
S51
J Psychiatr Assoc Thailand

Vol. 47  No. 3  Supplement

*¿“§«‘™“®‘µ‡«™»“ µ√å §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈ ¡À“«‘∑¬“≈—¬¡À‘¥≈ 2 ∂ππæ√“ππ°

‡¢µ∫“ß°Õ°πâÕ¬ °√ÿß‡∑æœ 10700

°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬´÷¡‡»√â“

„π¬ÿ§À≈—ß ¡¡µ‘∞“π monoamine

»‘√‘√—µπå §ÿªµ‘«ÿ≤‘*

∫∑§—¥¬àÕ

¡’°“√§âπæ∫¬“·°â‚√§ ÷́¡‡»√â“µ—Èß·µàªï §.».1950 ®πªí®®ÿ∫—π ¡’ª√–¡“≥ 9 °≈ÿà¡ √«¡°«à“

20 ¢π“π ¡’ª√– ‘∑∏‘¿“æ„π°“√√—°…“‰¡à·µ°µà“ß°—π ¬“„À¡à¡—°¡’º≈¢â“ß‡§’¬ßµË”°«à“

ªí®®—¬„π°“√‡≈◊Õ°„™â¬“ §◊Õ º≈°“√µÕ∫ πÕßµàÕ¬“„πÕ¥’µ  ÿ¢¿“æ√à“ß°“¬¬“Õ◊Ëπ∑’Ë„™â√à«¡

Õ“°“√·≈–Õ“°“√· ¥ß¢Õß‚√§´÷¡‡»√â“„πºŸâªÉ«¬√“¬π—ÈπÊ º≈¢â“ß‡§’¬ß®“°‡¿ —™«‘∑¬“·≈–

‡¿ —™®≈π»“ µ√å¢Õß¬“ ·≈–§«“¡§ÿâ¡§à“ «“√ “√ ¡“§¡®‘µ·æ∑¬å·Ààßª√–‡∑»‰∑¬ 2545;

47(3) ©∫—∫ºπ«°: S51-S60.

§” ”§—≠   ¬“·°â‚√§ ÷́¡‡»√â“ °“√„™â∑“ß§≈‘π‘°
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°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬´÷¡‡»√â“„π¬ÿ§À≈—ß ¡¡µ‘∞“π

monoamine

»‘√‘√—µπå §ÿªµ‘«ÿ≤‘

¬“·°â´÷¡‡»√â“ (antidepressants) ¢π“π·√°

‡°‘¥¢÷Èπ‡¡◊ËÕª√–¡“≥ 40 °«à“ªï°àÕπ §◊Õ iproniazid

Õ¬Ÿà„π°≈ÿà¡ monoamine oxidase inhibitor (MAOI)

·≈–¢π“π∑’Ë Õß §◊Õ imipramine ‡ªìπ tricyclic

antidepressants ™π‘¥·√°∑”„Àâ‡°‘¥ ¡¡µ‘∞“π‡°’Ë¬«

°—∫ monoamine °“√∑”ß“π¢Õß serotonin ·≈–

norepinephrine ≈¥≈ß ∑’Ë∫√‘‡«≥ synapse „π ¡Õß¡’

 à«π‡°’Ë¬«¢âÕß°—∫°“√ ‡°‘¥‚√§ ÷́¡‡»√â“(1-4) ·≈–À≈—ß

®“°π—Èπ‰¥â¡’°“√æ—≤π“¬“™π‘¥„À¡àÊ Õ’°À≈“¬™π‘¥

µ“¡À≈—°°“√¢Õß monoamine hypotheses µàÕ‡π◊ËÕß

‡√◊ËÕ¬¡“®π∂÷ß ªí®®ÿ∫—π ‰¥â·°à Selective Serotonin

Reuptake Inhibitors (SSRIs), Serotonin-

Norepinephrine Reuptake Inhibitor (SNRI)

