00
It
o0

ZHAE

OFIHZIEl 25mg

St Mol mtAo| SAZTTF O R Mol Muty HEIYHH
TR P25

O oko| HEZ2 25 mgo|nd, 1 15| F & Ao Foisict XZ2E A&}
st X| 2% =Tof Zate| JHMo| gles dF ol 2F 50 mg(25mg 2%) 1
122 Zge = ACt

S 7ol thist 22, Ezirolo|Lid e k50| CHsE ol S0
Z23E|ofof st 50mgl 2o 8 S7t=, 7H7H 2HXte] wel/¢ Ao
7|8ksto], FASH 77| sAA} (Liver Function Test) 2L E & Slo|A O|F
O{Xof shct.

X ZAIZ M 2E XM ZF 7S AARE MA|El0{of SiCH EgiAof
oiLiE[ ] =x[7} HAF ASkx[e| 3HE Z=21fst= dRol= REE AlZH
Me oF Elct X2 EXo|E EagiAoln|LiA e £x|= 2 3F, 63 (2
Z1e ofx|ah), 123, 24F(FX|7|2| ofX|2) F Aoz LA DL EH
2 sliof siCh EdiAolo|ubdel X7t YA AFSHA|e| 3HE E1fste=
&8 XRE ZCthsto{of st (ALESate| FolAtet 2. g 2HXjoll= &
OstX| & Z°, ¢, 4. LHtA Fo” FxX)

BHES S7ME O, XRE A& Met €2 BIEE 7S HAE Cf
Al MAlsof et

x| 2 7|2+

TE2Z A= S| 242 sl z AT 671E ofate] ZETH 7|7 =
ot x|z groto} st

SSRI(MEIA M=ZEH ME AHAHM)/SNRIMZED, =ofafH =2l XY
=7 2HMHM) A SPSHMEFE ofnHUEECzo| Met @

SSRI/SNRI Al¥ &<*=HE Stleles 2%, =2 athsdsS Zee
T At olziet LSS WX[5H7] 2/5t04, SSRI/SNRIS| F0{ Sthof

Al l
ol M= allY HMEe| s7trters Er=x=so{of stch ol ZIEI2 SSRI
L= SNRI o] &= AMAMs| LAaA|7|= SCHtapering)dl= SA| F0{E
Al&tet == 2,

/=



DEA}

nHo| 25 gHAfoll et of 2K25 ~ 50mg/)el oM A FEAO0
SHEl = ATt (754 D2k, 75AM] o|atel £hAtoll Cist F&2 SYEX| LY
Ct. wh2tA, o HAHLHe| 2HAtSol[7| o] 22 FofsiAM = QteElct At

meislol 8Y xS WesH| ik

PSS
T AIFof EHXlollA] O] ofo| otSEtA HaS2 FolF HatE Lig
LIX| ofQtch OB{Lf, £ = ZEZo| AR B CHajA= QA

f
At=7t MetEof gSZ2Z, o] 2oF F0of Al F2fs{of Bt



= H —_
- of= ME| Al HAHe FAE, o= FAEL A, Ad=E d2EE,
X zHrEe AYH, etXte] Mk ¥ =8, X[= H|E & SHHEE S

o = o

o2 x1)

T =0

T2 = ciet 252 2 A1t o|=1t olX[e| Fof, AMAMA ZH|
S2 op|sln| AI|zte| ABE Lihs o Mol WSO £1, o
FAREO| 2 RE2 0, AlstH XA o|2A st= ZEof &l
TP = MelolA =3t Halnx FojZ2, M HdHSolAM et
Feeemoel 4aivlzke ARsIX| 2ow of 6~1374HolLt, X5t
e H=2 Hold. FFSToel MBI == 7l 20H0 5~6350|
o A HH 2T U T 25%0|A 674 Liol F 2Hm &styb LEEL
=t Lo} Holdo| w2l 2832l 7[2Ho] 2o X|= dEo| US.
28X o| X229

- 1X} 2kMZ+= SSRIs, SNRIs, vortioxetine, agomelatine 50| A1 E 0,

TCAs 52 2&t 2fHz2 dgF.
e gH e BF

0o

» Selective serotonin reuptake inhibitors, SSRIs: fluoxetine, paroxetine,
sertraline, citalopram, escitalopram, fluvoxamine &

