21

£ R, EiE AW, EH B=*, XE s=irt, FEE S
*’A\zk %9&*****, LLIE {E%E-g******

Wy

E - FEHIICH T D SSRI/SNRI D{FAERE E LS MICET 2 2EHREE

oI

BEHFEREMESE ZodHMHEE 52(1) 5 21—35 (2011)

R H AR EEEEMESS TEIEICET 2 RS Lo TRES N, ZOHMIZ
DYPENIBITHIBE - FELRRE L7 SSRI/SNRI OfFHOEEZITIREL, BE - FEMIZB
% SSRI/SNRI i D&M L HARMEICOWTHOLNIZT 2 2 & Th o7z, AMAIIZ ST W
7eBRFHWIZETH 1, AR H AR EFEEHE AR H S ORI HEE S5 7T
), FH3THIRE - A83F B A RN RT R & L7z AV T HAE O SIZ20074 1 A 5 520074E12H £ ¢
O LAERNICTHTERE 2 2 L 72 7 L RIS R o i # - FH R % oW T, SSRI/SNRI %
L2 RTOBHETH- 72,

FHRAEDORERD S, O SSRI/SNRI % %5 L 72 B D64% (R EUEED Lo RE ROz L,
(@ SSRI/SNRI % il L 72 88 D17% 22 L S ORIEA %7807 2 &, (3 SSRI/SNRI % i L
TeEED 4% (214) CHERMEFROLB RO L, OAKBEEFRLEO/2140H) 56
% (1.2%) (3 L7z SSRI & HAABIHF SO MBLOBREARE & FIEESRH L Tz &,
GOHEKEEFEGAHIE L 722UEF OV IICB W THIEF IR EOXIBHRIC L - THEPL 2 ICHMK
FIEFER AR L Tz 2 &, B SSRI 2SS S N7 BEOBWIIS G EEDN37%, JLIEFERE
EN24%, SREMEREEMN15%, HRAEREEN15%, N=y ZJEEN2%THS I b7,

Z IS Ot RIE SSRI/SNRI DI 515 5 BABHEHER O MBI OV TR DA EIZ BT HER
KEBICEETLUENH DT LR LTz, £ LT, SSRI/SNRI D124 £ oSyl
FROLI LSS, FEEICHT AEHMEICET 5T E T v AOBER & FR#EY) 2 6 A Het
DRENLEINDEZHTH -T2,

Key words : child and adolescent, efficacy, pharmacotherapy, safety, suicide related event

(Selective Serotonin Reuptake Inhibitor: LA F
SSRI) Bt br=r- - V7 KL F )~
AR, WBE - FEMOK ) ORPERE IR PR Y GA & B 5 38 (Serotonin-Noradrenaline
; o b= YEED AR ESE Reuptake Inhibitor: LL'F SNRI) O o &Ik
ZOWTHE 2N Z 51 Tw 3 (Haddad,

I. FCBIC

LATER N RBRPIR > 2 b 2001; Libby et al, 2007; Posner et al., 2007; ]
VR HERE R - DU o '
?272?8516 T ERF&1-7-1 2008, it EH s), 2008, Tsapakls et al., 2008,
e-mail: usami masahide@gmail.com Goren, 2008; Prager, 2009; Dean et al,, 2009) .
=B R S R R T e B A T R e 40 B - - N N
RO R SR R SR (Committee on Safety of Medicines: CSM) #%*
SRR R SR P S IR S R R Wi | e o .-
****** MR A o 5 B & 38 T (Medicines and Health?ar?
20104 5 H11H 545, 20104211 H 28 1 products Regulatory Agency: MHRA) % i U
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TI8EAIM DK 9 DI E B EFEAD /T F
FrofbGrRAZER LS 5EE (CSM
20032) B bz Z L IFREICH LW T
HH)e ZOEYE—TaFNVREEFIET S
FREANEHE R LTWE, [FE6 HI9HIZIEK
o E ¥ M B (Food and Drug
Administration: FDA) %% T8 A DK 9 o
JREEEC R AT T UG EHESE L
Wy EEERL, [ 8 H25HICIEEATBE
R/ ¥ 0 2 F > DR DIFEREENDIS-
mEEEE L7, IO OB TR
MHRA 2% Bk M & 38 & % & 77 (European
Medicines Evaluation Agency: EMEA) & i
L, BEFRATE)E WMD) A 7 N & B
RObNLzo, WEFEHIZIEHEHTRET
v eEE L7z Lo L, ZOHEEIZ20054F
4 FIZHRIN R TL8 A D /X1 F 2 F >~ O ffi
MRS ORI 2 LOEEANLEE S
BT EIZHEDLE VL, 2TV R E
DER L IZEMOFEEZ RO, —BRIIaTE
SIEETICZ ORI LEEIZ DO WTERE L
7eRERTH S (FH, 2008) .