‡ªìπµâπ ¬“ à«π„À≠à ¡’ª√– ‘∑∏‘¿“æ„π°“√√—°…“

‚√§´÷¡‡»√â“‰¥â‡∑à“‡¥‘¡ ·µà¡’ƒ∑∏‘Ï‰¡àæ÷ßª√– ß§å

À√◊ÕÕ“°“√¢â“ß‡§’¬ß≈¥≈ß ·≈–¡’§«“¡ª≈Õ¥¿—¬„π

°“√„™â‡æ‘Ë¡¢÷Èπ ‚¥¬‡©æ“–°√≥’∑’ËºŸâªÉ«¬æ¬“¬“¡

¶à“µ—«µ“¬¥â«¬°“√°‘π¬“ ‡°‘π¢π“¥

ªí®®ÿ∫—π¡’¬“ atypical antidepressants „À¡à

‡°‘¥¢÷ÈπÕ’°À≈“¬™π‘¥´÷Ëß°≈‰°°“√ÕÕ°ƒ∑∏‘Ï¢Õß¬“

‰¡à‰¥â‡ªìπ‰ªµ“¡ ¡¡µ‘∞“π¢Õß monoamine µàÕ°“√

‡°‘¥‚√§ ÷́¡‡»√â“ ¬“∫“ß™π‘¥¬—ßÕÕ°ƒ∑∏‘Ï‡°’Ë¬«¢âÕß

°—∫ neural plasticity ¢Õß ¡Õß à«π hippocampus

„π°“√µÕ∫ πÕßµàÕ§«“¡‡§√’¬¥ ‡™àπ tianeptine

°≈‰°°“√ÕÕ°ƒ∑∏‘Ï∑’Ë‡°’Ë¬«¢âÕß°—∫ neural plasticity

„π ¡Õß à«π hippocampus ‡ªìπ à«π ”§—≠

 ”À√—∫°“√‡√’¬π√Ÿâ §«“¡®” Õ“√¡≥å °“√§«∫§ÿ¡

«ß®√Õ—µ‚π¡—µ‘·≈–°“√¥”√ß™’«‘µ ·≈–Õ“®‡°’Ë¬«¢âÕß

°—∫°√–∫«π°“√ upregulation ¢Õß cAMP-response

element binding protein (CREB) cascade ·≈–

brain-derived neurotrophic factor (BDNF) gene

expression ¡’À≈“¬°“√»÷°…“∑’Ë∫àß∫Õ°«à“¡’°“√

‡ª≈’Ë¬π·ª≈ßÀ≈“¬Õ¬à“ß„π ¡Õß à«π hippocampus

¢ÕßºŸâ„À≠à ‡™àπ dendritic remodeling ·≈–°“√

≈¥≈ß¢Õß neurogenesis ∂Ÿ°™—°π” (induced)

§«“¡‡§√’¬¥Õ“®‡°’Ë¬«¢âÕß°—∫æ¬“∏‘ √’√«‘∑¬“¢Õß

depression °“√»÷°…“¿“æ√—ß ’ ¡Õß¢Õß¡πÿ…¬å¬—ß

æ∫«à“ hippocampus ¡’¢π“¥≈¥≈ß„πºŸâªÉ«¬¥â«¬‚√§

∑“ß®‘µ‡«™∑’Ë —¡æ—π∏å°—∫§«“¡‡§√’¬¥ ‡™àπ recurrent

depressive illness(5-11)

Depressive disorders (¥—¥·ª≈ß®“° DSM-IV ¢Õß

 ¡“§¡®‘µ·æ∑¬åÕ‡¡√‘°—π,§.».1994)(1-2) ª√–°Õ∫

¥â«¬‚√§¥—ßµàÕ‰ªπ’È

1. ‚√§´÷¡‡»√â“ (Major depressive disorder)

2. Dysthymic disorder

3. Depressive disorder not otherwise

specified

4. Mood disorder due to general medical

conditions

5. Substance-induced mood disorder,

substance intoxication or withdrawal Õ“°“√µà“ßÊ

¢Õß§«“¡º‘¥ª°µ‘∑“ßÕ“√¡≥åµâÕß‡°‘¥¢÷Èπ√–À«à“ß

À√◊Õ¿“¬„π‡«≈“ 1 ‡¥◊Õπ¢Õß°“√„™â “√

6. Depression associated with dementia

7. Covert, masked, or somatized depression

(somatothymic depression)

