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—IRPIEET| (Tricyclic Antidepressants, TCAs)

Amitriptyline 9-46 50-300 25 mg HS 150-250 mg/day
Imipramine 6-34 50-300 25 mg HS 150-300 mg/day
Doxepine 8-25 30-300 30-50 mg HS 30-75 mg/day

VUIRFT BT (Tetracyclic Antidepressants, TeCAs) B{ff

B IR SR RS FZ P12 8 T (Noradrenergic and specific serotonergic antidepressants,NaSSA)

Mirtazapine 20-40 15-45 15 mg HS 15-30 mg/day
SRR I 17 SR B ST (Selective Serotonin Reuptake Inhibitors,SSRIs)

Escitalopram 22-33 10-40 10-20 20-40 mg/day
Fluoxetine 4-6 20-80 10-20 20-40 mg/day
Fluvoxamine 15-26 50-300 25-50 75-150 mg/day
Paroxetine 15-22 20-50 10-20 20-40 mg/day
Sertraline 24 50-200 25-50 50-100 mg/day
B p E AL BRI (Monoamine Oxidase inhibitors, MAOIs)

Moclobemide 2-4 150-600 150-600 300-600 mg/day

MYE B BB FRR SR BB (Serotonin/Norepinephrine Reuptake Inhibitor, SNRI)

Duloxetine 12
Venlafaxine 5

40-60

37.5-225

20-60
37.5-75

40-60 mg/day
75-225 mg/day

MY 3256 — A 2 R RS BT B F RS (Serotonin-2 antagonist reuptake inhibitor, SARI)

Trazodone 6-11

200-600

50-100 300-600 mg/day

B FRRER B2 ERE RIBAINHI7] (Norepinephrine-dopamine reuptake inhibitors, NDRI)

Bupropion 10-21 300-400 75-300 300-400 mg/day
HR B SR A BB BT (Melatonergic antidepressants)
Agomelatine 1-2 25-50 25-50 25-50 mg/day
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MICE: Mild cognitive
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CBT: Cognitive
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Geriatric Depression and Cognitive Impairment

Ching-Fu Weng, Kun-Pei Lin, and Ding-Cheng Chan

Department of Geriatrics and Gerontology, National Taiwan University Hospital, Taipei, Taiwan

Increases in the number of elder population will have a profound impact on the old age associated problem.
Common psychiatric disorder and cognitive dysfunction seen in aging persons are depression and dementia, that
also the great challenge for clinician to accurately differentiate and diagnose. Elder people may not express low
mood by themselves even though depression had persisted for a period of time. Multiple physical complaint may
mask the true psychiatric illness as depression, leading to confusion or misdiagnosis as internal medical program
by clinician, thus delay the appropriate treatment. On the other hand, mild cognitive impairment share many similar
clinical presentation as depression. The accurate differential diagnosis is based on distinct characters of different
disease course, and earlier intervention could refrain from mild cognitive impairment entering into dementia. We
highlight that clinical practitioner, nursing staff, main care giver and geriatric doctor all have to learn more about this
issue. The role of comprehensive geriatric assessment (CGA) for elder people help increasing correct diagnosis of
depression or cognitive dysfunction, and benefit maintaining activities of daily living, also prevent from functional
decline and improve quality of life. (J Intern Med Taiwan 2014; 25: 158-164)