LAY, ToL) REROEEII O
FURTERRE Lz@SIc e EE S b o,
2003412 H 12 CSM (& fluoxetine DIV Hrl it
IDEIZBNTOIRAT 1y MIHT B A
HAPIRET, 18 A DK 9 DIFTERE B H |2
BOWTHHITRETE 2w EKwmoUT 72
(CSM, 2003b)o & 512, FDA 1320034F 6 12
NuaxtrF T LEER R L &0,
s FF 2 DA OFHHT) DI L TH M
HERGBLTBY, 20044ED3H I A HES
GO B % activation syndrome, & 5 121X EE
IOV TO#EIE &7 o7 (FDA, 2004a). Ml
ZCFDA I SSRI B & Ot ) 2EDOAR)
T BEMEIZOWTHRE 21TV, saF T
WV T Y, 7WVERFH I Y, mirtazapine,
fluoxetine, escitalopram, venlafaxine, citalo-
pram, bupropion, nefadozone ® \» 3 L2 B
WO HBREERERO) AP EE L MG L
7o (RIFTHATERIZZE7E S LT R W IR I

Vol. 52, No. 1

FEREL & L7z D FDA, 2004b) . & 5122006412
HIZFDA iZsua b F v 2 & 11HEEOH )
DIDIGERT — & T LT, 24 LT 2 RS
ELM) oHoBHICEE M L2 (FDA,
2006) o — /T THREIZBWTDL, ZN5RCK
TOHE % 2 TEAEG A A LREFTE S LT
WD oIz onwT, il EoEEE L
CRkOEIE 2 M L7 (BES @A, 2007),
INooRE - FHEMEGNI3 209 2%
AT 2SI DbAPEICBW T S FEFE
BRAATA TICH) EWFsi, WET Ao
BRIRIE 720 T <, FEBIIHEYIRLZ 21T 21
ThHHEZIEPORAE B/ L8V b,
ZD—FTH D DFINZ—EDEDH B I
\ZESE ) D AR R R, B
RROEBNOFEHEICE T D HE
(Tsapakis et al, 2008) 3 H 1), SH LD Vo
Z ) ORI RAEP L E R T HTLH 5,
FROBIRETREE L CHREEFTFERBME
8 THEYRRFICET 2 RES) 2L E L
43 0 SSRI 3 L UF SNRI O I F2RE 12
M5 2 ZEREPRE S N2, FEEIEIZOEE
D—NTHY, AEIZTEOEEB X OHEHE
RIZOWTHETOEREZ A THET %0

I. B

KA bENZ BT 5 R - FEHFEHIC
%9 % SSRI/SNRI O DO EREZ LR T 2 2
&, BE - FHFEICBIT S SSRI/SNRI f# H o
e EHMEICOVTRET A LD D%
Hig& L7z $512 SSRI/SNRI # il L 722 &
2 & B ARBELESE S EORWER O MBI EHR
L CAGRAS RN R S 7z,

. 75

RPN IBIHSE BRI TH 5,
AR & 7 o 72 ERHRARBNIE O H AR L 544
TR A SRR H2X D ERE L TV 2 RIFHRE,
QIR R R 1428 3 FERE L T\ B EIRIRE,
OFILARFFHRZE A b & 21T 7 R,
O THARREFFERHMESS TEEYREIZH
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TAHEES) »OREOHNIOKEL 2T, €
DFEBEIHFHNT20688TH 5. Z D206
WA A %o 72,