8. Adjustment disorder with depressed  mood

9. Schizoaffective disorder, depressive type

10. Grief reactions in the medically ill

11. Complicated grief disorder

12. Bipolar I or II disorder, depressive

episode

13. Bipolar disorder not otherwise specified,

depressive episode

14. Cyclothymic disorder

πÕ°®“°π’È ¬—ß¡’ çmixed anxiety and depressioné

µ“¡‡°≥±å°“√«‘π‘®©—¬¢Õß ICD-10  ”À√—∫ºŸâªÉ«¬∑’Ë

¡’Õ“°“√πâÕ¬ ‰¡à§√∫µ“¡‡°≥±å°“√«‘π‘®©—¬‡ªìπ mood

disorder À√◊Õ anxiety disorder(12)
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Õ“°“√¢Õß‚√§ ÷́¡‡»√â“ (Major depressive

disorder) (¥—¥·ª≈ß®“° DSM-IV ¢Õß  ¡“§¡

®‘µ·æ∑¬åÕ‡¡√‘°—π, §.».1994)(1-2) ¡’Õ“°“√ 3

¥â“π

1. Õ“°“√∑—Ë«‰ª*

- Õ“√¡≥å´÷¡‡»√â“ (depressed mood)

- ‰¡à¬‘π¥’¬‘π√â“¬ ‰¡à π„®„π°‘®°√√¡

µà“ßÊ À√◊Õ√Ÿâ ÷°‰¡à¡’§«“¡ ÿ¢°—∫°‘®°√√¡µà“ßÊ

(anhedonia)

*°“√«‘π‘®©—¬‚√§´÷¡‡»√â“µâÕß¡’Õ¬à“ßπâÕ¬ 1

Õ¬à“ß¢ÕßÕ“°“√∑—Ë«‰ªπ’È

2. Õ“°“√∑“ß°“¬

- πÕπ‰¡àÀ≈—∫À√◊ÕÀ≈—∫¡“°‡°‘π‰ª

- πÈ”Àπ—°≈¥ ‡∫◊ËÕÕ“À“√ À√◊Õ„π∑“ß

°≈—∫°—π§◊Õ √—∫ª√–∑“πÕ“À“√¡“°¢÷Èπ·≈–πÈ”Àπ—°

‡æ‘Ë¡¢÷ÈπÕ¬à“ß™—¥‡®π

- °√– —∫°√– à“¬À√◊Õ°“√‡§≈◊ËÕπ‰À«

°“√π÷°§‘¥™â“≈ß¡“° (psychomotor agitation or

retardation)

- ÕàÕπ‡æ≈’¬ ‰¡à¡’·√ß (fatigue or loss

of energy)

3. Õ“°“√∑“ß®‘µ„®

- √Ÿâ ÷°‰√â§à“À√◊Õ√Ÿâ ÷°º‘¥Õ¬à“ß¡“°À√◊Õ

Õ¬à“ß‰¡à‡À¡“– ¡

- §«“¡ “¡“√∂„π°“√§‘¥≈¥≈ß  ¡“∏‘

≈¥≈ß À√◊Õ‰¡à “¡“√∂µ—¥ ‘π„®‰¥â ≈—ß‡≈„®

- ¡’§«“¡§‘¥Õ¬“°µ“¬À√◊ÕÕ¬“°¶à“

µ—«µ“¬∫àÕ¬Ê

¿“«–´÷¡‡»√â“ (depression) ‡ªìπ°≈ÿà¡Õ“°“√

(syndrome)
(10)

ª√–°Õ∫¥â«¬°≈ÿà¡Õ“°“√„π¥â“πµà“ßÊ ¥—ßπ’È

1. °≈ÿà¡Õ“°“√¢Õß ‘Ëß¡’™’«‘µ (vegetative

features) ‰¥â·°à °“√πÕπ §«“¡Õ¬“°Õ“À“√ πÈ”Àπ—°

µ—« ·≈–§«“¡µâÕß°“√∑“ß‡æ»

2. °≈ÿà¡Õ“°“√¥â“π°“√√Ÿâ (cognitive features)

‰¥â·°à  ¡“∏‘ §«“¡Õ¥∑πµàÕ§«“¡‡§√’¬¥ §«“¡®”

·≈–§«“¡§‘¥„π·ßà≈∫

3. °≈ÿà¡Õ“°“√¥â“π§«“¡¬—∫¬—Èß™—Ëß„® (impulse

control features) ‰¥â·°à §«“¡§‘¥¶à“µ—«µ“¬ ·≈–

§«“¡§‘¥∑’Ë®–¶à“ºŸâÕ◊Ëπ

4. °≈ÿà¡Õ“°“√¥â“πæƒµ‘°√√¡ (behavioral

features) ‰¥â·°à ·√ß®Ÿß„® §«“¡æ÷ßæÕ„®§«“¡ π„®

„π ‘Ëßµà“ßÊ ·≈–§«“¡ÕàÕπ‡æ≈’¬

5. °≈ÿà¡Õ“°“√∑“ß°“¬ (physical features)

