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A Retrospective Study on the Usefulness of Escitalopram as a First-line Treatment in Patients Aged 12-17 Years

with Major Depressive Disorder

Takashi OSHIMO and Miho KAWANO
Department of Psychiatry, School of Medicine, Tokyo Women's Medical University

In Japan, no evidence has shown the effectiveness and tolerability of novel antidepressants against major de-
pressive disorder (MDD) in adolescents. This retrospective study included patients aged 12 to 17 years with
MDD who had received escitalopram between January 2013 and March 2015. The efficacy parameters were the
changes of scores from baseline to week 1, 2, 4, 8, 12 in Hamilton’s Rating Scale for Depression 17-item (HAM-
D17), Hamilton Anxiety Rating Scale (HAM-A), and Clinical Global Impression of Severity (CGI-S). Tolerability
was evaluated based on physical findings.

Of 57 subjects, 53 completed 12 weeks of treatment. In comparison of pre- and post-treatment, the total
scores of HAM-D17, HAM-A, and CGI-S were significantly improved (HAM-D17: 228 £6.7 (mean = SD) to 7.0 = 7.1,
HAM-A:56+6.8 to 6.3=x64, CGI-S: 51 0.9 to 2.1 £1.2). Improvement percentile of HAM-A was significantly
greater than that of HAM-D17 until 4 weeks, and this significance disappeared after 8 weeks. In completed pa-
tients, 69.8% reached remission. Remission rate of patients with moderate anxiety was 100% while that of pa-
tients with severe anxiety was 64.4%. Adverse events occurred in 304% although none of these were serious.
These results suggest that escitalopram is effective and well-tolerated as a first-line treatment for Japanese ado-
lescents with MDD.
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W3 B ERESHE IR TVREY, RFICBVWTHE
FEH DK OmEREEICH L T escitalopram O
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DRETHTEEL, EREXTFENRFHEERR
DERZH/TNSD.
WERBLUVHE

20134E 1 AH 5 20154 3 A £ CoOMIMIZ, HK
ZLFER RO S BRI B kS X OB
HEFER T dH 5184 ROZFZSHFT IR Bk
%2 L72ICD-10 ® F32, F33 128 % ¥ % 12~17
ROK) OFUBEREZED DB, H) DEIRAES
7 {, escitalopram T(‘E‘v?é N7 BE LT s L
L7.

Escitalopram iz #1812 10 mg/H < 1 AR#&% 5
N, 2BHUBEORSBEEFHEEHRICI V&R
BEETH S 20mg/HETOHMATHEHEHE M N
7o, AEFFRICBM Lz 2 I B T, 12~17
ROK D DR MEREEBE I L CTht ) DI BAIR
S2RATH o 722%, Hi) DS OFHEIZOW
TEEREOBRKRHIMNIC X o TRE s,

BEB X ORI L CRERMCEEICL ) 35
ENBRE, FHINZEEER, MOBEEORE
IO W T F IR 2 TV EBE B L UKk
DEIBZF21%, REMITTHHED D LENS
ERES N7z,

AREOREIC I, EFGR (0:8), 18%

Table 1 Characteristics of patients (efficacy
analysis, n =53)

Male Female
n (%) 20 (37.7) 33 (62.3)
Age (years, mean + SD) 154+14 1569=+11
School truancy 12 17

28, 4:8%, 8%, 12:BBOKEETEBIN
Hamilton’s Rating Scale for Depression 17 items
(HAM-D17), Hamilton Anxiety Rating Scale (HAM-
A), Clinical Global Impression of Severity (CGI-S) ®
HOREOKRA 27 % Fviiz. 12:8% 0 HAM-
DITMAaTATLT 28 L €] L, escitalo-
pram %5 I X HEMRELBM L2 /-, 5%
B DOARIEKRDEREE 1T X 5 escitalopram D% R
DENEMETT S 720, HAM-ARAI7H18 DLk
T EIER, 18R hAHERF L &L, BB
LEMBLEB L. X513, ABEREKRS OFE
BEOELEE L OBEBEIZOVWTHRIT 700, A%
BOBEEIZL D 2EI250F, HEBGBRO LR