FTIRGFHT ORI RIZ20074E 1 H 552007412
AETo 1 EMICHTBEREZ W2 L7z 7KL
18 7k i o W - 74 B H o p T,
SSRI/SNRI 2 L 72T XTOHEETH 5,
X G IEFI IR FREER L B 2 DB RIS R IRSE (&
R1EMIE) THIUTHENSRE L TEBY,
AN S Sk D) E ARG E ) S B
T2o F72, WNREZSZEEIZOWTIE, WS
BlG#: 3 1 H ORRIEIRIC & IRREMS 2RI L Tl
HERHWT = MR T 72,

AT S, AEE1, AEE20
ZHEEND 5

1. B8E

BREIEATRICETINEOEMMK TS
5o TOWNFIZOWRE X O2E, @z, G
KIEE R, QEBEEFROMANRE, ©%HfH
HRETH 5,

BERHEBIOZWZIZOWTIE, ZDODHET
B L7z 8B— D JEkid DSM-IV-TR |ZH#EL L
CHMBERRATAREATHD, bH—D2Dk
B TR oRPERE R, TS 2SI R,
PR, T2 ofhoSaE,, )=y
7 WE), TR E), TR E,
PTSD,, ME & B & (AN)), T8 & & &
(BN) 1, TIRRMESSERE ), TEEXR - £ 8)
PEE s (DL ADHD) ., "#E#hEd, T2 o
fliy Q4B OF 25 ERBWG % ERT 5
KThHD (% BHEEERIITREE L),

HAABIHEE R ICDO VT, 20044E12 FDA (12
Lo TiTh 249 D3I L 2 BEREHER O
HADEIZan Y 7 RFEIZE o TER S N7z
45 48 (Columbia Classification Algorithm of
Sucide Assessment: LM a0 > U7 E T
%) %M L7z (Posner et al, 2007), 210>
7 RITAREE, HREAE, UaLzaK
TENCIT CodEfl, B&RSE, BETA, F
e, Tofl, OT7TOICKELFITOEND,

COHmTLHBITAICOVWTIE, HETH
(BRoOEHZL, FICEMIEELYS5 2 5H
1), BEATE (AROEXZL, EIZHWIR
BICwBE G525 (ke 5o HE),
T (AROBEXIIAH) 321208

s

),
I
%
%

S I ®F

2. BAEE1

AT 1 &2 HW O L 72 SSRI/SNRI,
(@ SSRI/SNRI O FIRPEL, @ f I SEH O x5
@OHFHEAN BT BEIERICOWTER L 72,
Offf L 72 SSRI/SNRI 122V T 7 VK F 4 3
v,oxaFtkFr kb ITYY INFTT
Ty OmHP S 1R Z BIRNT 2 X CTHEB L7z,
(2 SSRI/SNRI O HIRPLIZ DT, fii 38
F & M - RO AR MR L 72
BRI G & O G-EIZ OV TR IIZELER
FTAHEEREL Lz,
O HIEH O EIZ OV TIE, Tk sy
(CEAL & 13 MR OB AER O BAL % BT %0
BRR O A HH B ICEER) ) LRtk L TR
L7z Z0EDORRIT TEWLE,), ThEL
#=y, TEEEGE), TR, TR AL, TE
1bl, THEEdE, BX O TARBH) OSEHOHH 5
—O & BINT LA TH 720 WRHEEBS
oo 72RO W TERASIIR (12 0)
THE b L<IE T by (GBS &
L)) ODVWIT Nz R, TOAHEZEATS
A THEM L7z,
@OFEHFEF OBIERIZOWT, 12U oI H&REE
WEREEZZ ONAERIHI L 25E1213,
PR 2 R A L) ICHHRE L7z, 512,
HABEFR DA OBIERIZOWTIE T |,
ML) OWEFNNVEDZEBINLT, ZOW
HIZOWTIEHHRLHRE L7,

3. BEE

A 21E, FEE LBV THKBEESR
BRI R A Lz, €0
W% 13 SSRI/SNRI % #%5- L 72 38 0 F A% B
HROWNEDB L UOBRENEICH T 2 HHKTDH
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%o

HARBEFRHEBRBEICHEMNL T
SSRI/SNRI O G5 O IOV TIX, ZFD
BT RO G ®mIZOWTERAT A TR
L7zo EH1C TERREEAZE) 12OV TE
A%, THEIREK,, T/8%=v 7 51E), TAR,,
CoRgE s, TEGEL, TEBhEL, TT AT YT,
FEEPRIRAE B L OBRIREEY, T2 ofly ©10THHE
O S EREE O THEM L7z,

F72, FEHLREHARE (DWW 25 activa-
tion syndrome) O HIREEDIRESIZOWTDH
Mg, oMMy, TAZ., TEAL, "2 7%
DEAL), "AH) ©6EHDL—OERT L
X THEM L7z, BRBESEROBRORLITHIZ
DWTIERSER O Teavhil,, T, Tk
ft1 D3DOEIRFE S —0mAATHEM L
7oo T BBALGAIE T, THE,
T, OWFhraEIRT 5 L.

