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DEPRESSION AND HIV
University Hospital Munster
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manifestations
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UTam Barré syndrome APolyneuropathies
Mo acuol lopathi
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FIrst 2ig g eclrelne UsSUall A EtWeEn age 351and
§0 > yrs, 0 Iy approx 1079 develop

derjfaﬁjm Lifetime prevalence for-menis 12
%1 WIETE aS for.women it.is 20 %. Lifetime risk

— SrOUNG approx. 17.%. In only 50 % of the
= s"éé'de ression is diagnosed correctl
=—— = P g Y,

— and only 10 % receive sufficient treatment
— _(Germany).
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= ‘patlents
Vlzjor g]..-i.)fg»» ve - 107 36 % 51 17 %
cdisorcgr®

_:

D u_i:nl; R = 457 % 21 4%

‘ let)/_diléorders R e
E?.‘ ET‘;D- e e
Acute PSYChOSIS 21 9% | -

* Crisla et al.: Am J'Psych.(2001)
(n=2596)
Tarrina at al = 1 Aff Dic (2001 (Nn=12372)
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Depressios cifigff mn’gen
ciagnos eJ b JI\VAnfected

- 50 % ¢Jo ifnire ghadepresswe

P‘_' -J-Jd\.) ‘.‘
-:f"'" “suicidal thoughts for a short

g

2‘% ~attempt to commit suicide

-f

""ﬁnqdence of suicidal crises Is higher for
- HIV-infected patients as compared to
patients with; malignoma



- ." _ '. 7 % of HIV-infected p'atients'have
5 diaghosable D (Jia et al. 2004)
AOne third scored 14 or higher on Beck

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

A54 % with D in a patient collective during HIV-
infection (Williams et al. 2005)

A2-fold increase in rate of D compared with HIV-
individuals (Ciesla et al.2001)
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Do you foel...? | Are /ou siill
20]2 tors ?_)J\tl (ELSSTUGKS
in...? Dox u”haVe 3

» Sacl? = A SUICIal thoughts?

z l}_,g: A PUrpose in life?

-ﬂ
S..

""——-E}“» oclifie? A Sleep disorders?

ﬁ —Ccm‘fldenceé? Difficulties : &
ﬁ’_eﬂ‘%olame? concentrating?

A Gunty? A Wake up frequently?

A Energy? A 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



Symoioms.of. Daoressive Egigees 16010

A The patient suffers from lowering of mood, reduction of energy and decrease in
activity.

A Capacity for enjoyment, interest and concentration is reduced

A Marked tiredness after even minimum effort is common

A Sleep is usually disturbed and appetite diminished

A Self-esteem and self-confidence are almost always reduced

A Even in the mild form, some ideas of guilt or worthlessness are often present

A The lowered mood varies little from day to day, is unresponsive to circumstances

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

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

A Marked psychomotor retardation, agitation, loss of appetite, weight loss, and loss
- oflibido

! A Depending upon the number and severity of the symptoms, a depressive episode
may be specified as mild, moderate or severe
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HIV znehReorEssivea Bgisocs

Cormnon Unsoscific Symoioms
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83 % of pailanis !u}” depresswe
SELESEIEIATIERtionphysical

——

mplaints 3

Yo
co

e’

Reduced ¢ ,)g:v Cal PErformance

_)rffusig:ﬂ* m‘;ﬂt fe-localize pain in the
— »;uc ey thorax, head (58%)

Z‘-z A rges'tive disorders
Alefuse muscle and joint complaints

A Sleep diserders
A Dizziness
A Fatigue



T
De¢) esswe@tsode

-
agso sggarickiry dgorassio

. - - 3 | ’ . [a \TO nal
g - - 1 Al U] Jival Al iu I1id

— ——

e 7 P s

—
Ll by
e * ~ -
— B .

:"'.;‘\,&I—llv-associated neurocognitive disorder

AMood disorders caused by Cocaine,
Sedatives, Alcohol,

Alnternal: Hepatitis C, HIV-associated
nephropathy, Cirrhosis of liver

AEndocrine disorders: Hypothyroidism,
Diabetes, Hypotestosteronism, Adrenal
insufficiency, vitamin lack

A 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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egularly IS difficult
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f ,
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Irnozigio] Depressmn (D) ¢ HIV.

