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# $rrindication(if fak) —i& * io R 1B A
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Initial dose (starting dose, 4= 4% &)
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Days to effect(% & 2 »x B 4P /)
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Inhibition potential of CYP450
by newer antidepressants

CYP1A2 CYP2C CYP2D6 CYP3A4
fluvoxamine ++++ ++ - +++
fluoxetine - ++ ++++ ++
paroxetine - - ++++ -
sertraline - ++ + +
venlafaxine - - -+ -

+: inhibition potential

De Vane etal., J. Clin. Psych. 1998; 59(suppl 20): 85-93
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5HT | Norepi- |Dopa- |Anticho |BW1 |[Arrhy-

nephrin | mine - thmia
Imipramine |++ |%+ 0 nergic | pps |44+
Fluoxetine |+++ |0 +/- 0 0?/+ | Y2t
Sertraline/cipra | ++4 |0 +/- 0 0?2/+ | Yot
Venlfexine |+++ | ++ + Yot 0 Yot
Trazodone |++ |+/- 0 Yot Yot | Yot

+? | +++ 0 20 ++ |?

| MURGRRAE [0 |+ + 0 0 |+

2nd generation antipsychotics

(Pies 1998.Muller-Spahn F Eur Psychiatry2002)

Prolactin* D2 5HT2 M1 H1 al-adre- BW

a nergic
Clozapine 0 ++ +++ A+ +++
Quetiapine 0 +- o+ + Yot Yot?
Olanzapine Yot + ++++  ++ Yot +++
Zotepine +- o+ ++
Risperidone** + +++  +/- Yot ++
Ziprasidone*  + +++ 0 +/- +/- 0
Amisulpride** +/D3 +/- 0 0 ? +
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sedatio | Insomni | Hypo- |Gl

n alagitat |tensio |nause
Imipramin | +++ |§9 Bt (8
Bluoxetine |44+ ++ 0 +++
Sertraline |%+ + 0 +++
Venlfexine |%+ ++ 0 +++
Trazodone |+ 0 ++ ++
Mirtazapin | ++ 0 + 0
Bupropion |¥a+ | ++ + |

2nd generation antipsychotics

(Pies 1998.Muller-Spahn F Eur Psychiatry2002)

EPS TD seizur Agranu- Drowsy hypotensio

e locytosis /sedati n
on

Clozapine 0 0 +++ 4+ ++
Quetiapine +/- 0 +-  +/- + +
Olanzapine %+ 0 +/- Yot ++ Lot
Zotepine + ?  ++ +- 4+ ++
Risperidon + + +- 0 + +
e
Ziprasidon + + o+ 0 + ot
e 10

A b H R ES LR
W R
o “"‘?"}é;*1966 12008 § B 17 ‘;fs XS
RUE = ¢ p A AT & AHE B
Fihﬁf»%(remdomlzed double blind placebo -control
trla|)n$1 LFTRFAY,

« Hi g ZIB-,r, 3 »xed? i --Nyth AL(1992,
CItanpram 10- 30mg Rothh(1996 i‘h‘ MAOI-
moclobemide 400mg )-- & s » Thompson S(2007)
rfjg;f 5 S *fﬂ;ﬂ 'i'* v

+ & FImipramine (mean 83 mg/day) - Clomipramine
(<100mg/day ) -~ Fluoxetine (40mg/day) -~
Sertralme(lOOmg/day) 22 Sertraline(50-150mg/day,
mean 95mg/day) ;
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Group reminiscence intervention in
Taiwanese elders with dementia.

« The purpose of this study was to evaluate the effect of structured

?roup reminiscence therapy on behavior competence and physical

unctioning and to compare effectiveness of the intervention by
stage of dementia in Taiwanese elders residing in institutional
settings.

« Alongitudinal experimental design was used.

« 77 Taiwanese elderlydparumpams com?leled the study; 38 in the
intervention group and 39 in the control group.

« Participants in the intervention group received one reminiscence
therapy session weekly for 8 weeks; those in the control group
received regular nursing care.

« Barthel's index (BI) and the Clifton Assessment Procedures for the
Elderly Behavior Rating Scale (CAPE-BRS) were administered pre-

and post-intervention. wang JJ, Yen M, OuYang WC. Arch Gerontol Geriatr. 2009 Sep-
Oct;49(2):227-32. Epub 2008 Oct 19.



Group reminiscence intervention in
Taiwanese elders with dementia.

Findings indicated that no significant differences between the
intervention and control groups on overall behavioral competence
(p=0.12) or physical functioning (p=0.44).

However, slight overall improvement was identified, statistically
significant for the social disturbance subscale of the CAPE-BRS was
found (p=0.011).

There were no significant changes in overall behavior competence
(p=0.11) or physical functioning (p=0.30) by stage of dementia (mild
vs. moderate) in the intervention group, counter to the hypothesis.
we identified issues related to future implementation of this
intervention, such as study power, chosen outcome measures,
intervention dose, timing of outcome measures, or cultural

applicability iSsues. wang 13, Yen M, 0uvang Wc. Arch Gerontol Geriatr. 2009 Sep-Oct;49(2):227-
32. Epub 2008 Oct 19.