HABERROERIFIZOWTIE THfE, M
Py, TR (REED D)o, TRRATE), T,
TR, OHps—20@AEXTEM AT - 72,
SHICHBELAAREERERREMHL -
SSRI/SNRI & O K EBERIZE LT, TH Y,
S H Y, TTREEE Y, Thwvy 94D
DERFOHF A5 —DRRBATHEM 21T - 720

V. X%

206/5x D 9 B3R (18%) 7 H483HHIIZ
B3 50R%E%1556 2 LR TEZ, 2 D4835F:H]
ZIATRR & L7z,

V. REBENER

LB OBREBIZ L > THRED» O
LNLIERO AT HO 2B HFHFAETH L. B
i L 7= ARZ VT, bRt B0
LML RS ORB RSS2 & 2 RKFREO ]
EL7ze D7, KFBIINGHEHOMMEE
BEOKRREE ECTiibhz,

Vol. 52, No. 1

x1 483KOEFHE EHREZH))

S HE
TR LRSS 119 25%
K9 OEMEREE 109 23%
ARG EE 74 15%
S 73 15%
RO R E 35 7%
OO RS hEE 25 5%
TEARE R A AE) 22 5%
TR 21 4%
LIIMETR A b L A 16 3%
IR= oy R 14 3%
AR - L EyEEEE 9 2%
B 5 55 8 2%
BaREE (K EE) 4 1%
Z Ot 128 27%

VI. #ER

1. NREGIDHFE
1) xFRFGIOVER] & 4E#

4832 DRI D 3 4 % B < & BIEH216
% (44%), RHs2644 (56%) Th o7z,
FEOWNFRIT/INFEEH034 (23%), HEEEH
203% (46%), EEAH138% (31%) TH -
720
2) SSRI & L < i& SNRI O F%5-BAAG4E#

SSRI % L < & SNRI O #5- B4 4F 5 12 S35
13.6*2. 7T TH - 720
3) REEBOZMW

483% DEMWTIZ DV TiE, DSM-IV-TR (2
P 7R IR D o 72720, AfeT
B IIC L A E RSO N RO AT E
Il (1) 9, EIRFICL 2 HE L £
s L, TIRMEFERE ) 251194 (25%),
TR ORMEREE ) 251094 (22%), THAR%
B 25744 (16%), TidaPEREE) 25734
(15%), TS EmEmE 5354 (7 %),
PR RS 2S84 (2%), TZofos s
EE | 252544 (5 %), T/N= v Z[EE | H5144
(3%), "LHEHRA ML ABEE,) H716%
(3%), MEARE (WREEESTGE) ) 25224
(5%), TBEmEE BN 244 (1%),
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x2 BROICHRSLAEEANOREREREE

RANIHG L7 3ER B wInls

G AT o P R G

TIWVARFHI v 319% 38.2+18.5mg 64.0+36.5 mg
VAR S A 8% 11.4* 3.5mg 17.3%* 9.0mg
R0 ) AN 654 28.1+10.8 mg 49.8+23.7mg
INVFYTT 13% 36.2+12.6mg 56.7mg +41.7 mg

FAD/HDJ 59 % (2 %), THHEd, 2521
% (4%), TZofy 23128% (27%), THo
720 TEOM, oW THEISEE ) 77364,
PR BIVEREE ) 2524%, TBIMEMEL 257
% (%), TIREEMEREE) A5 6 44, TefEAR%E
BE ) DS54, TRERIEL 254 %, T
BEsE, 2334, TFv o7BE) N34, TTA,
Ay H2%, TEEREE) 524, TIRERE)
2%, THFEORMIE), THhoERE R b L AR
£y, TROSHEEEREE), TERNRZ L2
IR, WO oK G L7z, DR
&, HERZE), TEYREEEEEREE, T
s (BPD £E\vy) g, T/NEHIOFTE) & i o
E ., TIRSRAM, TEERE =y 7)) 71 — B
£, They Ly MEBEE), THERE), T8
MU AR, TEEHEE) K14, KA
AR L R S N AED 8%, ThH o7z,

