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Table 1 Clinical and psychosocial characteristics of depressive disorders

Clinical and psychosocial characteristics n (%) Mean = S.D.

ISETON) 463 (100.0)

AR (%)

20-59 /% 231 (499)

60 7% AL 232 (50.1)

P51

Bk 194 (419)

otk 269 (58.1)

FESEAE (%) 479 = 155
SHEDHZZ T TOMM (M H) 60 £ 116
9 DRI (1) 18 £ 12
| 267 (57.7)

AEICN 196 (42.3)

ABEmEF () 05+ 10
ABEWIE (A1) 11 £ 22
AR (4F) 130 += 28
TR (N) 28 (6.0)

eI m (A A) 175 * 358
B SR OBERE (N) 63 (136)
REREE (N) 28 (6.0)

TV 3 — AREEE () 7 (15)

BERIT VR AFE (A) 11 (24)

PHP ) S OMEHRBRDSH 5 (N) 367 (79.3)

SECR - UBCRIL) O3 OB H S (N) 209 (45.1)

Z OO D OEHEEBEL D B (N) 261 (564)
RO EEITE ORI H 5 (N) 89 (19.2)
PURAIRIE S O HRESRSH 5 (N) 100 (21.6)

*1 fluvoxamine, paroxetine, sertraline, milnacipran, mirtazapine
*2 imipramine, clomipramine, amitriptyline, nortriptyline, amoxapine, maprotiline,

mianserin, setiptiline
*3 trazodone, sulpiride

** lithium, sodium valproate, carbamazepine, clonazepam, lamotrigine, topiramate
*5 risperidone, olanzapine, quetiapine, perospirone, aripiprazole, blonanserin
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Table 2 Comparison of characteristics and use of psychotropic agent between chronic depression group and non-chronic
depression group by univariate analysis

Chronic depression group Non-chronic depression group

(n = 90) (n = 373)
n (%) Mean = SD. n (%) Mean = SD. p value
TR (%)
20-59 % 63 (70.0) 168 (45.0)
60 ik UL 1 27 (30.0) 205 (55.0)
0.000
P
Bk 37 (41.1) 157 (42.1)
7k 53 (589) 216 (57.9)
0.866
FEIEAR M (%) 382 *+ 138 50.3 = 15.0 0.000
SIS ZH T TOHME (A H) 103 + 169 49 + 96 0.004
9 O ARmEL (A1) 14 £ 09 18 £ 12 0.001
1[H 65 (72.2) 202 (54.2)
2 [l Lk 25 (27.7) 171 (45.8)
PNACE- () 05 % 1.0 05 % 10 0.953
ABEIR (22H) 08 =17 12 =23 0.109
MAAER (4F) 131 + 28 129 = 238 0.606
fEoER (N) 13 (144) 15 (4.0) 0.000
IR (2 H) 41.1 = 50.0 118 =287  0.000
BRI TN 2 i ON) 12 (133) 51 (13.7) 0.933
g (N) 5 (56) 23 (6.2) 0.827
TV a3 — WAREESRE () 4 (44) 3 (0.8) 0.011
BRI OIAEDE (W) 2 (22) 9 (24) 0915
FHPL ) oF ORI H D (N) 71 (789) 296 (79.4) 0.922
ZHGR - UBRRIL) o3 o ARERH L (N) 49 (544) 160 (42.9) 0.048
ZOMOPL ) DF ORI H 5 (N) 62 (689) 209 (56.0) 0.000
R RET 0NN DH L (N) 30 (33.3) 59 (15.8) 0.000
PUBARIE™ O RS 2SH 5 (N) 36 (40.0) 64 (17.2) 0.000

*1 fluvoxamine, paroxetine, sertraline, milnacipran, mirtazapine

*2 imipramine, clomipramine, amitriptyline, nortriptyline, amoxapine, maprotiline, mianserin, setiptiline
*3 trazodone, sulpiride

*! lithium, sodium valproate, carbamazepine, clonazepam, lamotrigine, topiramate

*5 risperidone, olanzapine, quetiapine, perospirone, aripiprazole, blonanserin
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Table 3 Comparison between chronic depression group and non-chronic depression group by

multivariate regression analysis

Variables B Odds ratio  95% Confidence Interval p value
FIEF i (%) —0.60 0.94 0.92-0.96 < 0.001
FREN D ZHE TONM (»H) 0.03 1.03 1.01-1.05 < 0.005
S O E %L () —0.80 0.45 0.31-0.64 < 0.001
eI IR () 0.01 1.01 1.01-1.02 < 0.001
ZOMDHL ) SFF O ARERLDH L (N) 0.95 259 1.44-4.65 < 0.001

* trazodone, sulpiride
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DIFFERENCES IN THE PATHOLOGY OF DEPRESSIVE DISORDERS
ACCORDING TO THE LENGTH OF DEPRESSIVE PHASE:
WITH REFERENCE TO THE DEFINITION OF CHRONIC DEPRESSION

Hayato SHIMIZU, Osamu TAKASHIO, Yuka OKAJIMA,
Ryou AKITA, Kengo NOGUCHI, Eri UMEMURA,
Sayaka HASEGAWA, Toshimi OWASHI, Nobumasa KATOU
and Akira IWANAMI

Department of Psychiatry, Showa University School of Medicine

Abstract —— The purpose of this study was to examine the pathological differences based on the
length of the depressive phase in depressive disorders diagnosed according to DSM-IV-TR. This study
was a retrospective analysis of information abstracted in February and March 2010 from the medical re-
cords of 463 outpatients, who had visited for two years or more at the Department of Psychiatry at
Showa University East Hospital. Patient data were sorted into two groups - chronic depression (n = 90)
and non-chronic depression (n = 373) - based on the chronic depression definition by Cassano, “depres-
sive phase continuing without intermission for two years or more.” Multivariate logistic regression mod-
el was used to calculate adjusted odds ratios. Patient characteristics are as follows: As for age, at time of
the survey, the numbers of subjects aged 20 to 59 years and aged 60 years or older were similar. Fe-
males accounted for about 60% of subjects, and the mean age of onset was the late 40s. The mean pe-
riod of time from onset to medical examination was approximately six months, and 60% of subjects ex-
perienced only one depressive phase. The mean non-working period was approximately 18 months.
Multivariate logistic regression analysis revealed that the age at onset, period from onset to medical ex-
amination, frequency of depressive phase, and non-working period were significantly different between
the two groups (chronic depression and non-chronic depression). For pharmacotherapy, a significant dif-
ference was only observed in the experience of using trazodone and sulpiride. The results of this study
suggest that there are differences in the pathology of depressive disorders based on the length of the de-
pressive phase.

Key words: depressive disorders, length of depressive phase, chronic depression, non-working period
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