Purpose

 This study explores the effects of Reminiscence
Group Therapy in an elderly Dementia Day Care in
a psychiatric teaching hospital.

Reminiscence Group
Therapy

2009/12/3

;@3
The effect of reminiscence group in the
elderly dementia day care in a psychiatric
teaching hospital in Southern Taiwan w4

Wen-Chen Ouyang 123, Chien-Le Li%, Chao-Hua Chiu?, Chung-
Ming Lo?, Jing-Jy Wang?*, Pei-Yin Chiul?, Ta-Jen Chang!

1. Jianan Mental Hospital, DOH
2. School of Nursing, Griffith University, Australia
3. Fooyin University, Taiwan
4. Tainan National Cheng Kung University
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Reminiscence Group Therapy Area
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Table 1. Socio-demographic characteristics
of participants

Darticipants Q7 — 23>

Variables n
on

nale = 242
Feranle 15 s5.2
g (mear * 509 7e52 % m07
The years of sducation
Illiterate s z17
Liomi> o r6 1
5 217
4 174
3 13
Aferrial stams
1 pastnered 15 ss.2
with partnered = sas
eonomuc stats
Inzufficient 1 a3
i 17 730
Sullicacnl 5 217
Retizion -
Traditional belief 1s e
Tacism ! 43
Buddaiom a 104
Chirisl Culbiolicis 1 as
Religion: 1 missng data 25

Table 3-1. Pre- and post- intervention scores of
MMSE in elderly with dementia

Predest Poted  Puabefor  Puabiefor
Man3D  Men®SD partted  Wileomonsigntest
WEEG=R) B3 DT oW 008
(DR(=19 135107 4507 0w 078)

Table 3-3 Pre- and post- intervention scores of

CDR
Pre- Post- CDR scores n %o
Backslide 3 18,7
Constant 14 R
Improve 1 5.5

2009/12/3

Table 2. MMSE and the medicine treatment
of participants

Participants (N = 23)

Variables n %
MMSE scores > 10 ~ 28 21 91.3
MMSE scores =9 2 8.7
AchEl drugs
No 13 56.5
Yes 10 435
Antidepressants drugs
No 19 82,6
Yes 4 17.4
Antipsychotic drugs
No 9 39.1
Yes 14 60.9
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Table 3-2. Pre- and post- intervention scores of
CDR in elderly with dementia

Fre-test Post-test Pvalue for
CDR scores n Yo n % Chi-square test
0 o o 1 5.6 0.001
0.5 2 10 0 0
1 10 50 9 50
2 g 40 7389
3 0 0 1 56

Pualue for Mcemar X2 test. could not be performed, further evaluation
is suggested.

28

Result

« Thisstudy recruits 13 mild and 9 moderate patents in the elderly dementia
day care with 8 males and 15 females ages 67 to 89. The average age is
77 years old.

« Thestudy finds that the MMSE scores before and after the group therapy
are 17.5 5.5 and 20.7 £ 5.4, respectively, with significant statistical
implications (P=0.002).

« In addition, the ratio is 43.5% for CDR =1, 30.4% for CDR = 2, and
8.7% for CDR = 3 before the reminiscence group therapy. The ratio is
34.8% for CDR =1, 30.4% for CDR = 2, and 4.3% for CDR = 3 after the
reminiscence group therapy, also with significant statistical implications
(McNemar X2 test, P = 0.018). The before and after CDR average
measurements are 1.5 £ 0.76 and 1.47 £ 0.72, respectively.
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Group reminiscence therapy for
cognitive and affective function of
demented elderly in Taiwan.

 IntJ Geriatr Psychiatry. 2007 Dec;22(12):1235-40.
Wang JJ. OBJECTIVES: This study tested the
hypothesis that structured group reminiscence therapy
can prevent the progression of cognitive impairment and
enhance affective function in the cognitively impaired
elderdy METHODS: A randomized controlled trial (RCT)
based on a two group pre- and post-test design was
used. The experlmental subjects underwent eight group
sessions, one session per week. The measurements
were performed using Mini-Mental State Examination
(MMSE), Geriatric Depression Scale short form (GDS-
SF), and Cornell Scale for Depression in Dementia
(CSDD).
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Group reminiscence therapy for
cognitive and affective function of
demented elderly in Taiwan.

* RESULTS: The sample consisted of 102 subjects, with
51 in the experimental group and 51 in the control group.
Results demonstrated that the intervention significantly
affected cognitive function and affective function as
measured by MMSE and CSDD (p = 0.015 and 0.026),
indicating that the cognitive function of the experimental
subjects increased and their depressive symptoms
diminished following intervention.

CONCLUSION: Participation in reminiscence activities
can be a positive and valuable experience for demented
older persons.
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