= Serotonin—noradrenaline reuptake inhibitors, SNRIs: venlafaxine,
desvenlafaxine, duloxetine &

= Tricyclic antidepressant, TCAs: amitriptyline, clomipramine &

—

= Monoamine oxidase inhibitors, MAQOIs: moclobemide &

ol

» Novel compounds: bupropion, mirtazapine, vortioxetine, agomelatine

1) HXAX 8 A6, 2015.
2) Clinical Pharmacology. 12e. 2019.

3) Canadian Network for Mood and Anxiety Treatments (CANMAT) 2016 Clinical Guidelines for the Management of Adults with
Major Depressive Disorder: Section 3. Pharmacological Treatments

4) Evidence-Based, Pharmacological Treatment Guideline for Depression in Korea, Revised Edition. 2014.
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melatonergic agonist(MT; ol MT, receptors)O| X}

5-hydroxytryptamine(5—-HTsc) antagonist2A], MFY I ZojA L=2ol=
gl Tulolg So|dMe 2 FIM |0, MZEUL| MxE 2 =Fo=
dek2 o|x|X| 25, LdF7] MA 2/=(circadian rhythm)2 MM=7|stst=

OfZioll F0f Al, $BIHMES FFE MI|S TS Lo7|X

of 7} 7| SZAAZ} @FE 5)6)

goLt =7

st MT

agonisto|oy, mIT}A{9) 2 AAMEBH100M S5, FZE HOAM MER

ORX|EH) =, 125, 24 (RA1719] OfX|9)) &= H dadHe=z
oMoz aAl=ofofeh 1)

5) EMA(Last updated: 2019.1.18.)
6) Clinical Pharmacology. 12e. 2019.

] |
Z18e] E$RE2MZE CIE 2N E2t= 22|7|XMo] cfE 2N ZE dZ=HD
ol

I Al =|o{oF Sio{, ALT
5= ghAtoll tHsi M=

6T (=247|2

2ot mof

7) World Federation of Societies of Biological Psychiatry (WFSBP) Guidelines for Biological Treatment of Unipolar Depressive

Disorders, Part 1: Update 2013 on the acute and continuation treatment of unipolar depressive disorders

8) Canadian Network for Mood and Anxiety Treatments (CANMAT) 2016 Clinical Guidelines for the Management of Adults with

Major Depressive Disorder: Section 3. Pharmacological Treatments

9) WA BAFESE A2 2014.

10) Racagni G, Popoli M. The pharmacological properties of antidepressants. Int Clin Psychopharmacol. 2010 May;25(3):117-31.

1) ARF 7RI Folal 4, dutd Fo))



(3) MM U YANEAH
O MHEE2 WtM12) & UM ZX|E1140M 252
E FHE1D AS
- AMHE2 SSRIs, SNRIs 52 &1 £ 232 1kt X|
ol= 15)
AA O

Table 3. Summary Recommendations for Antidepressants.

EMZ2 HAIE

Antidepressant

(Brand Name(s)) Mechanism Dose Range

First line (Level | Evidence)
Agomelatine® (Valdoxan) MT, and MT; agonist; 5-HT5 antagonist 25-50 mg
Bupropion {Wellbutrin)b NDRI 150-300 mg
Citalopram (Celexa, Cipramil) SSRI 20-40 mg
Desvenlafaxine (Pristig) SNRI 50-100 mg
Duloxetine (Cymbalta) SNRI 60 mg
Escitalopram (Cipralex, Lexapro) SSRI 10-20 mg
Fluoxetine (Prozac) SSRI 20-60 mg
Fluvoxamine (Luvox) SSRI 100-300 mg
Mianserin® (Tolvon) % ,-Adrenergic agonist; 5-HT; antagonist 60-120 mg
Milnacipran® (Ixel) SNRI 100 mg
Mirtazapine (Remeron)® oy-Adrenergic agonist; 5-HT; antagonist 15-45 mg
Paroxetine (Paxil)® SSRI 20-50 mg

