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Depresion Camino Investigacion : Bases Cerebrales

Estructuras cerebrales implicadas en la depresion

Cortex prefrontal
dorsolateral

Cortex orbito-frontal

Cortex cingulado
anterior

Adaptado de Stahl SM. Stalh’ s Essential Psychopharmacology, 2008.
Adaptadp de Gibert Rahola J, et al. Todo lo que quiso saber de los psicofarmacos y nunca se atrevié a preguntar. 32 ed, Aula Médica, 2006



Depresion Camino Investigacion : Bases Somaticas

Las consecuencias sistémicas de |la depresion

2. Las glandulas suprarrenales
segregan una cantidad
excesiva de catecolaminas
y cortisol

A

3. Un aumento de catecolaminas
puede llevar a la isquemia
miocardica, disminuir la
variabilidad de la frecuencia
cardiaca y contribuir a las
arritmias ventriculares

4. Un aumento de las
catecolaminas causa la
activacion plaquetaria; un
aumento de citoquinas e
interleuquinas puede también
contribuir a la aterosclerosis y
posible hipertension

5. El Cortisol antagoniza la insulina
contribuyendo a la dislipidemia,
diabetes tipo 2 y obesidad; los
aumentos del cortisol también
suprimen el sistema inmune

Adapted from: Musselman DL, et al. Arch Gen Psychiatry. 1998;55(7):580-592.



Depresion Camino Investigacion : Bases Somaticas
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Depresion Camino Investigacion : Bases Cerebrales

Cambios en el volumen del hipocampo asociado a

Atrofia del hip!)acagn%ggﬁ aI(anresi(')n1

Normal? Depresion?

1. Bremner JD, et al. Am J Psychiatry. 2000;157\51 ?:1 15-118.
2. Images courtesy of J Douglas Bremner, MD, Yale University.



Depresion Camino Investigacion : Bases Cerebrales

Fig. 2: The areas of decreased (blue) and increased (red) grey mat-
ter volumes in patients with late-life depression (LLD) compared with
healthy controls in the pooled meta-analysis. Grey matter volume
changes in patients with LLD are displayed on a 3-dimensionally ren-
dered brain, with part of the left or right hemisphere removed.



De
Pa

Joseg
Mauri

Study

specificity [95%-Cl]

sensitivity [95%-CI]

DTI

rsfMRI

fMRI

SMRI

Sacchet, 2015(67)

Qin (remitted), 2015(64}
Qin, 2015(64)

Patel, 2015(26)
Korgaonkar, 2012 (66)
Fang, 2012{65)

RE Model for DTI studies

Lois, 2016(57)

Jie, 20151(54)

Qin, 2015(58)
Patel, 2015(26)
Guo, 2014(30)

Wei, 2013(33)

Guo, 2013(56)
Lord, 2012(31)
Craddock, 2009(29)

RE Model for rsfMRI studies

Yang, 2016(61)
Sato, 2015(62)
Shimizu, 2015(63)
Rosa, 2015(39)
Habes, 2013(35)
Zhang, 2011(50)
Hahn, 2011(36)
Marquand, 2008(37)
Fu, 2008(59}

RE Model for fMRI studies

Wade, 2015(53)

Jie, 2015(54)

Wu, 2015(27)

Sacchet, 2015(20}

Patel, 20151(26)

Johnston, 2015(52)

Serpa, 2014 (21}

Rondina, 2014(51)

Redlich (Pittsburgh), 2014(19)
Redlich (Munster), 2014(19)
Kipli, 2014(50)

Liu, 2012 (49)

Mwangi, 2012 (25)

Gong, 2011148)

RE Model for sMRI studies

0.71[0.49,0.86 |

: —a 0.98 [0.86,1.00]

i
boowd

e

—e—i
<

—m 0.98[0.86,1.00]

0.76 [0.60,0.87]
0.94[0.77,099]
0.94[0.79,0.99]

0.92[0.77,0.97]