5T TR DR E, TR 528 T 1
Ey, TR S ), TREAREO ST E ],
BXO T2ofby oficiifshcnriz T/h)
OIRMEEE, &0 TROSEE, 3RET
178% (37%) &7 V), JiLULTESSEREE %8 2
TIRbEHh o7,
4) BREEFROEHE

SSRI/SNRI #%5- LU 0 F % B 3 2 5 o BE 4
FEIZ DWW TI348344 1744 (15%) 12788, #
OWFRIE B A D214 (28%), W4 H338%
(51%), /N H 2 % (3 %), RH13%
(18%) T&H » 720 TAZL O MERI 1L B 18%
(24%), #2554 (74%), A 1% (2 %)
TdHo72o $7%bbH, SSRI/SNRI # #4595
VIANZ, ExR15%IZOT 5 GEFHS H A B 5
HOWEDRH 722 EDBHS PR -7,

B ELEE R OHNZEIT O TIE4A65 7 & A4

BHY, ANy MA33%, KEIREEDSH,
ROFBED A5 4 TH o720

HARMERES T a0 ET7HHEICON
CTAZ ST D ENRH > 72, HBETE (H
BOBEX L, EICHNBREICEEYLE 22
(FW2 6 o) B 25164 (28%), BB
178 (BROBERIIAH) 114 (19%), H
BOEAI0% (18%), HBAZENTH (12%),
HIBTE) (HROERZ L, HERE) 5%
(9%), BHfTE) (AFOEXZ L, EIZFH
WCHEE5 2 HBEM) 4% (7%), 9L
ZABATENIMT CO®IEA 1 G (2%),
B34 (5%) Tholo
5) SSRI/SNRI O FEREIZ DWW T
(1) RS

483% 2T L C AR A ISR L 72 SR B
OG5 N FEH L7z,

X N7 EKNE 7 VAR FH 3 2 HM83%4
325% (67%), /ST ¥ tF > 7914 (19%),
Vb)) UATA% (15%), INVFYT TV
174 (4%) Thol: (EEEZED)

A T HR D A SR H B2 D v THE SSRT B
L<IESNRI®D ) B 1HIZ TG-S Twizg
(3483% 14594 (95%), 2#HIE5- L7-% 1324
% (5%), 3HFEL EHS SN XED R
nolz,

6) fHH L 72350 0 IR & 0 R

fdi i L 72 SSRI/SNRI ®#IRFH11E 75 2
Ry 3144% (30%), SRIEFEIRDIAL D TARZ
73894 (18%), TBREAEIRY 1240% (8 %)
TRIMER O 7% &5 73344 (7 %), T 5k
D5 HI8% (4 %), TIRNMIERESE
DOEPIER 2514% (3%) E&THY, TF
FLAL B3123% (26%) T o7z,
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x3 HNREGUSZDZHINOFE

Zliry (BEREH YD)

SOEE AREE  LYLETEE

BIOEE AR HaRE

Zofl A RAEE

fResE I
n=178 n=171 n=117 n=35 n=27 n=24 n=75 n=483
UGS 23(13%) 17(10%) 11 (9%) 2 (6%) 4(15%) 6(22%) 4 (5%) 55(11%)
MREEETE 40(22%) 52(30%)  33(28%)  11(31%) 7(26%) 6(22%) 17(23%) 125(26%)
B LE 46(26%) 54(31%) 34(29%) 13(37%) 5(19%) 6(22%) 16(21%) 132(27%)
- s 58(33%) 41(24%)  31(26%) 6(17%) 6(22%) 6(22%) 34(45%) 142(29%)
é AL 8 (4%) 5 (3%) 4 (3%) 2 (6%) 2 (7%) 3(11%) 2 (3%) 19 (4%)
Eib 1 (%) 1 (1%) 1 (1%) %) 0 (0%) 0 (0%) 1 (1%) 2 (1%)
EEEAL 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
PR 1 (%) 1 (1%) 1 (1%) 0 (0%) 0 (0%) 0 (0%) 1 (1%) 2 (1%)
ANBH 1(1%) 2 (%) 2 (2%) 1 (3%) 0 (0%) 0 (0%) 0 (0%) 6 (1%)

