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Objectives An expert consensus guideline for the treatment of depressive disorder, the Korean
Medication Algorithm Project for Depressive Disorder (KMAP-DD), was first established in 2002
and updated in 2017. To provide an up-to-date treatment guideline, KMAP-DD 2021 was re-
cently completed. This study was undertaken to provide a guideline for the treatment of depres-
sive disorder in a selected population that included females and elderly.

Methods The survey conducted consisted of 7 questionnaires for each population, females
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survey.

and elderly, with depressive disorder. A total of 65 of 97 experienced psychiatrists answered the

Results For the treatment of premenstrual dysphoric disorder, the selective serotonin reuptake
inhibitors, venlafaxine, and desvenlafaxine were recommended as first-line therapies. For major
depressive disorder (MDD) during pregnancy, antidepressant (AD) monotherapy was recommend-
ed as a first-line therapy for mild to moderate and severe depression, and combined electrocon-
vulsive therapy and AD with atypical antipsychotics (AAP) were recommended as a first-line ther-
apy for severe depression with psychotic features. AD plus AAP was generally recommended for
post-partum depression. In elderly with depression, AD monotherapy was recommended as the
treatment of choice for mild to moderate episodes, and AD monotherapy and AD plus AAP were
recommended as a first-line therapy for severe depression without psychotic features. Lastly, AD
plus AAP was chosen as the treatment of choice for psychotic depression.

Conclusion Present study provides an updated algorithm for the treatment of females and el-
derly with depressive disorders. This algorithm provides a practical aid to clinicians for the treat-
ment of females and elderly with MDD.

Keywords Depressive disorder; Korean Medication Algorithm; Female and elderly.
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Table 1. Choices of antidepressants for the treatment of premen-
strual dysphoric disorder

1st line strategies  2nd line strategies  3rd line strategies

Fluoxetine Duloxetine

Escitalopram Vortioxetine
Sertraline Milnacipran
Paroxetine Mirtazapine
Desvenlafaxine Agomelatine
Venlafaxine Bupropion
Tianeptine
TCA

TCA, tricyclic antidepressants




KMAP-DD 2021 044 & =2 I SM Wang, et al.

+

oX,
ofth
ol

[e)
ox,
~

2

ok

]

|27F 22 2122 Al
Alet 71 ExdA 2w

[SXRe)
= °©
ot 722 4R

19

i

10

o ok
&

-

N
Ju

ol ol
129
ok

]

oX ol
4

= 55 AR A& gy A

1o

fo 2 > o
olN i
ox
o
ok
i)

N
9
%
o
offl
us
o

[
s
=
ook
S
g o
=2
o
=
ol [

T
_>|’l_’,
i:‘

Hll

ol
2
gu)
i)
2
£
3
O}ll.. e}
ol
oSt
o

N
—

A =7, 7R} v
|87} 27 AR AEE L. 7]
I:gt‘?

Ao} 7] 224 A 9

5
o

ol ook
ot
N

o
otk
o
ftfo

£ wolo fu

]
S}

Table 2. Treatment strategies for major depressive disorder during pregnancy
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Clinical presentation 1st line strategies

2nd line strategies 3rd line strategies

Mild to moderate depression

Severe depression without psychotic features AD monotherapy
Severe depression with psychotic features ECT
AD+AAP

AD monotherapy

AAP monotherapy MS monotherapy

AD+AAP* AD+MS

ECT* MS+AAP

ECT MS monotherapy
AAP monotherapy AD+MS

AD+AAP MS+AAP

AAP monotherapy MS monotherapy
AD monotherapy AD+MS

MS+AAP

*non-consensus. AD, antfidepressant; AAP, atypical antipsychotics; MS, mood stabilizer; ECT, electroconvulsive therapy

Table 3. Treatment strategies for postpartum depression

Clinical presentation 1st line strategies

2nd line strategies 3rd line strategies

Mild to moderate depression

AD+AAP
Severe depression without psychotic features AD+AAP
Severe depression with psychotic features AD+AAPt

AD monotherapy

AAP monotherapy -
MS monotherapy

AD+MS

MS+AAP

ECT*

AD monotherapy -
AAP monotherapy

MS monotherapy

AD+MS

MS+AAP

ECT

AD monotherapy -
AAP monotherapy

MS monotherapy

AD+MS

MS+AAP

ECT

*non-consensus; tfreatment of choice. AD, antidepressant; AAP, atypical antipsychotics; MS, mood stabilizer; ECT, electroconvul-

sive therapy
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Table 4. Treatment strategies for major depressive disorder in the elderly

Clinical presentation

1st line strategies

2nd line strategies 3rd line strategies

Mild to moderate depression

Severe depression without psychotic features

AD+AAP

Severe depression with psychotic features AD+AAPt

AD monotherapy?

AD monotherapy

AAP monotherapy -
AD+AAP

AD+AD

AD+MS

AD+psychostimulant

AAP monotherapy -
AD+AD

AD+MS

AD+psychostimulant

AD monotherapy -
AD+MS

AD+AD

AD+psychostimulant

AAP monotherapy*

*non-consensus; fireatment of choice. AD, antidepressant; AAP, atypical antipsychotics; MS, mood stabilizer
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Table 5. Choices of antidepressants for the treatment of major depressive disorder in the elderly

Clinical presentation

1st line strategies

2nd line strategies 3rd line strategies

Mild to moderate depression
Sertraline

Desvenlafaxine
Vortioxetine

Duloxetine

Venlafaxine

Fluoxetine
Mirtazapine
Milnacipran
Severe depression without psychotic features
Sertraline

Desvenlafaxine

Escitalopramt

Escitalopramt

TCA
Esketamine*

Paroxetine
Agomelatine
Bupropion
Tianeptine

Agomelatine -
Bupropion
Tianeptine

Duloxetine Esketamine*
Mirtazapine TCA
Vortioxetine
Venlafaxine
Fluoxetine
Milnacipran
Paroxetine
Severe depression with psychotic features Escitalopramt Agomelatine -
Sertraline Bupropion
Desvenlafaxine Tianeptine
Duloxetine Esketamine*
Mirtazapine TCA
Vortioxetine
Venlafaxine
Fluoxetine
Milnacipran
Paroxetine
*non-consensus; fireatment of choice. TCA, tricyclic antidepressants
Table 6. Choices of antipsychotics for the treatment of severe de- ~ FAHZK QFAO| Q= SF Al510| SHEAIEHES MEH

pression with psychotic features in the elderly

1st line strategies  2nd line strategies  3rd line strategies

Aripiprazole* Olanzapine Clozapine

Quetiapine Risperidone TAP
Paliperidone

Blonanserin

Amisulpride

Ziprasidone

*tfreatment of choice. TAP, typical anfipsychotics
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