‰¥â·°à ª«¥»’√…– ª«¥∑âÕß ·≈–°≈â“¡‡π◊ÈÕµ÷ß‡§√’¬¥

°“√‡≈◊Õ°„™â¬“·°â´÷¡‡»√â“
(1-4,13-20)

‚¥¬∑—Ë«‰ª·≈â«ª√– ‘∑∏‘¿“æ¢Õß¬“·°â´÷¡

‡»√â“„π°≈ÿà¡µà“ßÊ µ—Èß·µà°≈ÿà¡¥—Èß‡¥‘¡ (tricyclic

antidepressant) ®π∂÷ß°≈ÿà¡„À¡àÊ ¡’ª√– ‘∑∏‘º≈‰¡à

·µ°µà“ß°—π¡“°π—° °“√„™â¬“§«√„Àâ¬“·°â´÷¡‡»√â“

∑’≈– 1 ¢π“π‡∑à“π—Èπ „πªí®®ÿ∫—π¡’ª√–¡“≥ 2 „π

3 ¢ÕßºŸâªÉ«¬‡∑à“π—Èπ∑’Ë®–µÕ∫ πÕß¥’µàÕ¬“·°â‚√§

´÷¡‡»√â“

≈—°…≥–∑“ß§≈‘π‘§∑’ËÕ“®¡’º≈µàÕ°“√‡≈◊Õ°¬“

·°â´÷¡‡»√â“¡’¥—ßµàÕ‰ªπ’È

1. ‡≈◊Õ°„™â™π‘¥∑’ËºŸâªÉ«¬À√◊Õ≠“µ‘¢ÕßºŸâªÉ«¬

‡§¬µÕ∫ πÕß¥’¡“°àÕπ

2. ºŸâ ªÉ « ¬ ∑’Ë ¡’ Õ “ ° “ √ π Õ π ‰ ¡à À ≈— ∫ À √◊ Õ

°√–«π°√–«“¬ (agitation) Õ“®‡≈◊Õ°„Àâ¬“∑’Ë¡’ƒ∑∏‘Ï

ßà«ßπÕπ

3. Õ“® „Àâ ¬ “∑’Ë ¡’ ƒ∑∏‘Ï ßà « ßπÕππâ Õ¬À√◊ Õ

‰¡à∑”„Àâßà«ßπÕπ ·°àºŸâªÉ«¬∑’Ë¡’°“√‡§≈◊ËÕπ‰À«™â“

(psychomotor retardation)

4. ºŸâªÉ«¬∑’Ë¡’‚√§À—«„®·≈–À≈Õ¥‡≈◊Õ¥À√◊Õ¡’

§«“¡‡ ’Ë¬ßµàÕº≈‰¡àæ÷ßª√– ß§å¥â“π anticholinergic

(‡™àπ ºŸâ ŸßÕ“¬ÿ ºŸâªÉ«¬‡∫“À«“π) §«√„Àâ¬“°≈ÿà¡

SSRIs À√◊Õ antidepressant °≈ÿà¡„À¡àÊ ‡™àπ

tianeptine

Exploring the new horizons beyond

monoamine-hypothesis in the management

Sirirat Kooptiwut
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5. ºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘™—° ‰¡à§«√„Àâ maprotiline

À√◊Õ bupropion

6. ºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß ŸßµàÕ°“√¶à“µ—«µ“¬

§«√„Àâ¬“∑’Ë¡’Õ—πµ√“¬πâÕ¬‡¡◊ËÕ¡’°“√°‘π¬“‡°‘π¢π“¥

7. §«√æ‘®“√≥“ƒ∑∏‘Ï‰¡àæ÷ßª√– ß§å¢Õß¬“

(adverse effects)

8. §«√æ‘®“√≥“Õ“°“√¢â“ß‡§’¬ß §«“¡

ª≈Õ¥¿—¬ °“√∑πµàÕ¬“‰¥âÀ√◊Õ‰¡à (tolerability)

·≈–√“§“¬“ √«¡∑—Èß§«“¡§ÿâ¡§à“ (cost-effectiveness)