25-62.5 mg for CR version
Sertraline (Zoloft) SSRI 50-200 mg
Venlafaxine (Effexor)* SNRI 75-225 mg
Vortioxetine (Brintellix, Trintellix)' Serotonin reuptake inhibitor; 5-HT | 5 agonist; 5-HT g partial 10-20 mg
agonist; 5-HTp, 5-HT34, and 5-HT; antagonist

Second line (Level | Evidence)
Amitriptyline, clomipramine, and others TCA Various
Levomilnacipran (Fetzima)' SNRI 40-120 mg
Moclobemide (Manerix) Reversible inhibitor of MAO-A 300-600 mg
Quetiapine (Seroquel)® Atypical antipsychotic 150-300 mg
Selegiline transdermal® (Emsam) Irreversible MAQO-B inhibitor 6-12 mg daily transdermal
Trazodone (Desyrel) Serotonin reuptake inhibitor; 5-HT; antagonist 150-300 mg

Vilazodone (Viibryd)'
Third line (Level | Evidence)
Phenelzine (Nardil)

Tranylcypromine (Parnate)
Reboxetine® (Edronax)

Serotonin reuptake inhibitor; 5-HT | 4 partial agonist

Irreversible MAQO inhibitor

Noradrenaline reuptake inhibitor

20-40 mg (titrate from 10 mg)

45-90 mg
20-60 mg
8-10 mg

5-HT, 5-hydroxytryptamine (serotonin); MAO, monoamine oxidase; MT, melatonin; NDRI, noradrenaline and dopamine reuptake inhibitor; SNRI, serotonin

and noradrenaline reuptake inhibitor; SSRI, selective serotonin reuptake inhibitor; TCA, tricyclic antidepressant.
*Not available in Canada.

BAvailable as sustained-release (SR) and extended-release (XL) versions.

“Available as rapid-dissolving (RD) version.

“Available as controlled-release (CR) version

“Available as extended-release (XR) version,

'Newly approved since the 2009 Canadian Network for Mood and Anxiety Treatments (CANMAT) guidelines.

12) Clinical Pharmacology. 12e. 2019.

13) Canadian Network for Mood and Anxiety Treatments (CANMAT) 2016 Clinical Guidelines for the Management of Adults with

Major Depressive Disorder: Section 3. Pharmacological Treatments

14) World Federation of Societies of Biological Psychiatry (WEFSBP) Guidelines for Biological Treatment of Unipolar Depressive
Disorders, Part 1: Update 2013 on the acute and continuation treatment of unipolar depressive disorders

15) Canadian Network for Mood and Anxiety Treatments (CANMAT) 2016 Clinical Guidelines for the Management of Adults with

Major Depressive Disorder: Section 3. Pharmacological Treatments
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(4) A&Ad Zot
x| Iz S = ir & i 2 S
O AHEZe| aesioz HEHREA 28I XHu|m YAAE 58S HAEF
O [HERZEA]]16) 18A o|&2e] 2 =T 2HXIE A= o 21742 &=
= H
HEol flotfx aAld 2 AFu|m J&Al 552H (n=116,477)0] =4
of Zat=en, AEE daAlad2 23H0| =ZoE. MANM ZeoE 3
HEEAMS AAIEH 2o, &M HIPNNAAM 2 &9SHIE @22 i
2oz LIEMHAMEET OR 1.65, 95% credible interval[Crl]
1.44-1.88).
A~ T | I
- 2N "IpooM E=EE2 MEZTL(OR 0.84, Crl 0.72-0.97)1t
fluoxetine=(OR 0.88, Crl 0.80-0.96)0| ¢t CHH| O A LIEN.
- 2xg0oz olft YUBS RE YPEXIL AGTECE FH LIEH.
A
—&- Significantly in favour of active drug
—=— Non-significant result B OR (95% Crl)
—&- Significantly in favour of placebo OR (95% Cr)
Acceptability (dropout rate)
Efﬁ..:av‘:y (r.esponse tate] Agomelatine e 0-84 (072-0.97)
Aty M- 210824 Fluoxetine l 0-88 (0-80-0-96)
ertaza;.)me = 1:89(2:64-2:20) Escitalopram | B 090 (0-80-1.02)
Duloxetine —.— 1.85(1.66-2.07) Nefazodone N b NN 0.03(072-119)
:’9“'”?"”9 . 3 1‘78 (:':i'g? Citalopram e 0.94(0-80-1.09)
HIIEREe B FUEEIO0N e . 0.95 (0.83-1.08)
Miinatipran > TAQI2D) o etine .} 095 (0-87-1.03)
Fluvoxamine —E 169(1-41-2.02) =
) Milnacipran S PUE— 0-95(0-73-1.26)
Escitalopram ~.— 168 (1-50-1-87) ;
Sertraline —f— 0-96 (0-85-1-08)
Nefazodone _ 167 (132-212) Bupropion i~ 0.96 (081.114)
Sertraline — 1.67 (1-49-1-87) il )
- irtazapine —iE 0-99 (0-85-115)
Vortioxetine —— 1.66 (1.45-1-92) ) _

