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Psychopharmakologie und biologische Verfahren

- Medikamente

- Schlafentzug

- biologisch aktives Licht

s EKIE VNS TTINVIS (DES DES #2)

Psychotherapie
- supportive Gesprachstherapie
- Verhaltenstherapie

- analytische Therapie

Entspannungsverfahren

Co-Therapie
— Ergotherapie
— Kunsttherapie
— Physio-, Sporttherapie

o Soziotherapie

— Psychoedukation

C. Schonfeldt-Lecuona
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» Antidepressiva (AD), on-lable

— Unterschiedliche Wirkmechanismen
* Tri- und Tetrazyklische AD (Amitriptylin, Doxepin, Trimipramin, Clomipramin, Desipramin, Milnacipran // Maprotilin, Mianserin....)
» Spezifische Serotonin-Wiederaufnahmehemmer (SSRI) (Fluoxetin, Paroxetin, Fluvoxamin, Citalopram, Es-cit, Sertralin)
* Monoamino-oxidase(MAQO)-Hemmer (Tranylcypromin, Moclobemid)
» Noradrenalin-Wiederaufnahmehemmer (NARI) (Reboxetin, Atomoxetin)
* Dopamin-Wiederaufnahmehemmer (DARI) (Bupropion)
* Duale AD (NA/SRI, NA/DARI) (venlafaxin, Duloxetin)
* Alpha 2-Antagonisten (Mirtazapin)
* Melatonin-Agonisten (Agomelatin)
* Tianeptin (Serotonin-Reuptake-Enhancer)
» Phytopharmaka (Johanniskraut)

» Antipsychotika (SGA), oft-lable (oft als add-on)

— Unterschiedliche Wirkmechanismen
Quetiapin (Olanzapin, Risperidon, Ziprasidon, Aripiprazol)

o Sedatlva/HypnOtlk&/AﬂXlOlytlka, voriibergehend

— Benzodiazepine

— niedrigpotente Antipsychotika
— Benzodiazepin-Analoga/ GABA-A Analoga

carlos.schoenfeldt@uni-ulm.de
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(Hypericum perforatum)
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e Johanniskraut

— Macht eine enzymatische Induktion des CYP 450 der Leber

(Iso-Enzyme des Zythochroms P 450 (CYP 1A2, 2C9, 3A4)
» Antikoagulantien (Marcumar)
» Antibiotika (Makrolide)
* Immunsuppressiva (Cyclosporin A, Sirolimus, Tacrolimus)
* HAART-Medikamente (highly active antiretroviral therapy)
» Antihypertonika (Kalziumantagonisten, Sartane)
» Antihemetika (Ondansetron)
» Antidiabetika (Glimepirid, Rosiglitazon, Tolbutamid)
 Antiphlogistika (NASR: Diclofenac, Ibuprofen...)
* Antidementiva (Tacrin)
 Statine (Atorvastatin, Lovastatin, Sinvastatin)
* Malaria-Mittel (Halofantrin, Mefloquin)
 Steroide (Ethynilesradiol)
e Tamoxifen (Antitumor-Medikamente)
» Antimykotika (Terfenadin)
» Potenzmittel (Sildenafil)

carlos.schoenfeldt@uni-ulm.de




S lektrokonvulsionstherapie (EKT)

ZENTRUM
Ulm/Alb-Donau

Ist (nicht) gefahrlich

Universitatsklinikum Ulm

Ugo Cerletti
(1877-1963)

&

Lucio Bini
(1908-1964)

Uno Nuovo Metodo di Shock Terapia: "L'Elettroshock™.
Boll Acad Med Roma 64 (1938)
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EKT: Wirksamkeit

Articles

Efficacy and safety of electroconvulsive therapy in depressive
disorders: a systematic review and meta-analysis

The UK ECT Review Group* Lancet 2003; 361: 799-808
 EKT vs Schein - EKT: 6 Studien, 256 Patienten
 EKT vs Pharmakotherapie: 18 Studien, 1144 Patienten

 EKT bilateral vs unilateral: 22 Studien, 1408 Patienten

carlos.schoenfeldt@uni-ulm.de
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EKT vs Schein - EKT

Trial Number of participants  Standardised effect size (95% Cl)
Wilson 196310 12 -1-078 (-2-289 to 0-133) |/ + |
West 198111 25 -1-255 (-2-170 to —-0-341) | + |
Lambourn 197815 40 —0-170 (-0-940 to 0-600) ‘ + |
Freeman 197812 40 -0-629 (-1-264 to 0-006) ‘ ? |
Gregory 198512 69 -1-418 (-2-012 to -0-824) E
Johnstone 198014 70 -0-739 (-1-253 to —0-224) |IJ
Pooled fixed effects -0-911 (-1-180 to —0:645)
Pooled random effects -0-908 (-1-270 to —-0-537)

)