9. ºŸâªÉ«¬‚√§´÷¡‡»√â“∑’Ë¡’Õ“°“√ atypical ®–

µÕ∫ πÕß¥’µàÕ SSRIs ·≈– MAOIs ¡“°°«à“

tricyclic antidepressants

10. ¡’§«“¡¡—Ëπ„®„π°“√„™â¬“

11. §”π÷ß∂÷ß pharmacodynamic À√◊Õ pharma-

cokinetic interactions ‡æ◊ËÕ„Àâ¡’ªØ‘°‘√‘¬“∑’Ë‰¡àæ÷ß

ª√– ß§å°—∫¬“Õ◊ËπÀ√◊Õ‚√§∑“ß°“¬Õ◊ËπÊ „ÀâπâÕ¬∑’Ë ÿ¥

12. ºŸâªÉ«¬∑’Ë¡’Õ“°“√‚√§®‘µ√à«¡¥â«¬ „Àâ„™â¬“

·°â´÷¡‡»√â“√à«¡°—∫¬“·°â‚√§®‘µ À√◊Õ„™â ECT

(electroconvulsive therapy)

13. ª√–‡¿∑ (class) ·≈–°≈‰°°“√ÕÕ°ƒ∑∏‘Ï

(spectrum of activity) ¢Õß¬“∑’Ë„Àâ

14.  –¥«°µàÕ°“√∫√‘À“√¬“

¬“·°â´÷¡‡»√â“∑’Ë„™â„πªí®®ÿ∫—π ·∫àßÕÕ°‡ªìπ°≈ÿà¡

µà“ßÊ ¥—ßµàÕ‰ªπ’È(1-4,13-23)

1. Tricyclic and tetracyclics

- tertiary amine tricyclics ‰¥â·°à

amitriptyline, clomipramine, doxepin, imipramine

- secondary amine tricyclics ‰¥â·°à

nortriptyline

- tetracyclics ‰¥â·°à maprotiline,

mianserin

2. Monoamine Oxidase Inhibitor (MAOIs)

- irreversible MAOI ‰¡à¡’®”Àπà“¬„π

ª√–‡∑»‰∑¬

- reversible MAOI-A (RIMA)  ‰¥â·°à

moclobemide

3. Selective Serotonin Reuptake Inhibitor

(SSRIs) ‰¥â·°à fluoxetine, citalopram, fluvoxamine,

paroxetine, sertraline

4. Noradrenergic and Specific Serotonergic

antidepressant (NaSSa) or Norepinephrine -

Serotonin modulator ‰¥â·°à mirtazapine

5. Serotonin - Norepinephrine Reuptake

Inhibitor (SNRI) ‰¥â·°à venlafaxine (extended

release)

6. Serotonin modulators or Serotonin

Antagonist Reuptake Inhibitors (SARIs) ‰¥â·°à

trazodone, nefazodone

7. Selective Serotonin Reuptake Enhancer

(SSRE) ‰¥â·°à tianeptine

8. Norepinephrine and Dopamine Reuptake

Inhibitor (NDRI) ‰¥â·°à bupropion

9. Noradrenaline Selective Reuptake

Inhibitor (NRI) : reboxetine ¬“™π‘¥π’È¬—ß‰¡à¡’

®”Àπà“¬„πª√–‡∑»‰∑¬

À¡“¬‡Àµÿ: ¢âÕ 4-9 Õ“®‡√’¬°‰¥â«à“‡ªìπ

atypical antidepressants

¢âÕ∫àß„™âÀ≈—°¢Õß¬“·°â´÷¡‡»√â“„πªí®®ÿ∫—π §◊Õ(1-4,13)

1. ‚√§ ÷́¡‡»√â“ (Major depression)

- ¬“√—°…“´÷¡‡»√â“ ∑ÿ°™π‘¥¡’ª√– ‘∑∏‘¿“æ

‡∑à“°—π ·≈–¡’Õ—µ√“°“√µÕ∫ πÕßª√–¡“≥√âÕ¬≈–

67(10)

- °“√‡≈◊Õ°„™â¬“®–æ‘®“√≥“Õ“°“√

¢â“ß‡§’¬ß ‚√§∑“ß°“¬∑’Ë‡ªìπ√à«¡¥â«¬ (comorbid

medical condition) ·≈–¡—°„™â¬“∑’ËºŸâªÉ«¬À√◊Õ≠“µ‘

¢ÕßºŸâªÉ«¬‡§¬µÕ∫ πÕß¥’¡“°àÕπ

2. Atypical depression

MAOI ·≈– SSRI ¡’ª√– ‘∑∏‘¿“æ‡Àπ◊Õ°«à“

°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬´÷¡‡»√â“„π¬ÿ§À≈—ß ¡¡µ‘∞“π

monoamine

»‘√‘√—µπå §ÿªµ‘«ÿ≤‘
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monoamine-hypothesis in the management

