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Abstract

Objective To study the efficacy and tolerability of mirtazapinein Thai patients with moderate
to severe mgjor depressive disorder (MDD).

Method Thisisa6-week open study. Twenty-five patientswith MDD (DSM-1V), 17-HAM-D
score >18, were prescribed mirtazapine at flexible starting doses of 15 or 30 mg. Efficacy of
mirtazapine was assessed by 17-HAM-D score, 17-HAM-D (anxiety/agitation factor), and 17-
HAM-D (anxiety/somatization factor) at week O, 2, and 6. Adversedrug effectswere recorded.
Results Baseline17-HAM-D scoreof 27.0+ 6.7 significantly decreased to 13.0+ 4.9 (p< 0.05)
and 10.3 + 8.4 at week 2 and 6, respectively. Similar results were found for anxiety symptoms,
both anxiety/agitation and anxiety/somatization. The most common adverse effect was somno-
lence(16%). Other adverseeffects, including weakness, nausea, anxiety, and hair |oss, wereonly
mild degree of severity. One patient accidentally received mirtazapine during pregnancy
without congenital malformation or perinatal complications.

Conclusions Mirtazapine has good efficacy for patients with MDD, both depressive and
associated anxiety symptoms, and is well tolerated. This is aso a preliminary report that
mirtazapine may be safe for use during pregnancy. J Psychiatr Assoc Thailand 2001,
46(3):179-186.
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