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We prospectively surveyed the cases of 282 patients who did not take any
antidepressants for one month before visiting and were prescribed antidepressant
during one month after initial visit. Patients were classified as developing AS if
they experienced any symptom of anxiety, agitation, panic attacks, insomnia,
irritability, hostility, aggressiveness, impulsivity, akathisia, hypomania and
mania during the first one month. Differences in demographic and clinical variables
between patients with and without activation syndromes were compared by means of x 2
analysis, t test and multiple logistic regression analysis. This study suggests that
the incidence of AS was 7. 4% and first—degree relatives of persons with mood disorder
and diagnosis of MDD may be a clinical predictor of activation syndrome.
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Total
Characteristic n=282 Analysis
Mean SD t df p
Age (years) 44.5 17.8 2.00 280 0. 057
n % x2 df p
Female gender 198 69.3 1.25 1 0.33
SSRI 198 69.3 1.25 1 0.33
Sertraline 97 34.5 0.01 1 1. 00
Paroxetine 79  27.2 1.14 1 0.32
SNRI 13 4.6 0.00 1 1. 00
TCA 55 20.7 3.14 1 0.09
Combined use of BZD 99 34.5 0.60 1 0.48
MDD 92 31.0 4.03 1 0. 054
Anxiety disorder 59 20.3 0.80 1 0.40
Family history# 14 3.4 17.1 1 0. 002
SSRI=selective serotonin  reuptake inhibitor,

SNRI=selective serotonin norepinephrine reuptake

TCA=tricyclic antidepressant

BZD=benzodiazepine, MDD=major depressive disorder.
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Variable Beta SE p 2995 95 gyer
atio

Female gender 1.05 0.62 0.09 2.87 0.85-9.70
Age —0.030.02 0.10 0.97 0.94-1.01
SSRI —0.470.85 0.58 0.62 0.12-3.32
SNRI -0.401.34 0.77 0.67 0.05-9.25
TCA -1.411.40 0.32 0.25 0.02-3.82
Combined use of BZD 0.28 0.52 0.59 1.32 0.48-3.63
MDD 1.55 0.68 0.02 4.69 1.23-17.9
Anxiety disorder 1.06 0.75 0.13 3.00 0.72-12.2
Family history# 2.27 0.67 0.0019.69 2.61-35.9
SSRI=selective serotonin reuptake inhibitor,
SNRI=selective serotonin norepinephrine reuptake
inhibitor, TCA=tricyclic antidepressant

BZD=benzodiazepine, MDD=major depressive disorder.
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DSM IV-TR diagnosis n %
Mood Disorders 140  49.6
Major Depressive Disorder 92 32.6
2222?;?;38 disorder not  otherwise 44 15.6
Dysthymic disorder 4 1.4
Pain disorder 49 17. 4
Panic disorder 32 11.3
Undifferentiated Somatoform disorder 13 4.6
Adjustment disorders 11 3.9
Social phobia 9 3.2
Anxiety disorder not otherwise specified 8 2.8
Obsessive—Compulsive disorder 5 1.8
Others 15 5.3
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Activation
Incidence

Antidepressant n " %)
Sertraline 97 7 7.2
Paroxetine 79 8 10.1
Amitriptyline 44 0 0.0
Mirtazapine 13 1 7.7
Escitalopram 11 0 0.0
Fluvoxamine 11 2 18.2
Milnacipran 9 1 11.1
Nortriptyline 9 0 0.0
Duloxetine 4 0 0.0
Clomipramine 2 1 50.0
Trazodone 2 1 50.0
Sulpiride 1 0 100. 0
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