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Retrospective Study of the Incidence of Jitteriness and Anxiety Syndrome, and Drowsiness during
Mirtazapine Monotherapy

Takahiro TSUTSUMI, Hiroko SUGAWARA, Mizuho ASANO,
Ryoko ITO and Jun ISHIGOOKA
Department of Psychiatry, School of Medicine, Tokyo Women's Medical University

Introduction: Mirtazapine, a new-generation antidepressant, is widely applied for the treatment of depres-
sion. The objective of this study was to examine the incidence of jitteriness and anxiety syndrome (JAS) and
drowsiness in patients undergoing mirtazapine monotherapy, and to elucidate the association between the inci-
dence and age.

Methods: We retrospectively examined the incidence of JAS and drowsiness in depressive patients under-
going mirtazapine monotherapy. Subjects comprised 36 depressive patients undergoing mirtazapine monother-
apy at the Department of Psychiatry of the Tokyo Women's Medical University Hospital.

Results: The incidence rate of JAS was 11.1% and that of drowsiness was 22.2%. Age (p =0.382) and sex (p=
0.602) did not significantly differ between the patients with JAS and those without JAS, but the dose of mirtazap-
ine was significantly different between the two groups (p =0.001). Sex (p = 0.228) and dose of mirtazapine (p =
0.812) did not significantly differ between patients with drowsiness and patients without drowsiness. The two
groups differed significantly in age (p = 0.001), however, the patients with drowsiness were younger than patients
without.

Conclusion: These findings suggest that low dose of mirtazapine may cause JAS, and drowsiness due to mir-
tazapine monotherapy is related to age. Further prospective studies comprising a large number of subjects are
needed to validate the results of the present study.
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Table 1 Charastalistic of patients

JAS (+)n=4 JAS (-)n=32 p value
Age (year) 473+94 419175 0.382
Sex (male/female) 3/1 15/17 0.603
Dose (mg) 11.3+43 260+131 0.001*
Drowsiness (+)n=8 Drowsiness (—) n=28 p value
Age (year) 330x120 453+171 0.035*
Sex (male/female) 2/6 16/12 0.228
Dose (mg) 253+43 241+137 0812

JAS: jitteriness and anxiety syndrome. *p<0.05.
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