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The Antidepressant Effects of Paroxetine in Major Depression

Hong-Shick Lee, M.D.,* Sung-Kil Min, M.D.,* Chan-Hyung Kim, M.D.*,
Dong-Ho Song, M.D.,* Kee Namkoong, M.D.,* Woo-Taek Jeon, M.D.*

Thirty patients with DSMIIIR diagnesis of major depression completed the &rweek opentrial study 1o evaluate
the efficacy of paroxeline, which is a potent and selective inhibitor of serctonin reuptake. After wo weeks of plo-
cebo wosh-out period, patients were assigned o receive poroxefine, which was given oncedaily 20mg for 2
weeks, and then patients were fitrated to 40mg depending on either the clinical response or the side effects.
The overall clinical efficacy was assessed of the 1si, 2nd, 4th, and &th week of the treatment using the Hom-
itton Rating Scale for Depression(HAMD), the Homillon Rating Scale for Anxiety(HAMA), and the Clinical Glo-
bal Impression Scale. Safety and tolerobility were assessed by the UKU side effect rating seale, the Simpson-
Angus rafing scale for extrapyramidal side effects, the vital signs, and the laboralory data including CBC, uri
nalysis, liver function test, and ECG. Al raling scores on the end point demonsiraled a siatisfically significant im-
provement compared wilh baseline. A clinically significant improvement in both HAMD and HAMA was seen
os early os week 1, and maintained improvement in both scales wos noted for all the & weeks of treatment.
77% of the patients Ireated with paroxetine was categorized as responders, who showed aof least o 50% de-
crease in fotal HAMD at the end point of the study. Side effects associated with paroxefine were mild, iransient
ond easily managed. Adverse events reported by 10% or more of patients trected with paroxefine(N=63)
were nausea/vomiing{13%) dizziness(13%), reduced duration of sleep(11%), and indigestion(1 0%). But the
anlicholinergic and cardiovascular side effects were very low. These results suggest that paroxetine may be safe
and effective in the treatment of major depression.

Key words : Paroxeline - Antidepressant effect - Major Depression.

A B

20~30%°l M= 71Ee EAY T$-EAR A8 ¥

$458 AAA BA) B ol A4 o) A8 B
A7) Febshe w ol Aol E4 Aoz of
B¢ AR A% B9 shiolth 183 BAY o

Y EC e DN
Department of Psychiatry, College of Medicine, Yonsei Univ-
ersity, Seoul, Korea

$EAE A Fodatod® ARA W& UJeh)A
Fon, B3| AgA 2o FEFUA FI £&, ¥
&, A EFe, A o ¥ AL 287 FEAaY
£ Reto] Bu glvh(Baldessarini 1989). A2 $-5%
o] N2EY 7M3 gAaste o9 g R
dZEFe M AzEd AEFF A4
(Selective Serotonin Reuptake Inhibitor : °i3}
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SSRD7ZF M2 S 2A 2fso] o)Al o
el ol Har gick

Paroxetine® A 2§ SSRIA|Al2A 7]1& SSRIA A
(el * fluoxetine. fluvoxamine. sertraline}®h+= 13
A0 2 thE phenylpiperidine fX#ojr}. o] ofR-o
) ol Al ALEE 2 9lis U SSRIAIE S oo
: fluoxetine, sertraline)olvt 48 FgAl(d
clomipramine. imipramine. amitriptyline)$} 83
oo MzEd AEFF AMdEZAt g st deE
A2l whH(Bourin®} Turpault 1991: Thomas$
1986), obriullg@o|Lt S12E] g Aol Ao 33}
#Hol gle Aes a4 Ack(Themass 1986+ Tul-
loch$t Johnson 1992). o] ¢F&2 t}2 SSRIAA e}
ol MEZEWe wEA W) (active transport
mechanism}< A3t AHE Ak (synaptic cleft)ol
M AREdY] MAAEE g ozN ghegan
& uEpdcksn AHekEln 1tk (Tulloch®t Johnson

992).

9]l Al paroxetine®] 9% Fujol| Tt vhe)
AU B R AP A B E AT Paroxetine 74 &
= 3kt A 9] eK(placebo)el Bl8tel #-olabA $-Fa}
u, e A EA A AR FEEE dE
o] REuHBascara 1989: Dunbar 1989 :
Feigner®t Boyer 1989). 53] 4184 487 a-¢-&
Ak v of FEUA gier J5uA Yabgol 7°r
ofsiA Ak 8w 9ltH{Dunbar 1989).