0.87[0.69,095]
0.73[0.53,0.87
0.92(0.76,0.97]
0.76 [ 0.60, 0.87 ]
0.81[0.64,091]
0.93[0.74,0.98]
0.72(0.57,0.84]

—a 0.98 [0.81,1.00]

0.79(0.57,0.91]
0.83[0.75,0.88]

0.74[0.50,0.89 ]
0.84 [0.64,0.94)
0.86 [0.70,0.94 |
0.88 [0.67,0.96 ]
0.72[0.40,0.91]
0.90[0.66,0.98]
0.76 [0.58 , 0.87
0.69[0.48,0.85]
0.62[0.41,0.80]

0.77[0.70,0.83]

0.89[0.75,0.96 ]
0.69[0.49,0.84
0.61[0.42,0.77]
0.62[0.50,0.73]
0.71[0.55,0.83 ]
0.84[0.64,0.94]
0.73[0.58,0.84 |
0.69[0.52,0.83]
0.62[0.44,0.77]
0.62[0.44,0.77]
0.70[0.60,0.79 |
0.75(0.52,0.89
0.85[0.69,0.94]
0.69[0.49,0.84]

0.70[0.62,0.77 ]

—ri

ssssssssssmnsfescncens

cemmmenn

|

0.70[0.45,0.87]
—= 0.97[0.76,1.00]
—m 0.98[0.85,1.00]
—=— 0.75[0.58,0.86]
—={ 0.94[0.77,0.99]
—=— 085[0.65,60.94]

<@ 088[0.74,095]

—= 0.94[0.78,0.99]
0.60[0.41,0.76 )

—m 0.98[0.83,1.00]
—s— 075[0.58,0.86]
—s— 0.82[0.67,0.91]
—=a{ 0.93[0.74,0.98]
—=— 081[0.67,0.90]
—u 0.98(0.82,1.00]

—— 0.79[0.57,0.91]

5 <@ 085[0.75,0.92)
g_._q 0.74[0.50, 0.89 ]
— 0.71 [052 . 085]

! —=— 083[066,60.92]
p—e—oy  0.68[0.46,0.84]
p———— 0.72[0.40,0.91]
| p——e— 083[058,0.95]

¢ —=— 0.79[062,0.90]
—e— 0.64[0.43,0.81]
j—e—— 072[051,087]
S 0.74[0.67,0.80]

s 0.92[0.80,0.97]

| — 0.60[0.41,0.76 ]
p—i—e—oi 0.60[0.41,0.76 ]
—a—i 0.63[0.50,0.74]
‘—e— 0.72[055,084]

! —e— 0.83[0.63,0.94]
——a> 0.32[0.16, 0.54 ]
[ —— 0.63[0.45,0.78 ]
(R 0.62[0.44,0.77 ]
j—e—  068[0.50,0.82]
}—e— 0.70[0.51,083]
by 0.74[0.57,0.85]

: —=- 0.89[0.75,0.96]
! p——y 0.69[0.55,0.80]

efecees

0.70[0.62,0.77]

Fig

for ¢
@)
siora te
mag

func
ging
nanom’

iatry 2017



PREDICCION DE DEPRESION
CON TECNICAS MULTIMODALES

Table 1. Results from Bivariate Meta-analyses Applying the Approach by

Data Control Subjects (n) Patients (n) Sensitivity Specificity

sMRI 482 450 69.85 (61.81-76.83) 71.13 (65.41-76.25)
fMRI 179 183 74.06 (67.17-79.94) 77.2 (69.92-83.15)
rsfMRI 237 243 85.39 (74.75-92.02) 82.59 (74.64-88.43)
DTI 162_ 135 88,16 (74,18-95.07) 91.51 (77.32-97.15)

S g! combined 1060 1011 76.66 (71.95-80.8) 77.76 (73.7-81 ggg
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Depresion Camino Investigacion : Bases Genéticas

