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Major depressive disorder without psychotic features

[ AD monctherapy | }

l l

AD monctherapy |l ]—» ( AD combination | J

Vo l

AD monotherapy j-»[ Augmentation Tx, )

AD combination | ]

l ,,

AD combination ||

i

( Consider adjunctive Tx, or ECT* }

M

'

* ! If a response is satisfactory, go into continuation Tx. phase at any stage.
§ : Electroconvulsive therapy(ECT) : can consider at any stage if patient need to be treated.

AD : antidepressant, AAP : atypical antipsychotics

Augmentation therapy : Anticonvulsant, Buspirone, Lithium, Psychostimulant, T3 etc,
Adjunctive treatment : TMS(transcranial magnetic stimulation), light therapy, ect.
Benzodiazepine or sleep pill can be transiently used for symptom control at any stage.




Major depressive disorder severe with psychotic features

AD + AAP

! '

AD + AAP J[ AD + AD + AAP

Add + AD l l Switch AD

l

Augmentation Tx,

i

Consider adjunctive Tx. or ECT®

[
[
[
[
[

* . If a response is satisfactory, go into continuation Tx. phase at any stage.
§ : Electroconvulsive therapy(ECT) : can consider at any stage if patient need to be treated.

AD : antidepressant, AAP : atypical antipsychotics

Augmentation therapy : Anticonvulsant, Buspirone, Lithium, Psychostimulant, T3 etc.
Adjunctive treatment : TMS(transcranial magnetic stimulation), light therapy, ect.
Benzodiazepine or sleep pill can be transiently used for symptom control at any stage.
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