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Pharmacotherapy in depressive disorders of the elderly

Chang In Lee - Moon Doo Kim

Department of Psychialry, Jeju National University School of Medicine and Institute of Medical Science, Jeju, Korea

Late-lile depression is a public healih problem of great concern these days. Te facilitate the drug ireatment of depressive
disorders in the elderly, it is very important {o understand the differences of clinical features, pharmacodynamics, and
pharmacokinetics between aduft and the elderly. We reviewed the clinical characteristics of depression in the elderly and
several critical aspects in pharmacological treatment of late—onset depression compared to that of early—onset depression.
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