_,&JJIB@@TAH

- o

= 5 Jomen with D are 2x more Ilkely to die
- from AIDS (Ickovics et al. 2001)

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

~°%7° ADatinitial HAART use is associated with
%= bxrisk of progression to AIDS (Bouhnik
et al. 2005)

| meinestadt.de

—t ' A 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; 2335 of gzranis, oz

S GStEmMpPloyment; housing
Change, deserntion

A Higher stressfull event score is

< . O i | predictive of faster progression to AIDS
o H B f | - during 51 7-and 9 year follow up
Yl ey w N e (Lesermann et al.2002)

Alncrease in cumulative | average stress
equivalent doubles the risk of Aids
(Lesermann et al.2002)

House ARc:schhaus i /4 hepatiegts above the median in
poetess A. von Droste-Hulshoff stress progressed to AIDS compared.to
one of the the most famous german 40 % below the median (Lesermann. et

poetesses (1797-1848) al.2002)
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0 ; . : . ; Higherbindingiofis:
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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clearly elizte)g sed a depresswe epIsede

]gh"s; cll urbed neuretransmission directly

_.:gg uatlon results in easier and faster
EIISE Ton

— »

“ he earlier treatment starts, the faster the
depressmn will leave and the patient will have
nis/her normal life back.

.
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A To Impreve adherence



In case of omiherapy'

NECOMMENUES =

Tre udjruﬂﬂ} ~OEPLESS JJrr;aanqume_
' menr for fear of sidsg gifgcis

B~ -y

ftéﬂ experlenced as a stigma

T fe -ommendatlon “In_case ofidoubt
Bisk te opt for treatment!”

patients, many of whom had been

"‘

.’-

= f" ing for months, feel much better when
fjﬁreated

= —,&After a long time, patients are able to
participate again in everyday life and can go
Dack torwork

A mprovement of adherence.




» Mirtazaig 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=120, i .,D ean changerds.d, Placebhod0:2

-;;*-E_ c t,e :HI 008" Paroxetine 33.9 mg Vs.

—

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

—"—”

‘

= -f‘r.esponer 255%0, 1180 %

:'__—-g—’

: KBy depressmn and low testosterone were 58 %
[ESPONENsIcompared to 18 % with placebo(400:mgs
IMTBIWEEKIY)
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AIDS supgort or JsJIII_Z.JIIQII - 1f) Gamun\ AlDS-rilfs
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: Cognitive gdn‘p zl proaches (25 L 80N)
. Pg) rngg]jn_.u e pproaches (251 80 h)
‘\rltlcl..—a,)r- 3 ants

i )Jlg,g';i = (Cymbalta) (30-120 mg) resp.

T — -

=A v— af”“'ﬁe (Trevilor) (75-375 mQ)
-"“_ﬂaiopram (Cipramil) (20-60 mg, 40mg 6 w.) 70 % resp.
73\Fluoxet|ne (Fluctin) (20-80, 40 mg/d, 4 m.) 89 % resp.

A Imipramine (Tofranil) (25-150 mg, 150 mg 3 m.) 74 %
resp.
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~ HAAR
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raroxetre . ~z % Rk s
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i, p—

(Tagonis) SSRE

Duloxstine A A 3 A
((“meJIL!)
SNRI.

Venl_sf:!gf = A
_ _U =vilog) o)

“SSNRES

upToplon : ? ? ’ P ?

(Zyban)

A A A A

‘ !

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

Aninimal (<20%), +mild(20-50%), ++moderate (50-150%),+++significant(>150%)



lzores ek Sandaiiginteractionsyith
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HAART -
@Mf e j 12 F' JE ;.c_LgAIB/'

e ———
T —

Ataloorarr - _ Fp

lrJf_LFfll]) | e e

Ead citalopram | LA A A -+ A
(C =

Cipraleg) =

; ILJJ,‘{s‘Jﬂs* = A 4 4 bt T
(FU@*!LCL“

"

=gk ’ amine: -~ [ +++ +++ +++ A ot
== Fevarin)~ -

_?‘:-’: Sertraline A A A + A
——==T(Z0)[c]i¥]

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

Aninimal (<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
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A Inelinzvie 49-99 %

flei\VZir -
(A

Ritenavir
Saqguinavir,
Efavirenz
Nevirapin
Tenofovir

Atazanavir

St John's wor(if orsl R e
Even Hippocrates knew this plant to be an antidaemonium!
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SRoElicnis hadlaldepressive episode

JIgediardepressive episode developed in

WIENIISIESIMONINS after initiating therapy

& A0 Vere treated with Citalopram

?%’;%Etérly 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 j?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.