Paroxetine $17#elA Frijo] ol A rijAts]
W b2 SSRIG A} whe] FaF abg 7| 944 7ke 8 B
a3 diAMEe] glvks oFEEtd S4S Ha g
(Guthrie 1991 Haddocks: 1989 Kaye% 1989).
arabelol] el 7delin Ak 4~149lc) Mg
sh, a5 <l 8] Fojrt vhseh MR HPEH e
A ke ek bt gl e s ELJJ'IJ-
21t} (Tulloch®} Johnson 1992). ¥3& paroxetines
g o Al 8 gago wacloby i 2o
FoAd el AAlet WE Foistddy HueEede o
& A = Ho] Aol HCoopers 1989).

B ool y e el AMRe] A7H e parox-
etine% 3512l AN A Folotd 1 ¢S Tt 3
RAL-E 7158H] At AlE gt

ON

Cha 2

B A= paroxetineS 657 §
trial& Al ‘ii =3

1. SFoa

hagkabe dreloits A& W FGEAuaany
AalaolA el B2 Ay whe ghabe s vhgat
HE el ols) A=A

2t 37182 D 1841914 65410 AdHE #HAl
2) DSM-II-R(American Psychiatric Association
1987) #Hgkrlgel o8] T2 $8%(major depres
sion}e& Add #3 3) BT A 7|27l
21%5-9] Hamilton Depression Rating Scale
(HAM-D) 371 184 o) 84, 4) 2 Ao &
A, o 9 7hs s A el whe)
3 AAEo Y ol gkl @il

F-ol 8= open

FRY UGS E

AS71#2 1) QA = 539 iyol} KB 5]
942 a4 R gl 7Y oY, D) HaE aga 4
AW m= Slgagel A A g zusAu:

(uncontrolled) 28w s1HA Aae walhate] Ajzb
A" GA Reo) slv 8 4) HE FFE ol
HA A0S Tgsie] Alzbet Al dgho] 9l ﬁ??

A, 5) o] ksl AR ) I skgel
= §AL 6) U2 RIS W] gd A

-

of b}
gkl 3

Higre gzl 9)

) AIRE 27 ol Ahe. ggalniokE g R
et 6784 o] el depot &4l ol

AF8) Al 85+ ojulef lithiume o]
At 35 ool MAQ Yajalg Faligied gat 10)
ek 74 ool A mis AVEA 9-gal, Sk
A, FHA EE WE A Sl #a) 11) 4
v 8 011410“ A7) S H AN F oty Bab 12) 2 4
olufjel l\ SSRIA A& SFolyiobtd gha) 13) A4k g
&Lz Fel 84 14) Type [C A mlobs
859 g“% 15) Av 3709 oo k& o <
SEofubgrel gha} 16) 91yRbe] whdo s &) XP} %43
Aol w2 gzt 17) AAFgFoht Alnf 81} 18) ¢
Lol 71E HHRBGHE 84 10) "9 A 4t
318ha HatdlM A e s fefgt opdado] glir 3
A4 20) 25 7he] $1eFRd 7|2t 5 HAM-D A AHl
A 20% oldel A& Bl BAHG
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2. %ES

1) Paroxetine

g} gate 2F el $19F Fof7](placebo phase)
F<F paroxetine(20mg) 9 FUs MY gL F
e 5 65:7F paroxetined FAWE AR Fo
7{active phase)o] £°} Zrt. 3 F&3L parox-
etine 20mg% 1Y 18] o}&lel| ATFoz AlAHT}, o
B 5ol 25% 7t 9gzte] g whga Rasg 1
2isle] A7 QA wke) o 19 paroxetined]
$HS FA8AY T2 40me7tA FHH

2) JlEt 2AERN W X2

EE A o] Fole 4FH0g INHUL
o] B A3 Bashs S AT valo) o g &
€ benzodiazepine”l 222l triazolam(Halcion®)&
A7t 94 dde o8 prnoR FRHogwt
L5ttt Y F YUARE A7 WA o
B s 2z ade A= egloh, gadi BF
Briolu} Beh &) dde] g2 4§ HrtsiAY
o g 9oyt ook wotd A= ekt

3. ds=ma Ho|

27 7He] Yo (placebo)?|He M H v
(baseline)4 €& SA43AT. 48 Fof Ao 7j287}
= AYAEEY, 9y A2 2 SN g Ho
A Hcomplete blood count with platelet count), 4
W AL, 1% AAHAERHE A 2 A AR(ECG)
5 Asigirt. ode] olgtd FAlelA 1 o]zt
e U ol Az S Hols Ak AT ulAdelA A
99310} Paroxetined] Y44 AREF Hrhe AA
Tyo Hd Aadat HAELY sl Hamilton
Depression Rating Scale(HAM-D : Hamilton
1960), Hamilton Anxiety Rating Scale(HAM-A :
Hamilton 1959), Clinical Global Impression{(CGI
; Guy 1976)& o]-8-3te] A|S=At. o) 9] YA
Baks A28, GEF 17, 27, 47, 65 Fel 2
& o g Brlstglch

