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Geriatric depression has become an important focus in geriatric psychiatry.
However, geriatric depression was under-diagnosed and under-treated in the
past. The consequences of geriatric depression are not only increasing patient’s
distress, but also increasing the cost of medical care, enhancing the disability of
medical diseases, leading to cognitive impairment, increasing suicide rate or
the mortality rate of medical diseases. We may divide geriatric depression into
two subtypes according to the age of onset, i.e., early-onset type with the first
episode occurred before 60 years old, and late-onset type with the first episode
after or a 60 years old. Many depressive symptoms of these two types are
similar, but it seems that late-onset geriatric depression tends to be chronic and
has more relapses. Besides, there may be different causes exist for these two
types of geriatric depression. More and more evidences were found to support
the hypothesis of “vascular depression”, which means that cerebrovascular
lesions can lead to late life depression, especially the late-onset geriatric
depression.

The goals of our research are to compare the differences between early- and
late-onset geriatric depression in the demographic data, clinical features, family
history of psychiatric illness, life events, cognitive function, cerebrovascular lesion in
MRI and drug response to antidepressant-sertraline. Study subjects are continuously
enrolled from psychiatric clinics and acute psychiatric ward in Chung Shan Medical
University Hospital. Subjects are 65 years old or older than 65 years, who meet the
diagnostic criteria of major depressive episode in DSM-1V and dementia is excluded
according to the diagnostic criteria of dementiain DSM-1V. Well-trained research
assistant evaluates Mini-mental Status Examination ( MMSE ) ~ Hamilton Depression
Rating Scale (HAM-D) in the day before treatment, the 2™ weeks, 4" week and 3"
month and senior psychiatrists do the MINI International Neuropsychiatric Interview

(MINI-PLUS) during the first visit. All subjectsreceive antidepressant ( sertraline)
and dosage is adjusted according to their clinical symptoms. T-test or Chi-Square tests
is done to analyze the differences between early-onset and late-onset geriatric
depressive subjects.

Totally, 16 subjects complete 3-month medication study. There are only 2 cases
with early-onset geriatric depression. No significant difference was noted between
both groups in terms of demographic data, MM SE (before and after medication),



response and remission rate, psychiatric comorbidity. The limitation of this study is
short-term follow-up and only have few cases. We need to have long-term follow-up
to get the real phenomenon of geriatric depression in Taiwan.
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Table1l. Demographic characteristics

Early-onset depression Late-onset depression

(N=2) (N=14) P-value
Mean SD. Mean SD. ( Mann-Whitney test )
Age(year) 69.5 0.71 71.50 3.20 0.417
Education (Year) 6.0 0 6.21 3.93 1.000
N(2) % N(14) % ( Fisher’sexact test )
Sex
Female 1 50.0 9 64.3
1.000
Male 1 50.0 5 35.7
Marital Status
Married 1 50.0 13 92.9
0.242
Others 1 50.0 1 7.1
Stressorsin recent 3 months
Yes 0 0 8 57.1
0.467
No 2 100 6 42.9

1



Table 2. Comparison of response to sertraline between early-onset and late-onset
depression after 3-month medication

Early-onset depression  Late-onset depression

P-value
N % N %
non- remission 2 100.0 3 21.4
. 0.083
remission 0 0 11 78.6
non-response 1 50.0 2 14.3
0.350
response 1 0 12 85.7

a non-remisson : HAM-D &

b. remission : HAM-D>7

c. non-response : HAM-D > Basdine HAM-D X 1/2
d.response : HAM-D < Basdline HAM-D X 1/2
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