedeejgiiii/s el SOrOer (asymptomatic,
rmilel, derneia) (plds S|gn|f|cant DDrefiall)i exclusion of
oirer CJJ-IUJ'JJ 8Shased on NMR, liguer, neurephysielogy,
neumrp/er G ogy, also see www.dnaa.de

)e,,)r,,;s"sﬁv c) plsode triggered by drug, alcohol, tranquilizer,
= rf.- 1rrabuse

-
. — _’.-‘-

’

ﬁ,_-'aepresswe episode arising from deficient vitamins, e.g. B-
’12 -aVIitaminosis

A.‘\

* [Depressive episode as a side effect of HAART medication,
e.9. for amprenavir, delaviridin, efavirenz, saguinavir,
stavudine, zidovudine


http://www.dnaa.de/
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Reakiive: 2 -s‘igniﬁcant ifeTevents

Encdoge epeated @ccurence of
lorie J, _)e\ Te depresswe phases

———

- .,_“—_.._

"#— Ne Hmc Repeated occurence in
fb‘ﬂfhct Sithations

.:'
e O —
— - -
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—

o Orga'ni‘c: e.g. HIV-associated
neurecognitive disorder, stroke,
Alzheimer's disease

* Side effect of medication
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DERLE Slve =PISOUES
Thyroid dissesigsanyoar-/yJoinys J}pm
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Neurological dissases: H\/—el::,m,u dnmlr_) WEININYE
0

=),
disorder, AlZngiilas EEAIKINSON'STAISEASE;
stroke, oralir) urf ‘—‘e. .

e QJJ OfY: Cal dlseases cardiac infarction, severe
'sihrrieL, Iu Siediseases

e

,-*-;;ﬂif_s '
e —— s:"—;. - ~
"6::11:":‘0!8 .

Sipreumonia, Lyme disease

- —
-

o —
—‘
T—
-
—

Drugs and alcohol: cannabis, opiates, stimulants

o= \Viedication: antibiotics, cardio-vascular medication, oral
contraceptives, cortisone



Deoressi or’! and HIN rogress or) ¢ Jefgre

HAARIF

_.€D4+-Iymphocytes
nto/ FDS (Burack et al.

A“

S ~—

=
- =
- :
-

: _-;-,.__,..‘f : Ty VISI'[ have 67 % higher _,
“mc ;L‘eompared to men without D 1%

R |

INTUTL

= (ayne etal. 1996) o T
———————
‘:‘—‘-"Pnstwe‘tems given by the patient of the
«—depressmn scale (e.g. happy) are better meinestadt.de
- predictors of survival than negative ones __ : —
(e.g. sad) (Moskowitz et al. 2003) Palace of Mlunster - Main building

of the University; Baroque style 18.
cent.
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50 % c,orrscr J ziejgosis.

10-15 % ujb aposmve dlagnoses

Only ‘10 ‘L, telved adeqguate
treatrrisrl

285 % __atlents With depressive
— ok Soues primarily mention physical
== ~1:'®mpla|nts ‘
; ~— * 589 various physical complaints

e 25 Y% pain

* /% depression
« 406 anxiety

Spiessel 2006



of nurru [ESSE
Difficulilgs ¢ _,Jr ntratlng

Guilt —
==SI2E0 %e d sélficonfidence

‘

..e smnst|c~V|ew of the future

‘."

= §u10|dal thoeughts
. Somal withdrawal

t.«

*  Reduced appetite, sleep disorders
e Irmtability;:and anxiety
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sigth loss or gain without

- r

ihia or hyposomnia
SeEeelings of lethargy or restlessness

-
—— —

—
-

== Fatigue or loss of energy

— t—
- —

- "‘-'-:I'Dfs-yéhemotor retardation or agitation

) » Feeling of worthlessness or excessive
guilt

* Reduced ability to think or concentrate

« Recurrent thoughts of death or suicide
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IOSER
\VE md jcaried T a I szl"Iv-‘f'JfS s,xrrer
Jegrassur zlfief !32 mg been |
SIEBIEELRONIE 1\ ihfected
> - 50 % oo kel gh a depressive
SISPUES —

P Suicidal thouahts f h
J ',) JiclVe e‘_SUICI al t oug ts Tor a short
—*;...’—"‘W g'-“_'—?