HEREDABILIDAD T. MENTALES
GENETICA CUANTIATIVA

Trastorno de ansiedad generalizada 30
Fobias 35
Depresion Mayor 30-40
Trastorno de angustia 40
Suicidio 45
Alcoholismo 60
Esquizofrenia 60-80
Trastorno bipolar 70-80




Depresion Camino Investigacion : Bases Genéticas

An Analysis of Two Genome-wide Association

Meta-analyses Identifies a New Locus for Broad
Depression Phenotype
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Direck et al Biological Psychiatry 2016



Identification of 15 genetic loci associated with risk of
major depression in individuals of European descent

Craig L Hyde!, Michael W Nagle?, Chao Tian?, Xing Chen!, Sara A Paciga?, Jens R Wendland?, Joyce Y Tung?,
David A Hinds?, Roy H Perlis* & Ashley R Winslow??>

231.747 CASOS DEPRESION
106.342 CASOS CONTROL

Table 4 Cross-trait genetic correlation with 23andMe MDD (LD score regression)

Cohort Significance after

Phenotype rg (s.e.) Nominal Pvalue observed ##  Bonferroni correction
PGC MDD 0.725 (0.093) 7.05 x 10713 0.128 *

PGC SCZ1 0.23 (0.042) 4.028 x 1078 0.543 *

PGC SCZ1 + SWE 0.261 (0.036) 8.132 x 10713 0.411 *

PGC SCZ2 0.282 (0.03) 2.182 x 102! 0.371 *

PGC bipolar disorder 0.264 (0.049) 7.446 x 108 0.350 *

IGAP AD -0.069 (0.071) 0.3331 0.039 NS

IPDGC PD (2012) 0.185 (0.091) 0.04123 0.200 NS

GLGC LDL 0.056 (0.031) 0.072 0.191 NS

- L s % Cava 2O r e ~ s s [ 1 a v e et la i oY

Hyde et al Nature Genetics 2016



Genetic Overlap Between Common Psychiatric Disorders.

Cognitive processing

Psychosis

Anxiety

Burmeister et al Nat Rev Genet 2008, 9: 527-40
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Depresion Camino Investigacion : Bases Genéticas-Ambientales

Acontecimientos
estresantes

My

Episodios depresivos

Kendler KS, et al. Am J Psychiatry 2000; 157: 1243-1251.



Depresion Camino Investigacion : Bases Ambientales

VY
c\° 32 ® United States
bl = France
s ® New Zealand
"E ® Netherlands
o 28 b
.g
=
g
S 24-
E = Belgium
G = VU
= r2 00751 l62
& ] r = U.
@ 20 P=0.03
24
g = [taly
= 161 = Germany
&
: m Japan
12

052 056 060 064 068 072 076 080 0.84
Income Inequality (Gini coefficient)

Hidaka J Affective Dis. 2012



Depresion Camino Investigacion : Bases Ambientales

¢CUANDO UN ACONTECIMIENTO VITAL ES
UN FACTOR DE RIESGO PARA DEPRESION?

DUELO DIVORCIO

PERDIDA

EMPLEO MALTRATRO




Depresion Camino Investigacion : Bases Ambientales
Significado Emocional de los Acontecimientos Vitales

Tabhle 4. Studies Included in the Siressful Life Events
Group Meta-Analysis
Fisher P Value