. Vortioxetine — 1.01(0-86-1-19)
G _._ 365 L1 58) Venlafaxine = 1.04 (0-93-1-15)
Vilazodone — 1.60 (1-28-2-00 . e

L ( ) Desvenlafaxine — 1.08 (0-88-133)
Levomilnacipran — 159 (1.24-2.05) ot é
— = 158 (1.35.1.86) }[:)[U oxetm? — ifi (3,91—;-23]
Fluoxetine . 152 (1.40-166) V'Tvox;m'"e I 1'14 EG:EA??))
Citalopram . 152 (1:33-174) T' amd one 1 )

e - 151 (125.1.83) ral;zo or'me — % 1.15(0-93-1-42)
Clomipramine — 149 (121-185) "¢ Ox"'ft'"e_ I L15(096 1440)
Desvenlafaxine — 149 (1-24-179) Levor‘mmac.lpran — sl
Reboxetine _— 137 (116-1.63) Clomlgl:)ramme — S— ; 130(e1Les
I ! 25 10 05
05 1.0 2.5
+—— —>
<+— —
Favours placebo Favours active drug Favours placebo Favours active drug

16) Cipriani A, et al. Comparative efficacy and acceptability of 21 antidepressant drugs for the acute treatment of adults with

major depressive disorder: a systematic review and network meta—analysis. Lancet 2018; 391: 1357-66

17) 12} H7FA Hefficacy): =59 E53H8 observer-rating scale® 7% Al total score 50% ©]% 7HAa¥ gz}
18) 12} H7 A F(acceptability): oJ® o]F=E H3|3k gx} H| &= 43 A5 T



O [HIEFEA{]19) 18A IMO T 2% EXE OMSZE §F 1371 AAAE
(n=4,495)0] EAof =&zl &A™ E1 SSRIs20), SNRIs21) 2 7|Ef &2
X222l &M Soil chsH x+|74| M ZeliFE 3 HEFMZ AAlSH 23t X
Zo| gtset 2HXE23)0| M ME EF 3 SSRIsEZE 7elst X017t giRiend
(RR 1.01, 95%CI 0.95 to 1.08, p=0.75), AAHZZT} SNRIsT EESH F9
=13 ifolﬂ NA2(RR 1.06, 95%Cl 0.98 to 1.16, p=0.16).

<Response rates: 4l&E vs. SSRIs (1021, n=3826H)>

Figure 4. Forest plot of comparison: | Agomelatine vs SSRI, outcome: 1.1 Response rates

