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Pharmacotherapy for late-life depression

Kyu-Man Han, MD
Department of Psychiatry, Korea University College of Medicine, Seoul, Korea

Background: Late-life depression (LLD) is one of the most common psychiatric disorders. However, LLD is often
undetected or inadequately treated by clinicians. This review summarizes the recent research on pharmacotherapy
for LLD, updates information on monotherapy using recommended antidepressants, and discusses the clinical
features and diagnostic criteria for LLD.

Current Concepts: The diagnostic criteria for depression in both elderly and young adults are identical. Clinical
features of the elderly with depression more likely include more comorbid medical conditions and cognitive
impairment than those of young adults. Depression in the elderly tends to have a more chronic course with
frequent recurrences or relapses.

Discussion and Conclusion: The current pharmacological treatment guidelines for LLD recommend the
use of selective serotonin reuptake inhibitor (SSRI), serotonin-norepinephrine reuptake inhibitor, bupropion,
mirtazapine, and vortioxetine as first-line medications. SSRIs, among them, are recommended first because they
present fewer serious adverse effects and more clinical evidence than those of other antidepressants. Before
starting antidepressant treatment for LLD, clinicians should consider patients’ comorbid medical conditions, drug
interactions, possible adverse effects of antidepressants, and polypharmacy. The starting dose of antidepressants
for elderly patients should be half of that prescribed for young adults to minimize the adverse effects; however,
most elderly patients need the same antidepressant doses as that prescribed for young patients. After remission,
a 1-year maintenance treatment is required to prevent recurrence or relapse of LLD.
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Table 1. Recommended antidepressants in late-life depression

Class and agents Starting dose Usual dose Common adverse effect Rare, but serious adverse effect
(mg/day, in general  (mg/day, in general
population) population)

Selective serotonin reuptake Nausea, diarrhea, dyspepsia, headaches, Abnormal bleeding (due to altered
inhibitor sexual dysfunction platelet function), hyponatremia
Citalopram 20 20-40
Sertraline 50 50-200
Escitalopram 10 10-20

Serotonin—norepinephrine Nausea, dry mouth, diarrhea, headache, Hypertension
reuptake inhibitor diaphoresis, sexual dysfunction
Duloxetine 30 30-120
Venlafaxine 75 75-225
Desvenlafaxine 50 50-200

Other antidepressants
Bupropion (extended-release) 150 150-450 Dry mouth, constipation, nausea, weight loss, Seizures (avoid in patients with risk

agitation, headache, dizziness, tremor factors for seizures)
Mirtazapine 15 15-45 Increased appetite, sedation, weight gain Increased serum cholesterol levels
Vortioxetine 10 5-20 Nausea, constipation, appetite loss

2 g, 7282 Table 1] A2Is3iet. A HieFgol oy wiZelH, ofs SE= 1-21A 4
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