R L7-36%0 B L OVRER] (EEHD) 12D
W, FHRIEB LR L, 7RI I Utk
B aEN-HROBWIE AoEEIFL4L
(35%), ANLEEENI2% (34%), JRIUMESSE
BEEAR2Y (25%), & THo7z, /80 F
F v CREIAREENI 424 (45%), JhILIHESEE
REEH 224 (24%), REEN214% (23%),
ETHorzo BIVET) U TIIRSEED3
% (45%), AEFEEH19% (25%), RIS
EEENLL 15%), RETHo72, IIVF
T U TIRRGEEN IS (B3%), ILILE
IEERE L BICEESZNZEN 2% (13%),
NEE L GRRBMEEEN 14 (15%) Th
272
7) HHSEH OG- L FORKH

R O Gk F B L CTiE, REEAD
48341374 (7 %) Tdh o720 MAIFHHS
wm B L AN b OS5 mIZ oW TIEE
212780 WITNOEANZBWTYE, 20FY
BERIIEMTED SN KEHEZ B %
Molze 483 9% (2 %) 1%, AWM &
RN ER L -3 2 B 5 2 & A A
L#eT 720 RO THIANSEIN L 723 H o5&
W E L 2 9208 % (62%), L o
SSRI/SNRI ~ ® & T 53234 (5 %), il o
SSRI/SNRI ~ &35 Z & 7 { R ZEH O
5% 52 TR L 7-055116%  (24%)

THo720

8) xhHHIE

SSRI B & U' SNRI % #¢5- & 724834 D H T
FEMHYGE), s, TEESE owny
N % B A FZHB134834 3124 (65%) TH
o7z (F3)e Wiz TReREAL,, TEAL oW
TN EALZFONL21% (4%) THo7z,
T/, 4834t 24 (1 %) 12BWT Mg
D, TR 2564 (1%) Tho7z,
NS OERERSEE, NehEE, Hak
EORUERERE, BICREE, SARERBIME
£ Fof, o 7EREBINCERI L (F£3),
ZORERIL TEUGE ), ThECE), TR
F OWT N OUEEMEN % 7R - HHNE A
BEEA61%, RNEEEEATI%, JRIVESERE
H366%, WG EEDT4%, GARFEBIEREEH
60%, BEEEDNE6%T, WTNOEHEIZBN
T HHBREDOYEDNRO LTz,

9) SSRI/SNRI D EIEH
SSRI/SNRI @ #% 5-12 & - T 4834 180 %4
(17%) A2 L s oRIERASHEEHL, 209
LEHRBEERESII214 (4%) ZRO7: (&
4)o
10) HBBEFERE DD 72214

(1) #5385

FA B EFHROREIEH % 580 7221 DT,
R, RS (MAEMEOHR) O&EET
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x4 HRLUEZEMERORRE

RIEH i B8
A& 21
SRS cput=%-3
MR
CIERE]
THALEFEIR
N2 )s8
AbDOE
Activation syndrome
Sy
L3NG
%
FIadR
EEE
AN
IR
JF P e p
AT PRI
FEER
JE Jie g 7

=N
— =

= = = DD DD DD DD DN DN DN W OOl

EREELSIIRT, SO2AXELIENEL,
SSRI/SNRI 1 FH B4R 39 4Ehild 14 .5+ 2. 25% T
Holze WI2VLDZWHIIGFREEL &GO L &
214105812 K ) DR ER G ERE, I
EARORTEE L GORNEEL RO,
FIZEM L 72 SSRI/SNRI (2 7 VR F4 3 »
A16%, NaFvF 4%, BV RTY) U8
1%, INVFTTITUN0LTH o7z, &3HH
OG- =L 7 IVARFH I 9 IYT73.3+38.2
mg/H, NXa¥tF rH23.3+12.4 mg/H,
LIV FF) UH50.0%0.0 mg/HTH o7,
21444 B C SSRI/SNRI % H+: L 7212 A
BEHEFERSHBIL T ZUVERFH I ViR
3545 .8+35.6 mg/HA584.4+43.2 mg/H
AR IR, Stk F rIiEFEE15.0+5.0
mg 2*535.0+5.0 mg/H F TH¥&E S L7
THolzo ¥V T LZOWTIIHGSEICHE
T HERAEG % RO h 572,