MJe o D‘tomne reuptake inhibitors tend to have
——=i E%Tfecfwnh regard to neuropathic pain therapy
= ap;pmx . 8%0)(e. g. fluoxetine).

— e

——.
-
—

= }; Incase of;additve painfull HIV-neuropathy prefer e.g.

—dulexetine, amitriptylie, imipramine.
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adrrunbtgr !iE

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 to be continued
f01:3%6:months beyond the
endiofithe depression Modern Art in Minster
slowly tobephased out D. Judd ABald

over several'weeks.




rlow can thke patiengs:
PN ENSE JEH NPa

——,

G
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* By absolutsly refraining i i

them tJﬂe U 1 emselves LOUYEWIES

z _3/ ﬂc *]eavmg thHemalone

L=k zbeing UnRderstanading and carertl
~={+'iv« BIAOESKL00 mUuch from them

— ;_-_.. -

jEy providingithem with stimuli-on‘a
- | regular PASIS

=5 A By ensuring that they can experience
' erpesitive side of things again



Deoressive gatian
More 26ee 3L)IaIF
svening than in s :7
morning 5 |

By ngl,;]f_}L Emitoonce
ngl; €1l {ﬁ EmMotions
== :.s!f !tt;,partlmpate inlite

— = ’,j‘IE-motto IS tofind some
_"?Tr—words oficomfort every =
=~ day untilithe scientific

[reatmentmethods start to Christmas Market

pe effective
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Nmenerallpassions
of the soul, depres-
sion represents one
of the most severe

damages on the

bodyn

(Thomason Aquih2251274)
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VIPs and calerites ailictac 0y
clele e §IG |

. Sebasilarn Dajsle (gorr) !Q:D)”*‘f-"
© Marilyr) MJIJI‘.)d 1926-11962)
* Ernesi Ism]me (1899 1961))
- Vinessi vei) ‘6gh (1853-1890)
f F\Jurm ﬂncoln (1809-1865)
= if@ ﬁSTOI (1828 1910)
= K anz Kafka (1883-1924)
’XEdvard Munch (1863-1944)

A Kurt Cobain (1967-1994)

A Anthoeny Hopkins (born 1937)
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2 TIALS
HIV-infection disiurbes meiabolism
serotoning
Depression is found in 20-30 % gluran rJlV-
infectiorn S
Worner zra nu_ o éntly affected
Treatmsnt ¢ eﬁréssmn NEIPSTHONMPeYVE
therapy i GHETENGe
z R_grtnng Amlyimust beincluded in therapy

= Uneles TESymptoms and pain may be a'sign of
ep"ressmn

ASAUEGUate therapy improves quality of life

ﬂ&Adequate antidepressant therapy helps to cut

B eXPEeEnsesiassociated with HIV-infected
At entshyapprox. 4,300 u per year and :
naiviaual —




v, 9

sller aka J.W.vor I
Weirnar on Fat
rmodels are adorabdle
very comforiable o

this paradise

e

. 9 . . "

g 7 c R A2 o = IV - b7 SRS LI T

e U oar el REGITRL | g B S N 2 S SN o ElSt /4 i
TR TS G e, | R ARG L R e

E’*.Y..;d.., R SN | — R ’ L N by 2 R RS M e, A






| Py Prevalence/llocalization
|0ClIZatiGNoTpain ofipainimpacting the
= o patient:%

% of all patisnis 74 51
Extramiﬂgs:gi = 35 23

2 _JgJuf iavpein 20 15
_ ‘g’astromt. tract 22 12
f’—E%vV’rfg troint. tract 18 13
~ 1 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
g eieusuiiciently

a‘

F 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

T

- C aI] patlents for follow-up on day 1 or 2 / first week

A 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
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A f{m Depression:

AIDS ¢ u,)rurt orejzlr) ZatioNh
Cogniiive gan: Vieralfapproac es (251 80 nrs)