I | 1
-3 -2 0 1
Favours
simulated

Figure 1: Effect of ECT versus simulated ECT on depressive symptoms
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ECT vs Pharmakotherapie

Trial* Number of Standardised effect size (95% CI)
participants

Steiner 107816 12 0-369 (-0-840 to 1-578) [:jj
Wilson 196310 12 -0-513 (-1-663 to 0-637) [:{::]
Davidson 197817 19 -1-389 (-2-449 to -0-328) CC,
McDonald 196612 22 -0-930 (-1-813 to —0-047) Z}:l

Gangadhar 198219 32 1-287 (0-406 to 2-169) C{j
MacSweeney 197520 27 —0-714 (-1-492 to 0-065) I:E]
Dinan 198921 30 -0-196 (-0-926 to 0-534) E{j
Janakiramaiah 200022 30 -1-095 (-1-863 to —0-328) Dj
Folkerts 199723 40 -1.336 (~2-032 to ~0-640) CD
Herrington 197424 43 -1-497 (-2-174 to —0-821) E:

Stanley 196225 a7 -1-342 (-2-047 to —0-638) Dj

Medical Research Council 196526 204 -0-559 (-0-883 to -0-234) m
Greenblatt 196427 242 -1-683 (-2-020 to —1-346) m

Pooled fixed effects -1-010 (-1-170 to -0-856)

Pooled random effects -0-802 (-1:290 to —-0-289) <>

T
-3 0 1 3
@ Favours
pharmacotherapy
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The American Journal of Geriatric Psychiatry

% _ Volume 23, Issue 3, March 2015, Pages 274-282
ELSEVIER 5
Regular Research Article

Older Age Is Associated with Rapid Remission of Depression
After Electroconvulsive Therapy: A Latent Class Growth Analysis

Didi Rhebergen M.D., Ph.D. 2 82 & Anne Huisman M.D. &, Filip Bouckaert M.D. & King Kho M.D., Ph.D. 9 Rob
Kok M.D., Ph.D. 9, Pascal Sienaert M.D., Ph.D. & Harm-Pieter Spaans M.D. 9, Max Stek M.D., Ph.D. = &

@ Show more

https://doi.org/10.1016/].jagp.2014.05.002 Get rights and content

Objectives

This study aims to empirically identify latent course trajectories of depressive symptoms during
electroconvulsive therapy (ECT) within a cohort of patients suffering from a depressive disorder
and to examine putative predictors of course.

Methods

Using a prospective cohort multicenter collaborative ECT design, 120 patients fulfilling the Mini
International Neuropsychiatric Interview criteria for major depressive disorder and referred for
ECT were selected. Ratings of the 17-item Hamilton Rating Scale for Depression (HRSD) were
abtained weekly during the course of ECT. Latent class growth analysis was used to identify
frajectories of course during 6-week follow-up, based on weekly total HRSD scores.
Characteristics of the identified classes were examined, and putative predictors for class
membership were tested.

Results

Data-driven techniques identified distinct course trajectories during 6-week follow-up ECT
treatment, consisting of “rapid remission,” “moderate response,” and “nonremitting” course

[

frajectories. Remission rates were as high as 80.1% in the rapid remission class. Older age
was associated with rapid remission, even after adjustment for putative confounders.

Conclusion

Qur results strongly confirm the favorable outcome of ECT among elderly depressed inpatients.

Universitatsklinikum Ulm
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Volume 212, Issue 2 February 2018, pp. 71-80

Prediction of electroconvulsive therapy response and remission in major
depression: meta-analysis

Linda van Diermen (21), Seline van den Ameele (22, Astrid M. Kamperman (23], Bernard C.G. Sabbe (32) . &
https://doi.org/10.1192/bjp.2017.28  Published online: 01 February 2018

Abstract

carlos.schoenfeldt@uni-ulm.de

Electroconvulsive therapy (ECT) is considered to be the most effective treatment in severe major depression. The
identification of reliable predictors of ECT response could contribute to a more targeted patient selection and
consequently increased ECT response rates.

To investigate the predictive value of age, depression severity, psychotic and melancholic features for ECT response and
remission in major depression.

A meta-analysis was conducted according to the PRISMA statement. A literature search identified recent studies that
reported on at least one of the potential predictors.

Of the 2193 articles screened, 34 have been included for meta-analysis. Presence of psychotic features is a predictor of ECT
remission (odds ratio (OR) = 1.47, P=0.001) and response (OR = 1.63, P < 0.001), as is older age (standardised mean
difference (SMD) = 0.26 for remission and 0.35 for response (P < 0.001)). The severity of depression predicts response
(SMD =0.13, P=0.001), but not remission. Data on melancholic symptoms were inconclusive.

ECT is particularly effective in patients with depression with psychotic features and in elderly people with depression. ]

More research on both biological and clinical predictors is needed to further evaluate the position of ECT in treatment
protocols for major depression.
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