(2) BRMEEFES

04 EE L - BRMEERERICET a0 >~
E7 ORI, BRSEN 1%, BEITS
164, FOMA2 % ThH -7z AL 2
IR, TNTRERETH D, EFEITV
irol. BRAEIZ 1 ZIHED. BETE
(X16%41C58%, TOHNEIL) A My A%<
1 %OAHEDOZTIETTRTHERDOERIIFED
BRrolz,

(3) THEIALE

BB R % 3060 72214 5 2 E W 2 1%
AL ER RO FONEE, TAR%E) 775
&, THEBRE, 2534, "RIR) 281%, T74
DIUTIMN L =y 7 B, THH
Py - TR, TEBhE, TEEUREED X OBRIR
B, I30&THo72 (FEHHD ).

ZHR BB ESI L 72 L & OIREESRIX
Togs, 252 %, ToesgMm, 254 %4, TA%,
8%, ALy A6 %, T ALy 204,
TR, D184 TH ol ZOIRESRDBRD
BHEE, (94T LT, REES72),
(VI T LTHEBEPR), ERFTERW,
1947) (TRTELDEE) LEThHo7
(4) xhFHE L ZDIRAES

A% BB S 5 % 320 722144 0 i F 35 0 3l
BT 2B LT, TEHtE A1 4%
(5 %), "hfEdHE 7734 (14%), T#HE
gy 4% (19%), "™A%Z 7584% (38%),
ALy 254 %4 (19%), TEAL, - TEEE
by - THEdZ, 1204 (0 %), "R 281 4
(5%) Thotzo TNHDHERIIIZONWT
(& T3 7 HofRAEIEG TR, 27104, T34
A il TG 3EH O IER ) 25118 Th - 72,
(5) xHfik

fERSERI O Tgadiky 256 4 (29%), ™%
Wy 2334 (14%), Tk, »812% (B57%) T
Hotzo TEE, OWFRIE THEY BLO T
w B0%, T BN3IXTHole TOXt
WHEREXOFE FTRET 2L (7RI
IvaEPIEL), CERloOBERE), a8l
) Thols



TA®> 92, UDNG M0P CREMOSHERRMIE 3 WY BE - GULITI6'L'EON Lw2c) BoR M (1H

GHE (WE Q9 E) TY & Z AR IE "%

(CHE ¥ R

THAR(ZIE S REOREH)
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This study, formulated by the Japanese
Society for Child and Adolescent Psychiatry
(JSCAP), was carried out to investigate the
actual conditions of safety regarding the use of
serotonin selective reuptake inhibitors (SSRI)
and serotonin noradrenaline reuptake inhibi-
tors (SNRI) in children and adolescents in
Japan.

The study was conducted as a retrospec-
tive survey of case records in 37 hospitals
agreeing to participate in this study. The
subjects were defined as those presenting at
the hospitals between January 2007 and
December 2007, in which SSRI or SNRI was
prescribed. The age of subjects in the 483 cases
thus selected ranged from 7 to 18 years.

Results from the survey showed: 1) slight
improvement in 64% , 2) some side effects in
17%, 3) suicide-related events were noted in
4% after prescriptions of SSRI or SNRI, 4)
physicians-in-charge pointing out strong associ-
ation between the suicide-related events and
the prescribed SSRI in 6 of the 21 cases
exhibiting the suicide-related events (1.2%
overall), 5) immediate cessation of suicide-

related events following discontinuation of the
drugs, 6) that the SSRI or SNRI were being
prescribed for disorders including pervasive
developmental disorder, eating disorders,
adjustment disorders, and in off-label use for
attention deficit/hyperactivity disorder.

These results indicated the need for
utmost care relative to the onset of suicide-
related events in prescribing SSRI or SNRI in
Japan as in other nations. Moreover, the high
proportion of off-label use noted in this survey
highlighted the need to accumulate further
evidence on the efficacy of these agents in all
applications, and development of a JSCAP
guideline for psychiatrists and pediatricians
regarding their appropriate use in children and
adolescents.
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