Agomelatine SSRI Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
1.1.1 Agomelatine vs paroxetine
CAGO2303 70 169 a1 168 6.2% 0.76 [0.61, 0.96)
CL3-023 71 142 74 138 6.3% D93[0.74117] — =
Loo 2002a 243 425 81 147 9.9% 1.04 [0.88,1.23 = I o
Subtotal (95% CI) 736 453 22.4% 0.92 [0.77, 1.09] - o
Total events 384 246
Heterogeneity: Tau*=0.01, ChiF= 452, df=2 (P=010), F= 56%
Testfor overall effect Z=0.97 (P=0.33)
1.1.2 Agomelatine vs fluoxetine
CL3-022 B8 133 ¥r 137 6.4% 0.91[0.73,1.14] —_—
CL3-024 155 30 79 148 8.5% 0.96 [0.80,1.16] A T
Hale 2010 177 257 164 263 146% 113 [1.00,1.27] =
Shu 2013 205 34 208 314 16.2% 098 [088 110 T
Subtotal (95% CI) 1000 862 45.7% 1.01[0.92, 1.11] -
Total events BO5 529
Heterogeneity: Tau®= 0.00; Chi*= 433, df=3 (P=023), F=31%
Testfar overall effect Z=0.26 (P = 0.80)
1.1.3 Agomelatine vs sertraline
Kasper 2010 105 154 98 159 10.3% 1.11 [0.94, 1.30] G - —
Subtotal (95% CI) 154 159  10.3% 1.11 [0.94, 1.30] i
Total events 105 93
Heterogeneity: Not applicable
Testfor averall effect Z=1.21 (P=0.23)
1.1.4 Agomelatine vs escitalopram
Corruble 2013 136 164 128 160 17.5% 1.04 [0.93,1.15] —{—
Quera-Salva 2011 44 il 36 67 4.2% 1.15[0.87,1.54] ===
Subtotal (95% CI) 235 227 21.7% 1.05 [0.95, 1.16] B2
Total events 180 164
Heterogeneity. Tau®=0.00; ChF=0.493, df=1 (P=0.47), F=0%
Test for overall effect Z=0.97 (P=0.33)
Total (95% CI) 2125 1701 100.0% 1.01 [0.95, 1.08] L 3
Total events 1274 1037
Heterogeneity, Tau*= 000, ChF=13132, df =3 (FP=0186), F=31% 05 07 15 2

Test for overall effect Z=0.32 (P=0.75)
Testfor subgroup differences: Chif= 268, di=3(P=044), F=0%

Favours SSRI

Favours agomelatin

19) Guaiana G, et al. Agomelatine versus other antidepressive agents for major depression. Cochrane Database Syst Rev. 2013 Dec.

20) fluoxetine, fluvoxamine, citalopram, paroxetine, escitalopram

21) venlafaxine, duloxetine, milnacipran

22) TCAs, MAOIs, newer agents (mirtazapine, bupropion,
paliperidone, olanzapine, quetiapine, aripiprazole, amisulpride,
Hypericum)

reboxetine); atypical antipsychotics in monotherapy (risperidone,

ziprasidone); non-conventional (herbal products such as

23) 1x} #7714 E(response to treatment): 7]#X¢] depression rating scale(HAM-D, MADRS %) 23] the] HA 50% A4S HOl

a95e =4
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Figure 7. Forest plot of comparison: 2 Agomelatine vs SNRI, outcome: 2.1 Response rates

Agomelatine SNRI Risk Ratio Risk Ratio
Study or Subgroup  EBEvents Total Bvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
2.1.1 Agomelatine vs venlafaxine
Kennedy 2008 113 137 111 140 539% 1.04[0.93,117]
Lemuoine 2007 126 165 118 167 4231% 1.08 [0.95,1.23] -
Martinotti 2012 19 30 16 30 38% 1.19[0.77,1.83]
Subtotal (95% Cl) 332 337 100.0% 1.06 [0.98, 1.16] il
Total events 258 245
Heterogeneity, Tau®= 0.00; Chi*= 048, df=2{(F=0.79); F= 0%
Testfor averall effect Z=1.41 (P=0.16)
Total (95% CI) 332 337 100.0% 1.06 [0.98, 1.16] -
Total events 258 245 . .
Heterogeneity, Tau®= 000, Chi"=048,df=2 (P=0.79), F= 0% ID.S JJI.? 1-5 2.

Testfor overall effect Z=1.41 (F=0.16)
Test for subgroup differences: Mot applicable

Favours SNRI Favours agomelatini

- gofloll EEer etAbe St MEEFT SSRIsTOl  ®e|sh  Xto|Tt
AR (RR 0.83, 95%Cl 0.68 to 1.01, p=0.07, 107§ <i+*, 3,826H),
oo =

SNRIs=2} CHH|GHM = <Fo|8t Xto|7}
1.24, p=0.26, 37§ 917, 6699H).