Sirirat Kooptiwut

§«“¡ —¡æ—π∏å√–À«à“ß blockade ¢Õß neurotransmitter receptor ·≈–°“√‡°‘¥Õ“°“√¢â“ß‡§’¬ß¢Õß¬“

·°ấ ÷¡‡»√â“
(3-4,10)

Receptor affinity*

Receptor subtype Õ“°“√¢â“ß‡§’¬ß  Ÿß µË”

Histamine-1 receptor ßà«ßπÕπ doxepin ++++ venlafaxine 0

πÈ”Àπ—°µ—«‡æ‘Ë¡ amitriptyline +++ nefazodone ±

§«“¡¥—π‚≈À‘µµË” maprotiline +++ bupropion ±

potentiation of CNS mirtazapine +++ trazodone +

depressants nortriptyline +

Muscarinic receptors ª“°·Àâß amitriptyline +++ bupropion 0

µ“æ√à“ clomipramine +++ trazodone 0

urinary retention nefazodone 0

∑âÕßºŸ° venlafaxine 0

memory dysfunction mirtazapine 0

tachycardia SSRIs ±

nortriptyline +

α
1
 receptors postural hypotension doxepin ++++ venlafaxine 0

teflex tachycardia trazodone ++++ bupropion 0

potentiation of nefazodone +++ mirtazapine +

antihypertensive SSRIs +

effects of prazosin

α
2
 receptors blockade of mirtazapine +++ bupropion 0

antihypertensive amitriptyline ++ venlafaxine 0

effects of clonidine, trazodone ++ SSRIs +

α-methyl dopa, nefazodone +

guanfacine

Serotonin-2 receptors ejaculatory nefazodone +++ bupropion 0

dysfunction trazodone +++ venlafaxine 0

§«“¡¥—π‚≈À‘µµË” doxepin ++ SSRIs ±

∫√√‡∑“Õ“°“√ª«¥ amitriptyline ++

»’√…–‰¡‡°√π

À¡“¬‡Àµÿ : * ¬“∑’Ë¡’ receptor affinity  Ÿß®–¡’Õ“°“√¢â“ß‡§’¬ß„π¥â“ππ—Èπ∫àÕ¬¢÷Èπ
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¬“·°â´÷¡‡»√â“·≈–Õ“°“√¢â“ß‡§’¬ß∑’Ëæ∫∫àÕ¬
(3-4,10)

¬“√—°…“‚√§ ÷́¡‡»√â“ Õ“°“√¢â“ß‡§’¬ß∑’Ëæ∫∫àÕ¬ §”‡µ◊Õπ∑“ß§≈‘π‘§

I. Norepinephrine reuptake ßà«ß´÷¡ cardiac - °“√°‘π¬“‡°‘π¢π“¥Õ“®µ“¬‰¥â
inhibitors arrhythymia, πÈ”Àπ—°‡æ‘Ë¡, - ®”‡ªìπµâÕß titrate dose

- nortriptyline anticholinergic,
- maprotiline (orthostatic hypotension -

‡©æ“– nortriptyline)
II. 5-HT reuptake inhibitors SSRI ∑ÿ°™π‘¥Õ“®∑”„Àâ‡°‘¥πÕπ SSRI ∑ÿ°™π‘¥¡’º≈µàÕ√–∫∫

- citalopram ‰¡àÀ≈—∫ agitation, cytochrome P450 enzyme; ºŸâªÉ«¬
- fluoxetine ßà«ß´÷¡ GI distress,  “¡“√∂∑πµàÕ¬“‰¥â¥’°«à“¬“°≈ÿà¡
- fluvoxamine sexual dysfunction tricyclic ·≈–¡’§«“¡ª≈Õ¥¿—¬
- paroxetine  Ÿß‡¡◊ËÕ°‘π¬“‡°‘π¢π“¥
- sertraline (overdose)

III. 5-HT - norepinephrine - ßà«ß´÷¡, orthostatic hypotension, - °“√°‘π¬“‡°‘π¢π“¥Õ“®µ“¬‰¥â
reuptake inhibitors cardiac arrhythymia, πÈ”Àπ—° - ®”‡ªìπµâÕß titrate dose