Total No. of  1-Tailed After Study
Source, Year Participants P Value Exclusion
Caspi et al, 2003 845 .010 .054
Eley et al,”> 2004 374 258 .034
Kendler et al,'® 2005 549 .007 .047
Jacobs et al,** 2006 374 .020 .040
Sjoberg et al, ' 2006 198 A72 .032 “The film is a beautifully chiscled
Surtees et al,’ 2006 4175 500 014 gem - sharp, funny, gencrous
Taylor et al. 2006 110 028 034 s smoving/
Wilhelm et al,” 2006 127 118 .034 8
Zalsman et al * 2006 79 342 033 b oL e
Cervilla et al,” 2007 737 014 .050 ';-M.m,.,_-
Chipman et al,*' 2007 2094 292 .039
Chorbov et al,”” 2007 236 .99995 .025
Dick et al,*> 2007 956 .004 .062
Kim et al,”® 2007 732 039 .046
Mandelli et al,'® 2007 670 011 .049
Middeldorp et al,™ 2007 367 .500 .032
Scheid et al,'® 2007 568 .080 .040
Lazary et al,*® 2008 567 002 .050
Power et al,® 2010 1421 .620 .026
Araya et al,** 2009 4334 500 .013
Coventry et al,*> 2010 3243 500 .021
Bukh et al,* 2009 290 035 .037
Laucht et al 2 2009 309 500 032 DUELO = S puntos
Ritchie et al,® 2009 942 539 .030
Wichers et al,% 2009 502 .380 .033
Zhang et al,* 2009 792 998 .016
Hammen et al," 2010 36 376 034 INFIDELIDAD = 5 puntos
Goldman et al,** 2010 984 020 .055
Total 26 921
Average sample size 961 .03

TOTAL = 10 puntos ??7?

Kang Arch Gen Psychiatry 2010



Depresion Camino Investigacion :Factores Psicologicos mediadores

FACTORES DE MEDIACION PSICOLOGICOS

PSICODINAMICA: LA PERDIDA

COGNITIVO: PENSAMIENTOS IRRACIONALES

CONDUCTUAL: INDEFENSION APRENDIDA



Evolutionary Models of Depression : Ahorro de Energia

NESSE R.
Is depression an adaptation?
Arch Gen Psychiatry 2000

-CALL FOR HELP
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Depresion Camino Investigacion : Depresion Mujer.

DEPRESION EN LA MUJER: POST-PARTO
CARACTERISTICAS MAS ESPECIFICAS

-Sentimientos de culpa muy acusados
-Dificultad de reconocer-verbalizar l|a tristeza

IMPORTANCIA Y GRAVEDAD
Grave deterioro, riesgo suicidio  (Riescher, 2003)
Alto coste sanitario (Petroli 2002, Oates, 2004)

Repercusion desarrollo infantil (Murray, 1997)

24
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Postpartum Depression Multicentric Genetic Study

. ) Refuse to participate: 5%
— . . .
After delivery: n=1974 ' Exclusion criteria: 3.8%

A 4

Final sample: n=1804

! > Participants lost: 22%
EPDS 9/10: n=214 .
MD cases (DIGS): n=112 8 weeks: n=1407
l > Participants lost: 25.9%
L4

EPDS 9/10: n=323 <
MD cases (DIGS): n=61

32 weeks: n=1337

I All MD cases (DIGS): n=173
(32-weeks incidence of PPD: 12.7%)

Sanjuan J et al Brit J Psychiatry Nov 2008



POST-PARTUM
MAJOR DEPRESSION
(DIGS)

NO LIFE EVENTS
(N=613)

PSYCHIATRIC
PERSONAL
HISTORY
P=0.00001

1

LIFE EVENTS
P <0.00001

<3 LIFE EVENTS

> 3 LIFE EVENTS

(N=636) (N= 143)
| v

NEUROTICISM NEUROTICISM

(EPQ) (EPQ)

P =0.002 P =0.00001

Martin Santos et al Psychological med 2012



EPDS score

Mood changes after delivery: role of the serotonin
transporter gene

J. Sanjuan, R. Martin-Santos, L. Garcia-Esteve, J. M. Carot, R. Guillamat, A. Gutierrez-Zotes,

|. Gornemann, F. Canellas, E. Baca-Garcia, M. Jover, R. Navines, V. Valles, E. Vilella, Y. de Diego,
1. A Castro, ). L. Ivorra, E. Gelabert, M. Guitart, A. Labad, F. Mayoral, M. Roca, M. Gratacos,