= ’_‘,_.2 0% attempt to commit suicide

= nCIdence of suicidal crises Is higher for
= HIVinfected patients as compared to
patients with: malignoma

* |ncidence and severity of depressive
episodes: minor: 25 %, severe: 14 %
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H'” SOl; ty dlsorder

stance abpuse
T'A‘Icohol 29 04
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Efavirenz Side Effects ‘)’
Procedure ‘%
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U |c drug monitoring in the event of
~=; ve episodes

— e

-

-~ «EX 's lag matlon of other determined etiology

e

=

- 3
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= F or patlents with major depressive disorder
consultations with neuro-psychiatric specialists
before Initiating treatment

* Exclusion of cerebral neuromanifestation
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Insufficiznt iKnowlselejs
> Relucianee i fpreScrlbe 0pIoIds 5296
J L 16 of ezliniiele 50 9%
2 aabout medication abuse 50 %

=2 fc 0 1 Iefexperlence 38 %

—————

fcI(-of equipment 15 %

=% (@Concern about negative impact of

_—

= opioids on HIV infection 8 %

. * Breitbart et al. 1999
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= 19%
‘ 10) 64 %
= 17 %
J:T-I a‘lnwmtensny 5.4
;2’5Tzllff types of pain

=00 dVerage

Number of different kinds of pain

per patient
Breitbarth et al.2002
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Breitbarth et al.2002
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pain
n=226

B NSAID

@ methadone

H no medication
[ strong opioids
[1weak opioids
H co-analgetics
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Psychosis (manic,
schizophrenic)

Catatonia

Severe depression
ﬂ—Res'ﬂessness Attempted suicide
nghtmares

Somnolence



1ae 1. chcacCy and caiety Of SoRIS IN AQUILS with RV

Duration
n Pts. of
Completing Therapy E Adverse
Reference Therapy (N Enrolled) {wk) (%) Events
Controlled studies
Rabkin et al. fluoxetine 37 + 14 mg/day® 87 (120) 8 74 somnolence, diarrhea, insom-
(1999)° placebo 47 nia, Gl upset
Zisook et al. group psychotherapy + fluoxetine 36 mg/day 37 (47) 7 64 nausea, dry mouth, headache,
(1998)'° group psychotherapy + placebo 23 diarrhea
Targ et al. group psychotherapy + fluoxetine 20 mg/day 18 (20) 12 100 not stated
(1994)" group psychotherapy + placebo 100
Schwartz et al. fluoxetine 20 mg/day 8(8) 6 75 dizziness, palpitations with
(1999)12 desipramine 100 mg/day 4 (6) (females 50 desipramine; tremor with
only) fluoxetine; dry mouth, sedation,
poor memory, nausea with
both
Elliott et al. paroxetine 34 + 9 mg/day*® 11 (25) 12 55 greater incidence of dizziness,
(1998)"? imipramine 163 + 53 mg/day 10 (25) 80 dry mouth, and palpitations
placebo 13 (25) 23 with imipramine than placebo
(p < 0.05)
Open-label studies
Currier et al. citalopram 34 £ 10 mg/day® 14 (20) 6 50 insomnia, nausea, dry mouth,
(2004)"* rash
Levine et al. fluoxetine 20-40 mg/day 8(8) 4 100 anxiety, insomnia, Gl upset, de-
(1990)'S creased appetite
Judd et al. fluoxetine 18 + 4 mg/day® 16 (20) 6 mo 94 rash, nausea
(1 995)18
Grassi et al. fluvoxamine 100 mg/day 6 (16) several 100 insomnia, Gl upset, anorexia,
(1995)'7 months aggressive and impulsive be-
havior, somnolence
Grassi et al. paroxetine 20 mg/day 14 (15) 6 100 sexual dysfunction, nausea,
(1997)'® constipation, psychomotor
agitation, insomnia
Rabkin et al. sertraline 120 mg/day 20 (28) 8 70 nausea, diarrhea, agitation,
(1994)" sexual dysfunction, over-
stimulation, dizziness, insom-
nia
Ferrando et al. fluoxetine 21 mg/day 14 (21) 8 78 for anxiety, overstimulation, insom-
(1999)%° sertraline 56 mg/day 4 (9) (females all nia
only)
Ferrando et al. sertraline 50-150 mg/day 7 (11) 6 83 for insomnia, agitation, anxiety,
(1997 paroxetine 20-40 mg/day 10 (11) all headache, nausea, diarrhea,
fluoxetine 20-40 mg/day 7(11) sexual dysfunction
Rabkin et al. fluoxetine 36 mg/day 27 (31) 12 83 sweating, sexual dysfunction,
(1994)*2 + dextroamphetamine 5-25 mg/day 100 hyperactivity

Gl = gastrointestinal; SSRIs = selective serotonin-reuptake inhibitors.

*Mean + SD.

