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With the rapid increase of elderly population in Taiwan, geriatric depression has
become a focus of geriatric psychiatry and public health. Our study is an
observational study, and the goals of our study were to evaluate the therapeutic effects
of patients with geriatric depression receiving antidepressant, Sertraline, for 3 months,
and to detect the related factors of treatment response and remission.

Cases of magjor depression in our study were enrolled from the clinics of Chang
Shan Medical University Hospital and Taichung Veteran General Hospital, who were
diagnosed as major depression according to DSM-IV and dementia was excluded.
Controls were from elderly people who visited Chung Shan Medica University
Hospital for thorough check-up and did not have history of maor depression and
dementia. Cases received the antidepressant, Sertraline, for 3 months. The tools we
used included Mini-mental State Examination, Hamilton Depression Rating Scale,
MINI International Neuropsychiatric Interview, Caregiver Burden Inventory and
WHOQOL-BRED (TW). The brain image of MRI was arranged before the treatment,
whereas the immune markers, inflammatory proteins and neuropsychologica test
were evaluated before treatment and 3 months after treatment. Controls were
evauated by brain image of MRI, neuropsychological test and their blood sample for
immune markers and inflammatory proteins. Data were anayzed by t-test or
chi-sguare test to compare the difference in different kinds of geriatric depression,
such as remission and non-remission, early-onset and late-onset. Cases and control
were also compared in the demographic date, brain MRI findings, neuropsychological
test, immune markers and inflammatory proteins.

Twenty eight cases completed the 3-month treatment and 15 controls were
collected. The results of our study showed that 71 % of patients with geriatric
depression achieved remission after taking antidepressant for 3 months. Although
there was a little improvement in global cognitive function, significant improvement
in verbal learning, verbal memory and quality of life were noted after treatment. In
contrast to the controls, increased activities in acute phase protein and cell immune
reaction were noted in cases. Besides, compared to the controls, more vascular lesions
was also found in the brain of those patients with geriatric depression.

This study is the first study in Taiwan to investigate the related factors of drug
response in geriatric depression. Although limited number of subjects in this study,
this study still can provide some useful information for clinician and researchers who
are interested in geriatric depression.
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