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Screenings were conducted on 127 patients, and 43 patients (16boys and 27 girls; mean

age, 14.3 years; standard deviation [SD], 1.3years) who have shown predisposition for
depression were selected based on a Zung self-rating depression scale (SDS) of 40 points
or above and Diagnostic and Statistical Manual of Mental Disorders Fourth Edition, Text
Revision (DSM-IV-TR). The diagnosis of Depressive disorder was established by two raters
including Licensed pediatric-psychological clinician using the Structured Clinical

Interview. One hundred healthy subjects (23-68 years) were used as control in the study.
Both groups were genotyped for 5-HTTLPR and BDNF. The frequency of the 5-HTTLPR variant
was described as below: S allele (sl and ss genotype) was 98% , and for BDNF Val66Met



was 67% in the control group. The frequency of the 5-HTTLPR variant was described as below:
and for BDNF Val66Met was 70% in the patient
group. No significant difference for the frequency of the 5-HTTLPR ( x %*test, p =0.20)
and BDNF variants

group. The patients were randomly assigned to either paroxetine20mg/day or

S allele (sl and ss genotype) was 949% |,

( x test, p =0.76) was found between the control group and the patient

fuluvoxamin2bmg/day for 6weeks. All patients were evaluated initially and at weeks 6 using
Zung self-rating depression scale (SDS). Patients who showed a minimum of 10% decrease
in the SDS score after 6 weeks of treatment were defined as a responder. The frequencies
of the 5-HTTLPR genotypes did not significantly differ between the responder and in the
p =0.33) . The frequencies of the BDNF genotypes did not

the responders and in the non-responders ( x’test, p =

non-responder group ( x *test,
significantly differ between
0.8) .

considering 5-HTTLPE is multi-allelic, the SSRI used are divided into paroxetine and

Since the sample size is small, further sample collection is needed. Moreover,

fuluvoxamin, and gender is not considered in this study, further analysis is needed.
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