J. Costas, J. van Os and R. de Frutos

7 - - = HE

w— ME
6.5

4.5

4 | | |
Baseline 8 weeks 32 weeks

Sanjuan J et al Brit J Psychiatry Nov 2008



POST-PARTO
CAIDA BRUSCA
EMBARAZO ESTROGENOS,
AUMENTO PROGESTERONA
PROGESTERONA
ESTROGENOS DEPLECCION
DEL TRIPTOFANO
MANTENIDA
GENOTIPO
LL
l Depresion Posparto:
UN CAMINO DIFERENTE
AUMENTO DE A LA DEPRESION

LA RECAPTACION
5-HTT

\

SINTOMAS DEPRESIVOS

Sanjuan et al. Brit J Psychiatry 193, 383-388, 2008.
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Depresion Camino Investigacion : Antidepresivos

ANTIDEPRESIVOS

Buscando farmacos Anti-tuberculosis

Albert Zeller Descubre el efecto antidepresivo de los IMAOs 1952

Roland Kuhn 1957.
Derivado de la Clorpromazina el G22355 (Imipramina)

En 40 pacientes con Depresion



Triciclico ISRS

Imipramina Fluoxetina

Amitriptilina Fluvoxamina

Clorimipramina Sertralina
Paroxetina

Citalopram






10.

I N

GRUPOS DE ANTIDEPRESIVOS

Inhibidores de la mono amino oxidasa (IMAO)

. Triciclicos

Tetraciclicos

Inhibidores selectivos de la recaptacion de serotonina (ISRS)
Antagonistas e inhibidores de la recaptacion de serotonina
(ASIR)

Inhibidores selectivos de la recaptaciéon de noradrenalina
(ISRN)

Inhibidores selectivos de la recaptacion de serotonina y nora-
drenalina (IRNS)

. Antagonistas Alfa 2 y 5SHT2a (NaSSA)

Inhibidores de la recaptacién de noradrenalina y dopamina
(IRNA)
Agonistas de la melatonina



Grafica 3.1. Esquema tradicional modelo médico-farmacolégico
para explicar el mecanismo de accién de los psicofarmacos.

ENFERMEDAD
DESEQUILIBRIO
NEUROTRASMISORES

U

SINTOMAS
ESPECIFICOS

TRATAMIENTO
PRINCIPIO-ACTIVO

PERFIL DE OCUPACION ﬂ l
RECEPTORES

RESTAURACION DEL
DESEQUILIBRIO

I

REDUCCION DE
SINTOMAS
PARCIAL = RESPUESTA

TOTAL = REMISION

Sanjuan J. ¢Tratar la Mente o Tratar el Cerebro?. 2016.



BIOLOGICAL DYSFUNCTION

<€ ANTIDEPRESSANT

\ 4
DEPRESSION

Si abandonamos la idea del contexto todas
Las formas de tristeza pueden ser consideradas patologicas.

La posibilidad de una Tristeza Normal se habra perdido



Depresion Camino Investigacion :Factores Psicologicos mediadores

DDD/1000 hab y dia

Figura 1. Consumo de antidepresivos en Espana
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‘revention & Treatment, Volume 1, Article 0002a, posted June 26, 1998
‘opyright 1998 by the American Psychological Association

The
Emperor’s
New Drugs

Exploding the
Antidepressant Myth

lqg [.oo

0
o
I O
e

Listening to Prozac but Hearing Placebo:
A Meta-Analysis of Antidepressant Medication

Irving Kirsch, Ph.D.
University of Connecticut, Storrs, CT

Guy Sapirstein, Ph.D.
Westwood Lodge Hospital, Needham, MA




1955 EL INTERES POR EL PLACEBO

JAMA,, Dec. 24, 1955

THE POWERFUL PLACEBO

Henry K. Beecher, M.D., Boston

Efecto real del placebo en:

Dolor
Ansiedad
Resfriado
Mareo



Depresion Camino Investigacion : Efecto Placebo

EFECTO PLACEBO:

RESPUESTA POSITIVA AL PLACEBO

NOCEBO:

RESPUESTA NEGATIVA A PLACEBO

RESPUESTA A PLACEBO:

RESPUESTA A PLACEBO
+

REMISION ESPONTANEA



MECANISMOS BIOLOGICOS DEL PLACEBO
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drug (T+) placebo (T-)
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Colagiuri B,. The placebo effect: From concepts to genes. Neuroscience. 2015
;307:171-90



MECANISMOS PSICO-BIOLOGICOS DEL PLACEBO

Conditioning cues

Verbal cues Social cues

EXPECTATIONS

|

Behavior and/or clinical outcome changes

Fig. 1. Colloca and Miller’ framework. The integrated conceptual

Colagiuri B,. The placebo effect: From concepts to genes. Neuroscience. 2015
;307:171-90



NEUROBIOLOGIA DEL PLACEBO
SISTEMAS DE NEUROTRASMISION IMPLICADOS

Contexto Psicosocial
(Expectacion-
Condicionamiento)

l l

Respuesta Depresion Analgesia Parkinson
Inmune l l l
IFN 5-HT OPIODES D2,23.
INTERFERON ANTIDEPRESIVOS MORFINA L-DOPA




MECANISMOS BIOLOGICOS DEL PLACEBO

Table 1. Summary of studies linking placebo responsiveness to candidate genes

Gene SNP Pathway Sample Associated placebo outcomes Refs.
symbol size
COMT rs4680 Dopaminergic (1) 104 (1) Reduction in IBS-SSS and pain rating (1) Hall et al. (2012)
Serotoninergi G) 62 (3) Inowase in crup-epecifc and general side-  (3) Wenci o al. (2014
. . . ncrease In drug-speciic ana general siae- enat et al.
Ezlrr;ep?::::rrl?llecrglc 4) 52 effects. ' ‘ ‘ (4) Leuchter et al. (2009)
(4) Reduction in depression scale ratings
MAO-A rs6323 Dopaminergic (1) 52 (1) Reduction in depression scale ratings (1) Leuchter et al. (2009)
rs6609257 Serotoninergic (2) 246 (2) Reduction in depression scale ratings (2) Tiwari et al. (2013)
rs2235186 Norepinephrinergic
NR3C1 rs1048261 Glucocorticoidergic 257 Reduction in depression scale ratings. Tiwari et al. (2013)
Serotoninergic
DRD3 rs6280 Dopaminergic 117 Improvement in schizophrenia scale Bhathena et al. (2013)
DBH rs1611115 Dopaminergic 254 Improvement in alcoholism Arias et al. (2014)
OPRM1 rs1799971 Opioidergic 50 Activation of mood response and Pecina et al. (2015)
neurotransmission
FAAH rs324420 Opioidergic, 42 Improved analgesia and affective state Pecina et al. (2014)
Endocannabinoidergic
SLC6A4 rs4251417 Serotoninergic 257 Remission from major depressive disorder Tiwar et al. (2013)
HTR2A rs2296972, Serotoninergic 257 Remission from major depressive disorder Tiwarn et al. (2013)
rs622337
TPH2 rs4570625 Serotoninergic 25 Reduced stress-related activity in Furmark et al. (2008)
amygdala, reduced anxiety symptoms
5-HTTLPR  Variable number Serotoninergic 25 Reduced stress-related activity in Furmark et al. (2008)

tandem repeats
(VNTRS)

amygdala

Colagiuri B,. The placebo effect: From concepts to genes. Neuroscience. 2015
;307:171-90
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Tabla 6.6. Psicoterapias en las que existen ensayos clinicos en que
demuestran ser eficacia.