- amitriptyline ‡æ‘Ë¡, anticholinergic, -  ”À√—∫ venlafaxine ¢π“¥
- doxepin (insomnia/ agitation, ∑’Ë Ÿß¢÷ÈπÕ“®∑”„Àâ§«“¡¥—π‚≈À‘µ
- imipramine GI distress ‡©æ“– imipramine)  Ÿß
- trimipramine - °“√πÕπÀ≈—∫‡ª≈’Ë¬π·ª≈ß,
- venlafaxine GI distress  ”À√—∫ venlafaxine

IV. Presynaptic and postsynaptic - ßà«ß ÷́¡ - ‰¡à‡°‘¥º≈¢â“ß‡§’¬ß∑“ß‡æ»
active agents - ßà«ß´÷¡ πÈ”Àπ—°‡æ‘Ë¡ (®”‡ªìπµâÕß titrate dose ‡©æ“–

- nefazodone À√◊Õ‡∑à“‡¥‘¡ nefazodone)
- mirtazapine

V. Dopamine reuptake inhibitor - πÕπ‰¡àÀ≈—∫, °√–«π°√–«“¬, - „Àâ„π√Ÿª¢Õß sustained release
- bupropion cardiac arrhythymia, GI distress «—π≈– 2 §√—Èß

- ‰¡à‡°‘¥º≈¢â“ß‡§’¬ß∑“ß‡æ»
VI. Mixed - action agents - ßà«ß´÷¡ πÈ”Àπ—°‡æ‘Ë¡ - ®”‡ªìπµâÕß titrate dose

- clomipramine (orthostatic hypotension, - ‡©æ“– trazodone Õ“®∑”„Àâ‡°‘¥
- trazodone GI distress, cardiac arrhythymia priapism

‡©æ“– trazodone)
VII.5-HT reuptake enhancer - GI distress, ª«¥»’√…–, ®”‡ªìπµâÕß titrate dose,

- tianeptine11  dizziness, ª“°·Àâß no sexual dysfunction,
(¡’ƒ∑∏‘Ï anticholinergic µË”) ‰¡à∑”„Àâßà«ß´÷¡
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tricyclic Antidepressant(TCA)

3. Delusional depression

°“√„™â¬“·°â´÷¡‡»√â“Õ¬à“ß‡¥’¬«¡—°‰¡à‰¥âº≈

°“√„™â¬“·°â´÷¡‡»√â“·≈–¬“·°â‚√§®‘µ√à«¡

°—π ®–‰¥âº≈¥’„π°“√√—°…“

4. Bipolar depression

¬“·°â´÷¡‡»√â“∑ÿ°™π‘¥Õ“®∑”„Àâ‡°‘¥ mania

À√◊Õ hypomania

MAOI Õ“®¡’ª√– ‘∑∏‘¿“æ‡Àπ◊Õ°«à“ TCA

°“√„Àâ lithium √à«¡°—∫ MAOI ·≈– lithium

√à«¡°—∫ carbamazepine Õ“®¡’ª√– ‘∑∏‘¿“æ¥’„π

ºŸâªÉ«¬∑’Ë¡’Õ“°“√¥◊ÈÕµàÕ°“√√—°…“ (refractory)

5. Dysthymic disorder

ª√– ‘∑∏‘¿“æ¢Õß¬“·°â´÷¡‡»√â“Õ“®®–≈¥

≈ß‡¡◊ËÕ‡∑’¬∫°—∫°“√„™â√—°…“‚√§´÷¡‡»√â“ (Major

depressive disorder)

SSRI ¡’ª√– ‘∑∏‘¿“æ¥’·≈–¡’Õ—µ√“°“√

µÕ∫ πÕßª√–¡“≥√âÕ¬≈–  60

6. Geriatric depression

°“√‡≈◊Õ°„™â¬“¡—°æ‘®“√≥“∂÷ßÕ“°“√¢â“ß

‡§’¬ß¢Õß¬“·µà≈–™π‘¥ ·≈–„™â¬“„π¢π“¥µË”