BORRTT ZHB LT, BRMOFML, BED
BB B ANER MBI, LB LT

FER SN A LFIRES O/ RERIAT - 72,
FREHRATICIE SAS94 % V> 7z, 5 BAMARE 2
T 5 &l S O K MR EDORA a7 D ICD
Wi, —BBETFVICL B REHEZITW
Huynh—Feldt WIEZITo 72 72, ]9 DfER EAR
SERIZKT T 5 escitalopram DR RFEH 2 [LEET 5
7212, BB EICBIT 5 HAM-D, HAM-A O# 2 2
7RG B SIS L TR ERL, —KkigEET
WIZBW TR Z D 77— 7 DT 247\,
Scheffe MEEIZ TERRICBW TS ERBZ T
7o, BERBROAREREEICL 2 EMEOERIC
DWTIE Ryan BIZ X B R OKE, AEROFE
12X B3GR OZ MR EDORA a7 DAERIC
DWW T unpaired t REZ{To 72, WindAEEK
A2 5% &L, p<O05 THEZD LHEL .

Table 2 Evaluation of improvement on time line of HAM-D17, HAM-A and CGI-S in patients
receiving escitalopram as a first-line treatment aged 12-17 years with major depressive disor-

der (n=53)
Measurement points (ba(lvéli{ne) 1wk 2wks 4wks 8wks 12wks
HAM-D17 total score mean 228 214 18.0 128 84 7.0
SD 6.7 6.8 71 6.8 6.9 71
p-value* — <0.001 <0.001 <0.001 <0.001 <0.001
HAM-A total score mean 25.6 214 14.8 102 72 - 6.3
SD 6.8 6.2 6.0 6.0 6.2 6.4
p-value* — <0.001 <0.001 <0.001 <0.001 <0.001
CGI-S total score mean 51 45 36 28 2.3 2.1
SD 09 09 09 09 11 1.2
p-value*® — <0.001 <0.001 <(.001 <0.001 <0.001

*General linear model with repeated measure using Huynh-Feldt correction.
HAM-D17, Hamilton's Rating Scale for Depression 17-item; HAM-A, Hamilton Anxiety Rating Scale; CGI-

S, Clinical Global Impression of Severity.

—E68—



100% T
~m=-%HAM-D17
g . ——-%HAM-A
g sox i I
0% : T
0 4 8 12

Measurement points (weeks)

Fig. 1 Improvement curves of %HAM-D17 and

%HAM-A in patients receiving escitalopram as a
first-line treatment aged 12-17 years with major de-
pressive disorder
The total scores of both Hamilton Anxiety Rating
Scale (HAM-A) and Hamilton's Rating Scale for
Depression 17-item (HAM-D17) were significantly
improved 1 week from the baseline. Improvement
percentile of HAM-A was significantly greater than
that of HAM-D17 until 4 weeks, and this significance
disappeared after 8§ weeks.
**n<0.05 General linear model with repeated mea-
sure using Sheffe correction, HAM-D17 vs. HAM-A.
HAM-D17, Hamilton's Rating Scale of Depression 17-
item; HAM-A, Hamilton Anxiety Rating Scale.

B R

20134 1 A5 2015 4 3 H % TIZ escitalopram
w5 L7257 B0 5, MBlILIRESERE L 22572 1
BlE, AEFERZHBNHEILIEDOIRA % i L7
3Bl % k< 53 B (B 20 B - 154+ 14 5% CF3H 42
#EMRAE, DTH), 33615911 %) A%
POl S & U7z 53 Bl 29 i3 - B iaRF I
REMDIKFETH - 72 (Tablel). HEMIZDONWT
&, BEEFRICL LFE AR 3B & 56 6 (B
21 %1 : 154+ 15 7%, KM 356 1 158+ 14 %) % 7l
Mg & L7

