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SSRI/SNRI {E#REIE 77 2 R X D BREICRIF 2
Bt % R 3IEWI D3R D 76% TH - 7= DITH L,

77 R K0S RIGHEDSHS IHEL, FEALE
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I. R EFADIBE

P19 DIDEAIT T DEFIZA 2 AT O A BLRE &
LT, 92ERTHLATY 2 HOHIOEZF D
R ZRERIZ AT, ZOEIEEIE EORED,
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HoFi) DFETENZTEL L 2o L BB L 72
LE, SLALLMETESICL)ICL TN
b5, KFLREHOXOANZHIE LT, A
T DU T, %@;5&Fﬁémﬁuﬁw
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Scale : MADRS) & > 7= &L 72 51T REE 13 56
IKiklfi7e &RV o L 2 BN 22 ]REE22 28, Z4iT
AR Ic AT O BE % 26 OFTH R EE TR
93 Z ERBENTIEI R, 2 2 CcHEIREHIR
ETh 5, SR SRR (Quick Inven-
tory of Depressive Symptomatology-Self
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naire-9 (PHQ-9) #FHL CAL I L2 EiDT
W, ZoOHEMEBENIIcZANTET I LT, fF
LR Z AL TRATE, BERICIETTICE
KEFED R E D i HliAs v HE & 722 %, Hidlo 18
MEHG 22 DT, AELPHE R EDRERIC X 534
T ATREBDIL DS 2857 b H 503, BIAED
9 DDEREIRDMER LD & DR Z K FE T
FHICE 5. FEHD RIS TFHE, fHvariF ORI,

X))y —nEAAL, IR E R Z T
52 EDFETUHETH S,

I. ZETF—&2DSERMAEIC
2011 FFITFHRI N INLIFE Y LBoH)
DA WL L 7o X Z R OFE R % &£ 9 RIRT 5 D>
REZTHIGY K 2 BB T, T4y
PG Gl A 7 — LT 50% BL o)
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73 SSRI (12 3Bk 2,626 4 D T : MG OR=
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fi#k OR=2.34; 1.07~244, NNT=13) lcxL T
FREICENTWED, 6~12BBTIZGERIZE
WTREEBEEZR-> TR DD, Z2OL7 27
P A RS o TED (f SSRI: OR=
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1.03~225, NNT=10), EffRIcE-> T HFREE
Bl Y AEORLER>TnE, ZZFETD
T, IV FHFE I3 SSRI % SNRI I T
LTRSS Z E3b s, ZRTlE, 2
FHECBEL TR EIEAID»? AEHRICLS
R & DBEERICEI L T, SSRI, SNRI & 3
WEFEY EDMIEIFFED SN TWRY, 20
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Absolute risk difference (ARD)
20% 10% 0 10% 20%
@m«%&ﬁgﬁ%m HEECREE n%
MIR vs. SSRIs Tl
12888, 2;:26AN . " iRex W MEREEREE L o .
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@ BN RS=E
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: R E i
| A B85 A |
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Number needs to harm/treat(NNH/T)
2 HiHOHDY A2 L R%27 4 v b Mirtazapine (MIR) & SSRI/SNRI o M

EEB A /r — V1% absolute risk difference, FHEBA 7 — VI HEEHRIZE L TlE number needs to harm, ZIHIC

BY L Tl number needs to treat Z /R 7,
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risk difference (ARD) & number needed to
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YV THRIBIENERICE C, A OEH X
THIBFEOE SO DTH 5. Miiicfr Iz e
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PR REBEDH D, —J5T SSRI TIEMEE X/
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D EORERE R T 2 BEICE 5 TE X WIEA,
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%X Z N %, BEBROIERD> GRMEEZE
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responder |3 /X I ANARMEGIED L < 12 SSRI+ S L8 HE v
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25RO 1HITHD. ZDXIRHHERED,
ST EVIIRIHOERERIELE L, FAIRPE
IR T OWEFZE R BFICIZISSRIE D b HHTH Y,
— 75 IR B IR R 2 10 ) B2 H B,
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HAM-D & QIDS Tfr\e, EITEAZEMIZ Udvalg
for Kliniske Undersogelser (UKU) side effect
rating scale TIT> 7z, fhiC b IBIE TR LFEDL
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WE LT, FFHBOMEZRE LT
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D" ICBI L TE, A OB SOGIE & Hi L
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9 DRER D FHILA S O 15 BT I D il R A1
& LT, “RIEE R (early partial improve-
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{70 THAIEZ A, EPI D 6 MR OIRHERIR
B 2 BN ERIE T 79%, KIBT69% T