1ZE ON HAMILTON DEPRESSION SCALE

HDS
effect

+ size value Dropouts

S.
completers

044 NS

097 001

1.28 01
0.51 05

016 NS

095 0.05

030 NS

30%

17%

45%

21%

27%

Intent to
treat

Completers

Intent to
treat after
4 weeks

% Completers

Intent to
treat
Completers

Completers




Taste 1. CONTROLLED TRIALS OF ANTIDEPRESSANTS AMONG HIV-Posmive INDIVIDUALS WiTH DEPRESSION: METHODOLOGY, EFFECT Size ON HAMILTON DEPRESSION SCALE
CD4
count Inteni
mean Baseline to
(SD) HDS  Medication  No. of HDS treat
“ Mean White Men ———  Diagnostic Mean and treatment  Concurrent  Placebo  effect vs.
Source Randomized age % % % AIDS criteria (S0} mean dose weeks  psychotherapy response  size  value Dropouts  completers
Markowitz 50 369 58 85 280 (222) = 15o0n 15.1 (4.0) Imipramine 16 Yes 26%* 044 NS 30%  Intent to
(1998) T HDS (24) 210 mg treat
& clinical
judgment
Rabkin 97 380 65 95 301 (202) = 14 on 16.8 (4.1) Imipramine 6 No 33% 097 001 17%  Completers
(1994) T HDS (21) 241 mg
& DSM-III-R 128 .01
Elliot 75 360 93 93 368 (307) = 18 on 243 (5.7) Paroxetine 12 No 273% ——— 45% Intentto
(1998) — HDS Q1 34 mg 051 .05 treat after
& DSM-III-R Imipramine 4 weeks
162 mg
Rabkin 85 410 29 100 455(324) DSM-IV 169 (3.7) Fluoxetine 8 No 60% 016 NS 29%  Completers
(2004) T 34 mg
Zissok 47 355 NA 100 NA DSM-ITI-R 20.3 (4.9) Fluoxetine 7 Yes 33% 095 0.05 21%  Intent to
(1998) 36 mg treat
Rabkin 120 390 67 98 295 (287) DSM-IV 19.3 (4.8) Fluoxetine 8 No 59% 030 NS 27%  Completers
(1999) T 37 mg
Targ 20 330 84 100 389 (178) = 16on 20.3 (4.6) Fluoxetine 12 Yes 68% —0.04 NS 10%  Completers
(1994) 0 HDS & 20 mg
clinical
judgment?

*Paraliel control trial.
DSM, Diagnostic and Statistical Manual of Mental Disorders; HDS, Hamilton Depression Scale; SD, standard deviation.
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JHQJJ'JJ'JIJ'JP therapy and will'subside after the first few
WEEKSE =

EoyClilal Symptoms are rare; they tend to occur more
i rsg}r Jy [iFfor patients with a psychiatric disease in
'rn FRISTery

= ng them before going to bed and on an empty

— st crmach can help improve tolerance and reduce CNS

\1‘

—— SJ_de effects

e —

. Patients suffering from initial CNS side effects (e.g.

~ dizziness, difficulties concentrating and/or drowsiness),
should avoid engaging In any potentially dangerous
activities such as driving a car or operating machinery at
the beginning of treatment

Information provided by Sustiva (Efavirenz ) 01/2007
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Slalfieten EIStERSIVISCHER 85UNdI40)
0 () > Térkranken nur noch etwa 10 %
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DIENE enszeltpravalenz betragt fur Manner
..,I' A) “flir Frauen 20 %.
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- 'r‘i )as Lebenszeitrisiko liegt bei etwa 17 %.
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== Nur 50 % der Depressionen werden richtig
erkannt, nur 10 % ausreichend behandelt.
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i PeSS|mlst|sche Sicht der Zukunft

——= Selbstmordgedanken
* Sozialer Ruckzug
* Verminderter Appetit, Schlafstorungen

* Reizbarkeit und Angste
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* Antrieb? * Pessimistische Zukunfts-
nerspektiven?
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aars of one‘s life

B \Women
B Men

1 Unipolar
depression
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3 Heart disease

4 Cerebrovascular
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SHIV und"Depression
- Differentialdiagnose der
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= 1) Ggen \Wiederholtes Auftreten von ™ &
[En; schweren depressiven Phasen
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=

- Neurotisch: Wiederholtes Auftreten in
- Konfliktsituationen

°* Organisch: z.B. HIV-assoziierte
neurokognitive Storung, Schlaganfall, M.
Alzheimer
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i"depressive Episode
DiffereNtialdiagnose —
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HJ\/—E!’S’E.QZ.]'x ternelrokegnitive Storung: (asymn
ieRdementiell) (wichtigste DD tiberhaupt):
F\J:;:;gnune durch NMR; Liquor,
N—:_Ju,)n\ iologie, Neuropsychologle siehe auch
WILC jaa.de

PLOIMAUSCH,

ek __);;e -eéswe Episode bei Abusus durch Drogen, Alkohaol,
=raﬁqun|zer Medikamente

".