12 8% OB 1T O iRkt EIL 93.0% (53 #1) T
o712, 12 AHE DO E O escitalopram F¥Hx 5213
154+52mg/HT, 5mg/HA*1H1(19%), 10 mg/
HAs23 % (434%), 20mg/H 229 B (54.7%) T
ol BERZEE LT, 760 ramelteon, 3 #
INEFE 2 B1IC zolpidem B35 S T w72,

1. BHEOFFHE

HAM-D17, HAM-A, CGI-S O W3 O FHii R ELC
BWTH, escitalopram &5 1 BB O L D RRE
MICEBEZWENRD b7z (Table2).

HAM-D17 & HAM-A OWEZROFKFHE(LIZD
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Fig. 2 Comparison of depression remission rate be-
tween the group having severer baseline anxiety
and the group having moderate or less of baseline
anxiety
We analyzed to see if there was any correlation
between the remission rates and patients’ anxiety
levels at baseline. In patients whose score of Hamil-
ton Anxiety Rating Scale (HAM-A) was 18 or more,
the remission rate was 644 % (29/45); however, in
patients whose score of [TAM-A was less than 18,
it was 100 % (8/8). Escitalopram seems to treat ado-
lescent patients with mild anxiety more effectively
than patients with moderate or more severe anxi-
ety.

#*p<0.05 Test of ratio by Ryan’s method.
HAM-A, Hamilton Anxiety Rating Scale.

WL, 1HE#D S 4 BHBORTE CIXEEENR
D ENTA (TR p<005), SEBHLIEIZAEEE
PH%E L7 (Fig 1).

Escitalopram (2 & % B f## % (HAM-DI7<7) X
69.8% (37 ) TH H, RNEEROEEEFICBIT S
BIFER (n=45,644%) (FHEEH (n=8,100%) 1<
HLTHECED» 72 (Fig.2: p=0.044).

B BRFICARBR TH - 72 29 BT BT 285
BAlERF O HAM-D17 (p=791x10""), HAM-A (p=
0.013), CGLS (p=00002) DA T7IX, ZFhLst
DB LAEICEL, 12 8HOBEETO
escitalopram %58 (p=0001) b EEICHHET
#o7> (Table 3).

2. REMOFM

56 B 17 61 (304%) 12BWT, BEEFHEH 22
B L7z (Tabled). FEFRLE L TR SHE
WA LOREL - IBRR 784 (125%) TH Y, &K
THAET 414 (71%), RA2HF (36%), H56D
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Table 3 The comparison of baseline values depending on the presence or the absence of truancy

School truancy positive (n=29) School truancy negative (n=24) p-value*
HAM-D17 total score 26.3+6.1 187x48 791x10°7
HAM-A total score 277+68 231£6.2 0.013
CGI-S total score 5.52+0.69 467+087 0.0002
Escitalopram dose (mg/day) 17447 129+46 0.001

*Unpaired t-test.

HAM-D17, Hamilton's Rating Scale for Depression 17-item; HAM-A, Hamilton Anxiety Rating Scale; CGI-S, Clinical

Global Impression of Severity.

Table 4 Frequency of ad-
verse events (n=56)

Adverse events n %

Nausea 7 125
Appetite loss 4 71
Somnolence 2 3.6
Headache 2 3.6
Dizziness 2 36
Hypomanic 2 36
Diarrhea 1 1.8
Abdominal pain 1 18
Palpitation 1 18

E-OFw24 (36%), FHE2M4 (36%), RaowE
21 (36%), TH 14:(1.8%), B 11H(18%),
BiE 14 (1.8%) ThHolz. FEFSH2HEITHME
VDR Z i L7z 3Bl BV Tid, TERD A
1, WEREEE 1B, RO TV 1HTHo 7.
D IBLNDOFEEREZIIVTRIBEETH Y,
FICIHRITES T, EHEPICARIHEEL.
Z E

