SIERRA NEVADA MEDICAL ASSOCIATES, INC. (IPA)

UTILIZATION GUIDELINES

PRESCRIBING PRACTICE GUIDELINE

DEPRESSION

Major depression is a serious disorder which affects one in eight people once in their life.  Over 80% of patients suffering an initial episode of depression will eventually develop one or more subsequent episodes.  For your depressed patients who require medication, consider the following:

· All antidepressants are considered potentially efficacious for the treatment of depression.  Medications should be individualized to the patient to optimize treatment and lower risk.  Factors to be considered include:

· short and long term side effects

· history of response or nonresponse

· presence of other medical conditions

· drug interactions

· dosing considerations (compliance)

· patient age

· Patients should be given an adequate trial of a particular agent in terms of dose and duration (four to six weeks) before switching to a different agent.

· For severe depression and those patients who require sedation, consider a secondary amine tricyclic antidepressant (TCA) such as desipramine (Norpramin), nortriptyline (Pamelor/Aventyl) may be considered in the elderly while amitriptyline (Elavil) should be avoided.

· For patients such as the elderly who may be intolerant of TCA side effects or who have a relative contraindication to TCAs, consider Paxil, Wellbutrin, Serzone or Effexor.

· Anxiolytics such as alprazolam are not recommended for routine clinical use because of a lack of long-term trials and difficulty with discontinuation.

	Average Cost per 30 Day Supply
	

	
Elavil


$5
	
Wellbutrin

$55

	
Tofranil

$5
	
Serzone

$55

	
Desyrel

$10
	
Paxil


$60

	
Norpramin

$10
	
Zoloft


$65

	
Pamelor/Aventyl
$10
	
Effexor

$70

	
	
Remeron

$80

	
	
Prozac

$90


Dosage

	SSRI
	AVG COST 30 DAY
	INITIAL DOSAGE
	DOSAGE IN HEPATIC OR RENAL IMPAIRMENT

	Paroxetine (Paxil)
	$60
	20 mg/d (usually qam)
10 mg/d for elderly pts
	10 mg/d (initial) - 40 mg/d (maximal)

	Sertraline (Zoloft)
	$65
	50 mg/d (am or pm)

25 mg/d
	Use a lower or less frequent dosage.

	Fluoxerine (Prozac)
	$90
	20 mg qam

10 mg qam for elderly patients
	Use a lower or less frequent dosage.


Note:

· For Prozac and Paxil - lack of response to initial dosing of 20 mg/d will probably not be helped with increased dosage unless attempting to treat anxiety symptoms also.  

Duration of SSRI Tx
1. Continue medication for 4-9 months when complete remission has been achieved.

2. Consider maintenance treatment in patients with previous episodes of depression.

a) 3 previous episodes of depression

b) 2 previous episodes of depression with

i) lst degree relative with bipolar disorder or recurrent depression

ii) history of recurrence within 1 year

iii) early onset (before age 20) of the 1st episode

iv) both episodes being severe, sudden or life-threatening in the past 3 years.

Titration
1. Initially monitor treatment every 1-2 weeks until week 4 (6 weeks for AHCPR guidelines) and assess clinical response at a minimum of 4 to 6 weeks thereafter.

2. When patients show no clinical improvement at week 4-6, dose adjustment should be made based on the pharmacokinetics of an individual agent.  (Approximately 80% of patients on SSRI therapy will respond to the initial dosage.)

3. Titration is important for Zoloft between 50-250 mg/d.

	SSRI
	COMMENTS
	MAXIMUM DOSAGE

	Paraxetine (Paxil)
	Increase dosage in 10 mg/d increments at intervals of at least l week.
	40 mg/d

	Fluoxetine (Prozac)
	Due to its long titration, increase dosage in increments of 10-20 mg/d after 4-6 weeks of therapy initiation.
	60 mg/d

	Sertraline (Zoloft)
	Increase dosage in 25-50 mg/d increments at intervals of ( 2 weeks
	200 mg/d


Psychotherapy

Studies have shown that certain patients respond more favorably with a combined treatment of psychotherapy and medication.  Patients should be evaluated for their need for psychotherapy.
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