‘Depressive Episode bei Mangelzustanden, z.B. B-12-
- Avitaminose

-d'

-

-—

\1‘
T
_——.

* Depressive Episode als Medikamentennebenwirkung von
HAART, z.B. beli Amprenavir, Delaviridin, Efavirenz
Saquinavir, Stavudin, Zidovudin
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SGHWETES orperllche Erkrankungen: Herzinfarkt,
S I‘_I“ ies Asthma, Lebererkrankungen

i To*nen Lungenentziindung, Borreliose
"”' -

== Tu.morerkrankungen
- » Drogen und Alkohol: Cannabis, Opiate, Aufputschmittel

* Medikamente: Antibiotika, Herz-Kreislauf, orale
Kontrazeptiva, Kortison
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E FrUhe Diagnose und Behandlung der de-
pressiven Episode verbessert die Adharenz zur
Therapie wesentlich und steigert die
Lebensqgualitat betrachtlich
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Allgemeine Uberlegungen beziiglich

'_r_'”'_lfar"" | ﬂa'ﬁerbunden
NEDLEr |rkunen e : . |
riJ_JflrJt—*rrI“l? HES,SCIEERINEAUILGERNE E ERISEUEN —

AGILnINErlichie RPatientenaurklarung und Unterstlitzung
IUESHEO! ow-Up der Patienten
ellen; dass Patienten Unterstiitzung erhalten

n Telefonnummer nennen, die im Fall von
men angerufen werden kann

e ienten fur Follow- Up an Tag 1 oder 2 anrufen / erste

:Woc-he

. Therapie nicht vor dem Wochenende oder Urlaub beginnen,
da bel Schwierigkeiten dann nur eine verzogerte oder gar

keine Kontaktaufnahme moglich ist

Canadian Journal of ID, Zusatz 1, Band 12, Juli/Aug. 2001
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WENGE sen

_ 1tanderen Dingen

sein ahme eingeschlafen 46 %

f;&:l,‘,q :Blge Einnahme schwer 40 %
“e MocT1te Nebenwirkungen vermeiden 24 %
: T SICh depressw fUhlen 18 %
® Muss zu viele Medikamente einnehmen 14 %

® Andere sollen nichts von der Einnahme wissen 14 %

Lafeuillade et al. J of STD@Aids (2001); 12(4):18-24
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NEL rotransmlssmn

,a-;s ’ﬂﬂwer Beginn fuhrt zur leichteren und
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- iaschnelleren Remission
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Je friher die Behandlung startet, desto
schneller weicht die Depression und der
Betroffene steht wieder voll im Leben.
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SIENYEDessIonWITCENeNAIS AUSANGSTVON.
NEWERWIrKURGER eher nicht behandelt

Dr—tprs:‘s:;a oft als sozialer Makel empfunden
r]‘—‘LJL}@ ' Empfehlung: ,Im Zweifelsfall eine

=B ndlunq riskieren!”

-

S~

= ,@e Patienten, die oft tiber Monate erheblichen
-Lﬂdensdruck erleben mussten, flhlen sich unter
-~ der Therapie wesentlich gebessert

= Konnen nach langer Zeit wieder am taglichen
Leben tellnehmen und sind beruflich reintegriert.



ISz

Cl alo,Jum

(Ll,JumJJ) :

E=H(Cipralex)
— | Fluoxetin . £ ++ ot +
» '='—' ‘—J—-L-”—‘.—" _-,
= :’j-'ﬂf;lqc_tm)
- | Fluvexamin +++ +++ +++ o ++
(Fevarin)
Sertralin % @ . + ~

(Zoloft)




| T -
IEVAIETICE o NEerorianifestd
GUriRG VA RTEGH

—_— —_—

Primary nauromanifesiations Prgv‘ll—'n ce (%)

r\r‘urarll\f-msnlnsr" oy - <1
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r]]\/_JyJJvm;an urdéognltlve dlsorder 5-30

Digizll, symrs" JC Polyneuropathy S5-606

Mye j.),,z..!mIJ = 2-4

e j;;gt ¢ arqnyelopathy 5-15

,___r- =

= : e?ﬁar:hg—_ 10 - 55
S _;4_-"_ 'Secondary neuromanifestations Prevalence (%)
e ——— = | |-
—— T . .
- == 1 Progressive multifocal leucencephalopathy 2- 4
- _ Cerebral toxoplasmosis 10 - 20
Primary CNS lymphoma 2- 3
Cerebral metastasation of systemic lymphoma 1-2
Stroke 1-2
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