AR BEFEIOKR D DR E AT 5 Y
I2 DWW, ¥ [E @ National Institute for Health and
Clinical Excellence D# 4 K5 4 ¥ Cid, ik
RS U 7\ HREERE ~ BIERIC X 5 85— EIRFE &
L T fluoxetine (ARIBAKKFR), £ BIRFEL LT
sertraline B & OF citalopram (escitalopram @ J & 3
R, ARFRKRAZE) BRI N TS, Soutullo 5713,
MR- BEROK ) DWRBEREIIN T 5 EWHREIC
DWW, KED Food and Drug Administration T
&N Tw 5 fluoxetine B & U escitalopram % #
g5 LMK, Pi9) OEKERO AR SEOFRH
WKOWTHEEBREREL TWE. BERSYIEEOENT
4 P4 &R, AR BEHOK) DHREREE
B R A E WL 12 1 sertraline & escitalo-
pram ZHERE L TV EH, [RKIFFICBWTEAERMI
B35 t0 217y RA3ZLL, BEICKRSG TN

&l L@l Twa.

AIITBNTIE, B ATBUE AR G REE AR
AREHEDS20134E 3 H 19 AHfHCH L7 [#i#) o
£ (SSRI, SNRI, IVFHEY) 2B 18 /%K
ORI OREEERZ 2 F & L BIMREER R
BICHT 2 REIIOWT JORERRHRES IO
&, 18 BAMDK ) DIWMEREE BE 0T 5 IR
KRB BV THEREIRD LN TW R WHHEN D
D3 (fluvoxamine, sertraline, milnacipran, dulox-
etine, mirtazapine, paroxetin) IZ2WT, [18 &K
ORI DR ERZ IG5 BT #EIGZE
BT 5] BofFitd L IdBEEMEMKET &
N0, —F, 12~17 RO K ) DR E &I
T HENERRBRICBVTAIESRE STV S
escitalopram™?®IZ D Wi, 12 BRE DK 9 2R
HREERE ST 2 EER G OAIMFT I NI,

HA) Of%ER L HRREFEBMESZESE, &
FOFHIL) OFEITH§ 2 RN BMPERE 2521, &
%T20134E 3 H 29 HIZ [K9) omtkBEED/RRIC
9 2 FHIL) DE OG0 B A LEHRETIC
N BHRBEPEH L F O H T, [escitalopram
DS OFHIL ) DI I 6~17 ROK ) DItk
BEEICT 2 AU ZREETE TRV DITHL,
escitalopram ® & 13 12~17 R T BEIEEZ R T
F—PRMEENTVWEI L] PFREBERTVS.
L2L, BEHORI OHWBEBERZIIN TS
escitalopram DA BN IL AR AEBRICB W TDA
OHETH Y, AIIZBT HBEMROK D O
EBRFZITH L escitalopram NG5 2 #HRT 5D
R R & OBEM» S, [FEIC & Y BRI ER
BAHIEEEIZ HEICEYRELERTALIL
EOREERTICE T o TwA, BBV TLH
BEEC, escitalopram OBFERICBIT 5K oM
R E ORI HAIRTFEIL, SR _7z 12~17 & k4
&35 8 EDWHEERAE (LT, ¥4t 8 HaER)
L, BHDEMBIIT I EHBEI N 24 BOER
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AR (DAF, 141 24 8RB L.

WFSE D 2 Hi 3% Tl escitalopram D =¥ 7~ A
WA T, u b= bV AR=F —~0EFE
DOBEEPLBWEH D v e E 2, 2011 £DFFELL
¥, BBEHOKR) OREREITHT 5 HE—ERFE L
L CHBIBEACMHEH L C& 7. Z0720RM7813
FRTH D, POBELAIECHEREICL L EE
BABWEEZ LNDL I LN, MARIEL O
HBIRE 24T 5 72.