INES

H (an] = = = O
F220o 2 QI ZEE2 AlH

HA AX

ZT0| SSRIst tiH| F2|sHA

(RR 1.08, 95% CI 0.94 to

LIotlo
N A —

0f(RR

0.68, 95%Cl 0.51 to 0.91, p=0.009, 97#f i+, 3,377H), SNRIs= 1t

CHE|SHM = 72l skA|
27l o4+, 608H).

HA=(RR 0.30, 95%Cl 0.15 to 0.59, p=0.00086,

O [escitalopram Z&™H|W]24) 18~70M2] SESZUHM F52 K25 EHKI25)
(n=324)& CHMSZ 24F206)2t2| Cty|ah, FZI(ulH, o|ZWZAH AAAH
M AMEEZF3D escitalopram? wEd S22 "It Z4, Y[AMxl CHH]
HAM-D;/27) & M=ol "H3 Hsl= AMEETO| escitalopram= CHH| S|
Moz Fol5tA H|HE SIS (non—inferiority margin:—1.5). & =2t X}0|

= (escitalopram—agomelatine) 123 A&l 0.36 £0.67(95% Cl —0.96 to

1.68, p=0.003), 243 A|HO

p=0.002)2 L|E}Z,

0.69 £0.76(95%

Cl —-0.81 to 2.19,

24) Emmanuelle Corruble, et al. Efficacy of agomelatine and escitalopram on depression, subjective sleep and emotional
experiences in patients with major depressive disorder: a 24-wk randomized, controlled, double-blind trial. International

Journal of Neuropsychopharmacology (2013),16, 2219-2234.
25) agomelatine 25~50mg(n=164), escitalopram 10~20mg(n=160)

26) a 12-wk mandatory double-blind treatment period followed by a 12-wk extension period

27) Hamilton Depression Rating Scale(HAM-D): $-&%

PN 5 o~ O = =
AeE WA it A9t 2575 9

el FEEE 24T 210 FBor THe) Qov], AL 174 FHow



O [escitalopram ZZH|m]28) 18~65M2] SEETOAM =Z2 RE8Z HX|9)
(n=287)& CHAe =2 12F7te| Cir|at, F2uld, o|ZWAH AMAIHA A
AMEED escitalopram?| wEd S "otet 23, 1F:W HH General
Interest score30)= F 7t SHXM2ZE Folst xto|7t giyen], 125w o

o VAS General Interest score= AIEETE 70.9+£21.3mm,

—

escitalopram™2 74.6+19.2mmZ2Z L|E},

n
A
3
n
Ofm
=
12
|0
HU

- X2 123, 7[M%x| tid] HAM-D =& AZN =
So|5kH 2t (p<0.0001)

O [fluoxetine &FH|1]31) 18~65M2] 552 25T 2HAB2)(n=515)= CHat
o= gF7Zte| Cir|ah, FEAREiE, olsdWZd  UAAHAAM  AEHEZT)
fluoxetine?| &AM Hotet 21, 7|X x| td] HAM-Dy; & H+ H
St= AMEET(-17.317.3)0] fluoxetineT(-16.0+£8.4) tiH| SAHHS
o|stH =2 E.(F Tt AH0]: 1.49(p=0.024))

= 3

HUriLI

o[

O [sertraline &|FH|WM]33) 18~60M2] ZSEOA 3L <25 KR4
(n=313)& tjalez 6F7te| Cir|a, FEAuid, o|FYAH 34 AAAH
M AMEED sertralinee] waEMHES "7
cycle?| RA3SS| 1 HH Het= AF
2 7okl M=z LiEIG2ni(p=0.
o2 fFeolet xto| glo| HIHE.2FH p

40

El

F 23} circadian rest—activity
0| sertralinew CHH| SHHE2
), 2FMEE = 5 22t SAH

1
0.184 ,3FM p=0.521)

0
5

x|

THH

o

- Xz 6FM Z|Xx| CiH| " T=HEE(mean sleep efficiency) Hzl=

28) T. Udristoiu, et al. Early effect on general interest, and short-term antidepressant efficacy and safety of agomelatine (25—
50 mg/day) and escitalopram (10-20 mg/day) in outpatients with Major Depressive Disorder. A 12-week randomised
double-blind comparative study. Journal of Affective Disorders 199 (2016) 6-12.