,JJ/r*rudjruu C approaches (251 80 hrs)
'\nudapran

_,Fiuoxetlne (40 mg/d, 4 months)
89 % responders

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

A

rllV-assoglaigel gigtgeagee)iiiveel 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

: )!-l,)r,s;;*m" plsode triggered by drug, alcohol, tranquilizer,
— rf.. 1n*abuse

‘- — _’.‘ "
=3 cn—,, _—

— —
_._,..,—

= Epresswe episode arising from deficient vitamins, e.g. B-
’12 -aVItlaminosIs

A Depressive ep|sode as a side effect of HAART medication,
e.9. for amprenavir, delaviridin, efavirenz, saguinavir,
stavudine, zidovudine


http://www.dnaa.de/
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NG DERYESSIGT
Diffare m@gg'rroﬁ

NDERLESSIVEER SOde.—, e

Reakiive: 2 -s‘igniﬁcant ifeTevents

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

———

- .,_“—_.._

4 Ne Hmc Repeated occurence in
\fb‘ﬂfhct Sithations

—_— .-z,' —

-
—

_-AOrga'ni‘c: e.g. HIV-associated
neurecognitive disorder, stroke,
Allizheil:meros di seas

A Side effect of medication



Poigr iz @ré@ause

DERLESSIVELERISOUES
Thyroid dise ’Ses Ly var-/nygoinyrdidisms

—

Neurological dissas : rllV/-agsoclaigd r18urgcyc fliye ,
disorder, Alzhailner's disiaze; Featkiiu s ees
stroKe, orelr) U{I J:S

e QJJ OfY: Sicalldiseases: cardiac infarction, severe
BIIITEEIVE “diseases

e

_‘t—”;—_ e

B lIIECtioNspreumonia, Lyme disease

0

- —
-

i

- A'Djr-lfgé and alcohol: cannabis, opiates, stimulants

B — - | —

A Medication: antibiotics, cardio-vascular medication, oral
contraceptives, cortisone
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=i .{’;D4+ lymphocytes
nto#A IDS (Burack et al.

A“

7‘&_...

eV Ty VISI'[ have 67 % higher
;L‘eompared to men without D %

= (Vran -1996) O T
--"‘____.,.—-"
“‘ﬁm‘dtwe‘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.



HIY/AIDS and, DEpIressive117/- 38
o ;p dres |
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50 % corraci cliziejflosiSa

~7-
il

10-15 % falls fposmve diagnoses

Only ‘10 % telved adeqguate
rra"lrm‘-rﬁr =

=83 of atle»nts With depressive J
=—ISC BoUes primarily mention physical
fmmplalnts :

— "A 58196 various physical complaints
A 25 % pain

A7 9% depression

A 4% anxiety

Spiessel 2006
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Depres e EpISoue.

rse of nurrL) IESSE
Difficuliigs su,r ﬂtratmg

——
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Guilt —

<;—~4“ "—~-

A -:E;__,_e tggel sélf~conf|dence
""‘ sm’ns’ucmew of the future

E ’SUIélaél theughts
“A Social withdrawal

A Reduced appetite, sleep disorders
A Irritability;and anxiety.
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igth loss or gain without
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-

Nia o rhy “hyposomnia
=AEBElNgS C Tethargy or restlessness

-
— "~

"-

= AFatigue or loss of energy

"/XI—DsycHemotor retardation or agitation

AFeeling of worthlessness or excessive
guilt

AReduced ability to think or concentrate

ARecurrent thoughts of death or suicide
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=SiRVileHz- 4 Side Effects
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|c drug monitoring in the event of
e episodes

i
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-_.:;_v:_.,,; matlon of other determined etiology

»---

"-ﬁE’GP patlents with major depressive disorder
- consultations with neuro-psychiatric specialists
before Initiating treatment

AExclusion of cerebral neuromanifestation
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M strong opioids
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Catatonia

Severe depression

«Reéﬂessness 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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SENETANC ymptemsWillSirst'eceurat the
Jl—'ngJJ'JJf]C ‘therapy and will' sulbside after the first few
WEEKS -

S /PI‘JIJ -symptoms are rare; they tend to occur more
frs_cug Iy if for patients with a psychiatric disease in
‘frJ ST@ry

== AT Ak g them before going to bed and on an empty
—== stomach can help improve tolerance and reduce CNS
A&tde effects

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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