ARIFFIZ BT 5 12 A% D escitalopram X 5- & 1%
154+52mg/H, #5IC L) ZFMREHR AT
(BRUAER, 12 J8%) 1%, HAM-D17 : 228+6.7,70%71,
HAM-A 1 256+68,63=x64, CGI-S:51x09,21 =
2L ZNZNABICKEL, 12HBOEMEIZ
69.8% 725 7-. HAM-A, HAM-D17 ®# A a2 733k
W1HB LV ABRLREELRLL. AFZEICBWT
escitalopram 13 12~17 5D K 9 O kB E 12 0h¢
LENTEREER LT

Escitalopram O &%z 5 &1F 154+52 mg/H T,
1 A% 83 3 Bk 132+29 mg/H™, B 4} 24 8 3 Bk
140435 mg/BUICHREHAETH - /2. XFED
P 5-BMGRED CGI-S A a 7285109 XX L, 4k
ABRIL 46005708 AWIFEDOBE D L Y BEIET
HolelebbEZ LD AWIE TG GRS,
BRI OXF S & L7z 53 BIH 29 BIAABR OIR
RBIZHo7oh, AEREZFORE BIEREO HAM-
D17, HAM-A, CGIS DA I T7IZENENBERE
FICHLABCEL, 12 A%OKEHICBIT 5 escita-
lopram X 5BV RBICEHE > 722 &2 5 (Ta-
ble 3), ¥&5-BA#kH: D EAE EE A escitalopram O &
ZHHBE S A T REPEAVRIZ S Tz

¥z, RABREICH L 12 8 TEM L 7284 OW%E
(DLF, EIWBAZRER) Tl escitalopram D&k 5
w3 11543 mg/HY Th o722 s, BEHR
FIIBRANBRECHURTEHELETH 2T EMEDTE
VALY (A

AEEIEER) THT2 12 BAHOB SO EMREKIZ,
WERARBCIEERSHSERICHLARICH
Mo 72008, AR TIIHRSER S EERICH LA
BREVWEVWIHOKRICE 7. K ORMEEE
DB B b % escitalopram DIEH IR AN & BH
TR LB WEENEZ b, 5%, Sb6%5
P LETH 5.

HEMCBNT, W) DEROKF I LAR
EROBENKRE o220 D, BEPBECE

71

WTD, AREROEEIE D DEROGE ST
FTHLWESEIRBEN., O L, ARERD
0 #1Z escitalopram D@V kT b = VRIRMEDE
BELzbbZEzoh, $5EMREL-ERED
DIROBEBRE"ZXHETLLDTH 5.

REMFHE LTIk, HEFERD56 Fl 17 i
2RO LN, IFPIREFR L7225, WThoF
EHR Y escitalopram D EINFERRFEE TR DL
TWAERTH Y, BEHEZIHT LB
T, BEDAERZOBEREDNE L 25 HAR,
KHMOBERR IO LN o7,

AEFZOMTIE, Bl - W76, AFRIET 4
B, TH1BI, BENE 1B L HALERER DL L, Tl
WCE - 72 3BT RTIRADFEIL L Tz, Escitalo-
pram O HEZHEDOEED Smg/HICLTH
(LEER 2 B4 UL, IRIEFWT % [0l#EC X 2 W] hE
MhdbsbEEZ LN

AFFEIE, PRA R REHARIE I B § % B 2 IR
BRI SN TV, EEROEBHRLGEF 2RI L
BHRMIETH B, T2, FHMEREICOVWTLH
FWICEBENTEY, FMiTEOBEENLLR EHTE
NTWRWI EITERT HLEVFDH 5.

¥

12~17 DK 9 DR PR E B 57 FIITH LT
escitalopram % 5—ERE L L -BRA B
W, ALIERNOFYE D G THRAHEITHRET L
7z. Escitalopram 3B 7-FRM & &M ER L,
B RORFICBIT 5 12~17 RO KD DIRtEEE
DEYFEL LT, FEREIVESITONLH
REMEATRIE STz, ARBFFEIEARIBIC BT 2D TD
BEHOK) DOREEEICH T % escitalopram D
BRI CTdH 5.
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