144

K ahREEE (2016) 118 % 35

#£1 6HIKICE T %% 3A D Hamilton Rating Scale for
Depression (HAM-D) A EDFHI

- PAX ; (n=81, R*=025, p<0.001)

=416% +339X A%

- FLV ; (n=42, R?=043, p<0.001)
=39.3% +19.8% X A+16.3% XB+164% XE
- MIL ; (n=45, R*=071, p<0.001)
=—281%+544% X A+528% X C+14.2% XD

LoEFAF o7V 7 7Ry b & RIS KOG % R TG T AR
DT VIVHHEL L EPT O8I (F55A) ZLUTICRT
A ; EPI Yes,(Pax ; 70%, Flv; 50%, Mil; 60%)

B 5 5-HTTLPR L, (26.83%)

C ; HTR1A-1019G/G (4.2%)

D ; ADRA2A C (51.8%)
E ; FGF2 T (262%)

PAX : paroxetine, FLV : fluvoxamine, MIL : milnacipran,

EPI : early partial improvement

BH D 1 BOX @ A~E OMEIEZ T EPI 3H U, ERKIE
FTHRDFLU TNV 7 7Ry M1 ZANTEHEL, Z2Nod37%
WEERFELTLT7 7Ry M0 ANTEHET 3,

Hotz, EPI M7 TH 6 BBICHEMT 5 nlagt:
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DHELEZ THONHDPEID, HDVIFPLH D
FORBUZ X > TINHRE L LD > TL 20089
D, REEAEEZRO ENGVLRERE RSk, 2
2T, 4 Z 2D EPI 2 &, IRENKIGICHET
B AMREVED & 2 itk & LR L, X DA
EOEOFHBTELODZRLTHASZZ EIC
L7,

V. BEFEBRRRF CRERIGZ T
Bz ik, 9 OWoMENIIGEE % © X L 78BH
TOEMICEAERD flATWS, RIEETICHLD
BT ER ) OO TAER & EPLICHZ, J&Eis
TEREHNT, XD REEOREWIGEROLFHIA
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12k 59 393% DUGERNPRAFN, EPIDH S
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7 RLFY v a2ARERELET (ADRA2A)
rs1449683C/T CHREH X X 512 14.2% DFEIRK
HEFHADE X 77 E N (n=45, R?=071, p<
0001). A%, Xova)—nED, JHERD
FRu3ia s O Pl o 7 & LT3 aH T A
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ot ZOTFHROMHE, FIZIE7 VX
¥ I V' TIZEPI Yes, 5-HTTLPR L & FGF2 T O
AL 2T ZMET 5 EFIT0% DEEENHIAD 5
23, 206030 DEAIE 40% 55 DkE L HA %
NV OEEORLE L T 3,

) OWEDIREEIL T TINR A A=A LT ER
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MO MAVEETHL EEZD.
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Prediction and Personalized Medicine of Antidepressant Treatment
in Japanese MDD Patient

Masaki KAaTo

Department of Neuropsychiatry, Kansai Medical University

Various classes of antidepressants have been used in the treatment of major depressive
disorder (MDD) ; however, treatment efficacy is inadequate, as 30-40% of patients do not expe-
rience response even after sufficiently long treatment period with adequate dose of antidepres-
sant. For the treatment-resistant patient to the therapy based on the generalized evidence, is it
possible to provide an appropriate and improved treatment based on personalized medicine,
taking into account predictable candidates such as sub-symptoms of depression and genetic
factors instead? There is only little evidence for this in Japanese MDD, and consequently we
use the evidence of Caucasians as reference, however, could we use the evidence of the popu-
lation whose genetical, social, and cultural background are very different from Japanese popu-
lation?

In this review, I will refer to our randomized controlled studies that have some predict-
able candidates including genetic factors designed for personalized medicine in MDD patients,
and present an overview of procedures for making predictions of current treatment and pro-
ceeding towards personalized medicine.

< Author’s abstract>

<Keywords : antidepressant, prediction, early partial improvement, genetic factor,
personalized medicine >
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