Técnica Indicacion terapéutica Grado de evidencia
de eficacia
Cognitva- Depresion mayor Alto
conductual T. Ansiedad generahzada, panico. Alto
Fobias Alto
Esquizofrenia sintomas positivos Medio
persistentes
Medio
T. Obsesivo Medio
T. Alimentacién: bulimia Medio-Bajo
T. Alimentacién: anorexia Medio-Alto
T. De estrés postraumatico.
Terapia T. Personalidad limite Medio
dialéctica
conductual
Interpersonal Depresion mayor Alto
Psicodinamica Depresion Medio
breve T. Personalidad (T. limite, Medio
T. histrionico) Medio-Bajo
T. Alimentacién: Anorexia
Humanistica Depresion Medio
Yoga T. Ansiedad Medio
Mindfullness
Desensibilizacion | T. De estrés postraumatico. Alto
sistematica
ocular (EMDR)
Intervencién Esquizofrenia Alto
familiar T. Bipolar Medio
T. Alimentacién: anorexia Medio-Bajo
Rehabilitacion Esquizofrenia Medio
psicosocial T. Bipolar Medio
Psicoeducacion Esquizofrenia Medio
T. Bipolar Medio

LEVELS OF EFFICACY:
1.THECNICQUE  (?)

2. DISORDER

3. PATIENT PERSONALITY

4. THERAPIST SKILLS

Sanjuan J. ¢Tratar la Mente o Tratar el Cerebro?. 2016.



Depresion Camino Investigacion : Mecanismos Cerebrales Psicoterapia

DEPRESION NEUROIMAGEN Y PSICOTERAPIA
(N = 13 estudios)

HALLAZGO TERAPIA TRATAMIENTO
COGNITIVA ISRS
PSICODINAMICA-
BREVE
CONTROVERTIDOS
REDUCCION REDUCCION
-AUMENTO ACTIVACION HIPERACTIVACION
PERFUSION LIMBICO S. LIMBICO
S. LIMBICO-CINGULO
(POR ACTIVACION (REDUCCION
FRONTAL ACTIVACION
-DISMINUCION DE ARRIBA -ABAJO) ABAJO-ARRIBA)

ACTIVACION
PREFRONTAL



Neuroimaging Studies of Psychological Interventions for Mood
and Anxiety Disorders: Empirical and Methodological Review
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Focus. 2010;8(1):92-109



Changes in Prefrontal-Limbic Function in Major
Depression after 15 Months of Long-Term Psychotherapy

Anna Buchheim ', Roberto Viviani "%, Henrik Kessler®*®, Horst Kachele®®, Manfred Cierpka’,
Gerhard Roth?® Carol George®, Otto F. Kernberg'®, Georg Bruns'’, Svenja Taubner'%%3

16 patients 17 controls

Recruit from 2 psychoanalytic Institutes Bremen (Germany)
All Major Depression with >3 episodes

All patients with previous treatments but not psychoanalytic

All patients trained with long term (24-48 months) psychodynamic psychotherapy
By therapist of mean 22 years experience.
Free of medication

BDI baseline 24
BDI end treatment 129 (P<0.001)

5 patients still fulfilled Diagnosis Criteria of Major Depression

Buchhenin et al PlosOne March 2012



Patient Preferer
Treatment of Ps

R. Kathryn McHugh, Ph.
Jeffrey A. Welge, PhD; a

Figure 2. Effect Sizes (proportions) and 95% Confidence
Intervals for Preferences for Pharmacologic vs Psychological

Treatment
Study
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CONCLUSIONES ()

-La Depresion se produce como resultados de activacion
de circuitos cerebrales especificos

-La Depresion es fruto de la interaccion genético
ambiental. Y puede tener, en algunos casos un caracter
adaptativo

-Los tratamientos antidepresivos son imprescindibles en
La Depresion mayor con sintomas melancolicos.



CONCLUSIONES (II)

-Se esta haciendo un uso excesivo de
antidepresivos para Problemas de la vida
cotidiana. Es necesario una mayor investigacion
del Efecto Placebo

-La psicoterapia es una buena alternativa para
muchos pacientes

-Necesitamos un enfoque integrado que
tenga siempre en cuenta el contexto del
paciente






