accepted that the therapeutic interventions are no dif-
ferent fram these in ather age graups and are mose
likely to be tolerated and be of greater banefit, We
naws have newer antidepressants (see Table 1) that are
not cardh e like the tricyelic {TA),

The features of depression in the elderly are re differ-
ent fram mcsmn the younge!pahm wuhhcknf

which were until recently the mairstay of treatment,
Mot only are thete newer drugs less toude, but they
have fewer side-effects and contraindications than
TCAs. However, many general practitioners still do not
wse them first line in the elderly.
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The diagnasis of dep is more hazatdous in the
elderly a5 there ate many posible confounding facorns
(Table 2), but it is easy to sreen for the condition in
the comemenity 5 elderly patients are Floely to attend
more frequently for blood pressure checks, u injec:
tions and over-75 streening, and 50 are umually well
m»wspwmm«mamwm

enengy, a5
well 35 mood disturbance and the physical smptoms.
Although sleep disturbance may often be the only pre-
senting complaint, other negative thoughts such as
being a burden on others and worry 2bout poverty are
quite Bty 1o be forthcoming. Using a simple screen-
ing tool such a5 the Geriatric Depression Scale (GOS),
D10, of the Beck Depression Inventory (BDI) routine-
Iy during consulzation or a5 part of 2 health promoti

The treatment of depression in the elderly is probably
mmcwp&md pan of mansgement a5 the
et (Table 1) at th dard d
are lely 1o be effective 2t both mproving symptoms

care team, lnvobring p s ] a8 well 34 Ureating the depression. Given their relative

Key points. Table 1: Newer antidepressants
P N e Calocth o~ 5

high-isk suicide group, but the condition & often overlooked Cirakopram (Cipramil)
® The diagnosis of depression is often more difficult in the elderty. The posivil- Fluoxeting (Prozet)

ty of other physital diseases should always be excluded Fluvaarmine (Favesin)
@ Beware the patient who appears to have carly dementia as this may be a pre- Nefazodons (Dutonin)®

sentation of depression Paroxeting (Seroxat) 5
® Treatment is very effective and rewer drugs should be used first line, Relapse Sertraline (Lustral)

& common if treatment & docontinued
® Management should be mubtidiseiplinary and follow-up i for life

e a great help as they aften have mare time to ask
questions and can refer those at risk 10 the GP, The
new health promatian scheme in general practice
Tends itself particularly to the detection and efective
managemant of depression s it Is meant 10 address
fecal and practice-based noeds,

Partleular indwiduals are at greater risk and,
althaugh the factars listed in Table 3 make a depres-
sive lliness more understandable, they do not reduce
me nead far ﬂ‘hm\m management ae reduce the

of ary rarventian. It is of
courte impartant to exclude physical discases such as
hypothyroidism, anaemia, disgase

and early dementia, but once this has been done, the
treatmant of depression can be both rewarding for
the physician and greatly improves the patient’s qual-
ity of fe.

*Predaminont action 5 HT subscript 2 blockads
Saloctive serotonin and noradrenaling reuptake
inhibitar (SNRI)

Venlfaxine (Efexor)

Selective noradrensline rouptake inhibitor (NAR])
Febaxating (Edronay)

arvd selectiv tand

[HassA)
Mirtazapine (Zispin}

Table 2: Confounding factors In the diagnesis of
depresslon In the elderfy

@ Patients may feel deprestion i an inevitable conse-
wmoiordmandmnot be treated

® Coudsth il de

sien—ag stroke’, mm\ml Infarction®

18 mm-:m