29) agomelatine 25~50mg(n=144), escitalopram 10~20mg(n=143)

30) Quick Inventory of Depressive Symptomatology(QIDS-SR16): ¢-&5& A7} EAs= A X, 167] FH o2 FAHeen, 1 &
13WH3F2 General interestol] t3t scoreS =43},

31) Anthony Hale, et al. Superior antidepressant efficacy results of Agomelatine versus Fluoxetine in severe MDD patients: a
randomized, double-blind study. International Clinical Psychopharmacology 2010 Nov;25(6):305-14.

32) agomelatine 25~50mg(n=252), fluoxetine 20~40mg(n=263)

33) Siegfried Kasper, et al. Efficacy of the novel antidepressant Agomelatine on the circadian rest-activity cycle and depressive
and anxiety symptoms in patients with major depressive disorder: A randomized, double-blind comparison with Sertraline. J

Cli Psychiatry. 2010 Feb;71(2):109-20.
34) agomelatine 25~50mg(n=154), sertraline 50~100mg(n=159)

35) Relative Amplitude, RA = (M10-L5)/(M10+L5),
M10: 7F¢ &34 10417 5 Het &5 57, Lo 7P GA &4 5413 5t %

o,
AN

5 PN
o g5 F
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HET(1.5945.10%)0| sertraline(-1.18+£7.09%) CHH| SHHSZ
st Xpo|E HEMI20{(p<0.001), "HH FHX|A (mean sleep
MEET(-2.35+15.752)0| sertralineT(+6.52+22.57&) CHH|
SAMLE weolet Xto|E El(p<0.001).
6¥UH, 7|XMx| CHH| HAM-D Z|& 230 w3 AHEZ
Z 1.682| X}0|E LIEMH.(95%CI, 0.15 to 3.20; p=0.031)

POI' il
IO

O [venlafaxine &7&H|11]36) 18~65M|2] ZETOAM =Zo 8ZT =HXRE7)
(n=332)5 CHAS 2 6F7Zte| Cl7|&, FEulA, o|=WH 34+ XA

M AEED venlafaxinel| Mol & 2 "otet 2o, 226 252 2
HEZ3} venlafaxinemO| FAISHA LIEHES8)(ME ET: 76.4%, venlafaxinew:
70.6%, 95%CI| —15.35 to 3.73). LSEQ39) “getting to sleep” score= A&
=7(70.5£16.8mm)0| venlafaxinew(64.1+£18.2mm) CHH| F[stAH =4
LIEtG e, & #7F X10|= 6.36mm(p=0.001)Z LIEH,

— LSEQ quality of sleep(p=0.021), sleep awakenings(p=0.040), integrity of
behavior(p=0.024) &= % HAM-D insomnia score(p=0.044)0lM=
MHEEZT0| venlafaxinew CHH| Felst 7HMES 2l

36) Patrick Lemoine, et al. Improvement in Subjective Sleep in Major Depressive Disorder With a Novel Antidepressant,
Agomelatine: Randomized, Double-Blind Comparison With Venlafaxine. J Clin Psychiatry. 2007 Nov;68(11):1723-32.

37) agomelatine 25~50mg(n=165), venlafaxine 75~100mg(n=167)

38) W& 71A X t¥] HAM-D score”} 50% ©]4 74

39) Leeds Sleep Evaluation Questionnaire(LSEQ): 107§¢] 8t&2o 2 A E o] 98 100mme] VAS$} 4score® H7tEw, A7) =&
F= e FEE YR
D the ease of getting to sleep(3 VAS items)
@ the perceived quality of sleep(2 VAS items)

@ the ease of awakening(2 VAS items)
@ the integrity of behavior following wakefulness(3 VAS items)
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sertraline, paroxetine, fluoxetine, mirtazapine, citalopram, escitalopram,
fluvoxamine,  bupropion, duloxetine, desvenlafaxine, venlafaxine,
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