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anly 43.9 par cent of thase prescribad an older TCA
received adequate antidepressant doses (defined s 75
mygiday, which is lass than the adequate dose for
yeunger patients, namely 125 maiday).

These findings are of concern, as preseribing antide-
pressants at doses lower than those shawn 1o be effec-
tive canfers no therapeutic benefit but still exposes
patients 1o the risk of adverse events including falls,
the single largest contributor to direct injury costs in
the elderly’,

for prescribing patte

Depression in elder patients may be missed owing to
its frequent manifestation in the form of symptoms
not immediately identifiable a5 deprassive, such s anx-
iety ar somatic complaints, It may abo not be diag-
nosed if the symptams displayed by the patient are

wviewed as a ‘normal’ responsa to the ageing process,
physical impairment or living alane—a tendency which
is unfortunately comman in primary, as well as sec-
ondary and tertiary, care, Detors may be reluctant to
prescribe medication to elderly patients bacause of
concerns about adverse effects and lack of knowledge
abaut the different side-effect profiles of the various
agents, This may explain the sub-therapeutic doses
observed in the study described abave.

The maore freguent use of TCAS in patients aged aver
65 could be explained by the reluctance of general
practitioners o prescribe 3 new antidepressant to a
patient who has previously shown 2 good response to
an older TCA, The delay in response to antidepressant
treatment in the elderly, sometimes as long as six
weeks, may not be appreciated and may consequently
discourage both patients and their doctors fram con-
tinuing with a particular drug fer more than a maonth
ar sof. Finally, the costs of the newer drugs, together
with scepticism about their efficacy compared with the
alder "tried and tested’ TCAs, may be employed as
arguments against their use as firsst-line treatments.

It is important for doctors treating elderly patients,
foth in primary care and in the hospital setting, to
eraintain a high index of suspicion of depression so
that it daes net go undetected in patients with atyp-
ical symptoms and signs. Once the illnass has been
diagnased, appropriate treatment should be started
without delay. In my view, the treatment of chaice is
an 55RI, which offers the best combination of effec.
tiveness and talerability, A previous response to
older antideprassants with troubling side-effects
should not precude the use of the newer drigs. The
medication should be prescribed for at least six
weeks and respanse carefully assessed before itis
discontinued. The choice of S5R1 should depend on
the particular patient's symptom profile—for exam-
ple, when there are is accompanying anxiety, paroxe-
tine (Seroxat) o citalopram (Cipramil) may possibly
be mare appropriate.

In the long term, only about & quarter of paople aged
55 and over whe have suffered a depressive eplsade
will resnain completely well. There & conflicting evi-
dence about the relapse rate after medication &
stopped, but those patients with very severe depres-
oM, TWo Or mare recurrences in the previous two
yeears of chronic socdal or physical problems should ba
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