¬“∑’Ë‰¡à¡’À√◊Õ¡’ƒ∑∏‘Ï anticholinergic πâÕ¬

‰¥â·°à nortriptyline, SSRI ·≈– tianeptine

¬ “∑’Ë ‰ ¡à ¡’ À √◊ Õ¡’ Õ “° “ √¢â “ ß ‡§’ ¬ ß∑ “ ß

cardiovascular πâÕ¬ ‰¥â·°à nortriptyline, SSRI

·≈– tianeptine

7. Comorbid psychiatric disorder

Panic disorder
25 - SSRI, RIMA (moclobemide),

clomipramine, imipramine, mirtazapine,

venlafaxine, nefazodone ‡ªìπ drug of choice

Obsessive - compulsive disorder (OCD) - SSRI

‡ªìπ drug of choice

Eating disorder - SSRI Õ“®‡ªìπ drug of choice

Tianeptine
(3,10-11)

- ‡æ‘Ë¡ serotonin uptake „π ¡Õß

- ≈¥ stress-induced atrophy ¢Õß neuronal

dendrites

- ‰¡à ∑” „Àâ ‡ °‘ ¥º≈¢â “ ß ‡§’ ¬ ßÀ√◊ Õ¡’ πâ Õ¬

∑“ß¥â“π°“√√Ÿâ  (cognitive), °“√‡§≈◊ËÕπ‰À«

(psychomotor), °“√πÕπÀ≈—∫ À—«„®·≈–À≈Õ¥

‡≈◊Õ¥ (cardiovascular) À√◊ÕπÈ”Àπ—°µ—«

- ‰¡à∂Ÿ° metabolized ‚¥¬√–∫∫ cytochrome

P450 ∑’Ëµ—∫ ∑”„Àâ¡’ drug interaction °—∫¬“Õ◊ËππâÕ¬

- ¡’ª√– ‘∑∏‘¿“æ (efficacy) „π°“√√—°…“

‚√§´÷¡‡»√â“‡∑’¬∫‡∑à“°—∫¬“·°â´÷¡‡»√â“°≈ÿà¡À≈—°

(classical) ‡™àπ amitriptyline, clomipramine,

imipramine, mianserin ·≈– SSRI

- °“√„Àâ¬“√–¬–¬“«®–™à«¬≈¥Õÿ∫µ‘°“√≥å°“√

ªÉ«¬ ´È” (relapse À√◊Õ recurrent) ¢Õß depresion

- ª√– ‘∑∏‘¿“æ„π°“√§≈“¬°—ß«≈§≈â“¬°—∫¬“

·°â´÷¡‡»√â“°≈ÿà¡ tricyclic À√◊Õ tetracyclic ·≈–

fluoxetine „πºŸâªÉ«¬∑’Ë¡’Õ“°“√ ÷́¡‡»√â“√à«¡°—∫Õ“°“√

°—ß«≈

- ºŸâªÉ«¬∑π (tolerate) µàÕ¬“‰¥â¥’ ∑—Èß„π√–¬–

 —Èπ·≈–√–¬–¬“«

-  “¡“√∂„™â‰¥â„πºŸâªÉ«¬ alcoholism À√◊Õ

ºŸâªÉ«¬∑’Ë¡’ hepatic impairment
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Management of Depressive Disorders
Beyond Monoamine hypothesis :
Clinical Implication

Sirirat Kooptiwoot

Abstract

The first antidepressant was discovered in early 1950s. Until now we have had about

9 categories of antidepressants (more than 20 kinds), according to their mechanism of

action. Most of antidepressants have equal efficacy in treating depression but novel

antidepressants have lower adverse effects less than conventional antidepressants.

Tianeptine is an antidepressant agent with a novel neurochemical profile. It increases

serotonin reuptake in the brain (in contrast with most antidepressants) and reduces

stress-induce atrophy of neuronal dendrites in hippocampus.

The following factors should be considered when choosing an antidepressant for a

patient : previous responses to the antidepressant, physical health including medical illness

and medications used, characteristic of depressive signs and symptoms, efficacy of the

antidepressant and its safety, cost effectiveness, side effects, pharmacodynamic and

pharmacokinetic.

Antidepressant beyond monoamine hypothesis such as tianeptine has equivalent

antidepressant efficacy to several classical antidepressant agents (amitriptyline, clomipramine)

and the SSRIs. Tianeptine appears to be as effective as fluoxetine, amitriptyline in improving

associated anxiety in patient with depressive disorders. Tianeptine lacks adverse cognitive,

psychomotor, cardiovascular, sleep and bodyweight effects, factors that clearly differentiate

it from the TCAs an SSRIs antidepressants and does not cause sexual dysfunction.
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