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* Rilevanza epidemiologica e sociale della
depressione

* | problemi non risolti nella cura della
depressione

* Le nuove prospettive di cura
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Prevalenza della depressione nei paesi
ad elevato reddito
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Thornicroft, Graham et al. “Undertreatment of people with major depressive disorder in 21 countries.”
The British journal of psychiatry : the journal of mental science vol. 210,2 (2017): 119-124. d0i:10.1192/bjp.bp.116.188078es,



MAJOR DEPRESSIVE DISORDER PLACES

SIGNIFICANT BURDEN
ON INDIVIDUALS AND SOCIETY
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ECHP/EBC REPORT 2011 European Neuropsychopharmacology (2011) 21, 655-679

The size and burden of mental disorders and other
disorders of the brain in Europe 2010
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| COSTI DELLA DEPRESSIONE IN EUROPA

«Economic burdens» della depressione in Europa: 118 miliardi di euro (253
euro all'anno per abitante). Costi diretli della patologia: visite ambulatoriali
(22 mid), farmaci (9 mid) e ospedalizzazioni (10 mid). || costo indiretto
ammaontava a 76 miliardi di euro.
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Elaborazione da Sobocki et al., 2006 (Cicchettie Coretti, 2013)



La depressione viene curata con
grande ritardo

Factors characterizing access and latency to first
pharmacological treatment in Italian patients with
schizophrenia, mood, and anxiety spectrum disorders
Bemardo Dell'Osso*, Laura Cremaschi’, Carlotta Palazzo", Neva Suardi’,
Gregorio Spagnolin®, Giulia Camuri®, Beatrice Benatti®, Lucio Oldani’,
Cristina Dobrea", Chiara Arici, Giovanna Pace’, Alessandra Tiseo",

Ester Sembira Nahum®, Filippo Castellano®, Nazario D'Urso®, Massimo Clerict’,
Diego Primavera®, Bemardo Carpiniello® and A. Carlo Altamura®

Latency to first pharmacological treatment (duration of
untroated linoss (OUI)) in psychlatric disordors can bo
meoasured n yonrs, with differonces across diagnostic areas
and relevant consequences In terms of soclo-occupational
functioning and outcome. Within the psychopathological
onset of o specific disoeder, mary factors influence access
and latency to first pharmacotherapy and the present study
almed to imvestigate such factors, through an ad-hoe
developed questionnakre, in a sample of 538 pationts with
diagnoses of schizophvenia-spectrum disorder ($2), mood
disordor (MD), and anxloty disorder (AD), Patients with $2s
showod earlor ages ot onsel, first diagnosis and treatment,
o5 woll a8 shorter DUI compared with other patients
(4317 montha ve. 58.64 and 8043 months In MD and AD;
Fud 813, Pu002), Patients with MO and AD reported moee
frequently onset-related stressiul events, benzodiazepines
04 first treatment, and autonomous help seeking compared
with patients with SZs. In terms of first therapist,
psychiotrist referral accounted for 436% of the ceses,
progressively decreasing from S2 to MO and AD (576, 414,
and J8.3%, respoctively). Tha opposit phenomenon was
observed for nonpsychlatriat clinkian roforrals, wheress
poychologiat feforrals remalned constant, The presont

findings confirm the presence of & relevant DUI in a large
samplo of Mallan patients with diferent pychintric
disordors (5 yoars, on average), pointing out specific
difforences, in torms of treatment access and latency,
betwoen paychotic and affoctive pationts, Such aspects are
relevant for detection of abrisk patients and implement
early interveation progeams, Iné Clin Psychopharmacol
00:000-000 € 2014 Wolters Kiuwor Hoalth | Lippincott
Williams & Wilkins,
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La durata media di «malattia non
trattata» nella Depressione Maggiore
e di circa 58mesi



La depressione non & ancora
adeguatamente curata

prevalenza casi con trattamento minimamente adeguato
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Thornicroft, Graham et al. “Undertreatment of people with major depressive disorder in 21 countries.”
The British journal of psychiatry : the journal of mental science vol. 210,2 (2017): 119-124. d0i:10.1192/bjp.bp.116.188078es,
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Epidemiologia della Depressione in Sardegna (- |
Popolazione magziorenne residente inregione Sardegna e paria 1.417 688 abitanti } ﬂ
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CLE L LEUI 49,500 con diagnosi di
depressione

121.921 abitanti
1.417.688 di abitanti presentanosintomi
depressivi

41.819 intraprendono

Considerendo ung Di questi salo i un trattamento
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La Depressione resistente al
tfrattamento

Una percentuale di pazienti compresa fra il 20 e il 30%
é affetto da una forma di depressione resistente

Circa il 15% dei pazienti non risponde a moltelplici
trattamenti
La depressione resistente & associata a:

Maggiore durata e gravita del disturbo

Maggiore comorbidita con altri disturbi, sia fisici che
mentali

Menomazione funzionale marcata e protratta and

Costi assistenziali psichiatrici e non psichiatrici molto
maggiori

Sackeim HA, JCP 2001; 62 (suppl16): 10-17;
Gaynes BN, JCP 2009; 70 (suppl 6): 10-15



Figure 6: Estimate of the number of TRD patients with mean maximum dosage (N= 130,049) for each Italian

Region and autonomous province.

Assessment of Patients Affected by Treatment-Resistant Depression:

Findings from a Real-World Study in Italy

Perrone Valentina', Sangiorgi Diego', Andretta Margherita’, Ducci Giuseppe®, Forti
Bruno®, Francesa Morel Pier Cesares, Gambera Marco®, Maina Giuseppe’, Mencacci

Claudios, Mennini Fl‘ancescog, Zanalda Enricom, Degli Esposti Luca®

J Psychiatry Psychiatric Disord 2020: 4 (3): 104-117

Patients with TRD
N=133 835
(5.5% of patients treated with AD in Italy)




Trattamenti per depressione
resistente

Farmacologici

e Associazione fra piu antidepressivi di classe diversa o
fra antidepressivi e altri psicofarmaci

e Associazione fra antidepressivi e psicoterapie (CBT,IPT)
* Ketamina

* Esketamina

Non farmacologici

e ECT

* rTMS

* VNS

* DBS