4. obNY I}

1) Ya HE A
VAP AN 2D FEA Q4 LYY BAE 42 A

Attt ZARA 7T MY Zelle gg 98 A
AE PHEsiGT), vkl whE HAMIA E Bl AY 3
Fole rbed & 997 2 18 A S0 A
ALE AAEtRes, ALY R i 44E 99
9 paroxetine}e] TN e o7g 71ZFH

2) 8xg

2 o] RALd OF Hrke Fxbe] W Ayaly
#2g 73 ABAHA =7 UKU side effect rating
scale(Lingjaerde 1987)% o]&3}o] HrlaiHct. a4
B7h Al AEAF(E) Wt J-2)9) A FEFS
15, 25 45 2 65(HZTH D WE Agsint.

5. EAHXa]

AN E AYA g (o, T3/A 9 7| F Yo
£ 9 4% AN Yo EL HF oiddt
9] - EE I FMoll M= AGAHATE A& 7|7
o obEe] B3 #AE A3 BEEH EAEAE
ArNsdeny ALZEAH SR paired t-testE A 83t
Qo BE EAFHL E2AAE NP0 fole
F2 0.01013r2 Akt X 8RH-3-F(responders)<
7152 34 v 657 AEF HAM-D A#AH+7}
28 50% 7AE 239 B R 653 CGI &4
A7t 24 ol gl A¢-7 Astgh #3488 UKU %
24 AT NN A 397 4 BaE FEE
A%t Degree FEAAM 1H(FE) ol4oln
‘Causal relationship %7182 A ‘possible &
‘probable F&Ee 7|E8 FAES AdH NEEE 7
A3t

6. 21X £H

ANAY APaks £ YA 8E €Y7 Mg ¥
2o glztatel Aalstt. mika gyl 45 AR
B2 FEFoE Fusin. JUA Y A7 gl
Aol A & QG B4, i, AriAY o), 74
| 754 58 Auador gAY BF ok A7)
o} H7re} ggto] ARFrhe AL oHAR H AW
598 A},

- ot

1. thd#xie| £4
A7 8 ek (protocol violation) 3043 Al F
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4199 AR 3 1190] FReSEYY. D) of

= AgE F248 7Y, A8 29, ARYR B
£ 1“” 718} 14| AcH(Table 1). ‘“}%2 Fryg
¢8R 2% F 1Ee oY TR EF FEE 29n

CH2 1 243 Asbdel 2 gt

#HF2 02 65 F99| paroxetines B8 &g
vl @3 A5 vk ale & 3000l o
e B2e] Hi A% 43.7(210.0)4) ojn dA
79, o2k 23 o)lvt. B FoH HF HAM-D 3
FE 215(£6.0001%eH, HE AFL 553(+9.2)
keoldth, ol4gkxte] Hatold 717k 4269 o|gitt
(Table 2.

2. 392 &5
e 2% 3 YrHE 9% B4 43 Hamilton 23

= *ﬂ*ﬂx F= BE 47 A A (retardation), 54,

221 A A sk somatization) 2FE 4 B parox-

etine 948 FojHol vl3) ofF Fo 155 B A

o7 Fo)g el AdtHp <0.01){Table 3). A&7

$ 7)F L2 paroxetine 4 65F HAM-D @4 4

Z7} Fof Ao wia| 50%el¥ #AEil, CGl THAHE
Table 1. Reasons of drop-out patients (N=11)

Reasons

Withdrawal of consent
Adverse events*
{nsufficient response
Other reasons
*Pat.No.17 : nausea, vomiting, dizziness, headache
*Pat.No.12 : nausea, indigestion, belching

] 4

A7t 24 o) ZAE AR sHE o By @
A 30T 23 (T7%) 25 73 8 e FiS o
Ak Atz s H HEE Hrlsh=s CGl FHAS4
HA] paroxetine FA#el] wjs] B Fo| 155
65 A Fad sdo] AP <0.01).

Hamilton E9M3 = @7 Mm 825 $rle} n}
MR AA ot kg Roid vlE kg 157
TRE T3 FAag o] g nae o FEGE
27} & AASHEHP <0.01).

3 2R

AR S5 Fof 2ol vjmd & Hesiyrh
653 paroxetineF & v} gAN=30)¢} 7 13]
o] 4 parxeting®-§ H¥c| A ArAAYt L F
SR (N=33)8°} X3¢ F639el] el Fatgo)
HrAsRAc A £ R4EL 24 ¥ 7E 13%
(89), #F 13%(8%), B9 11%(7T), L5H73bol 10/
(6m)<& olden 19 &g, Be, JEF, W,
Tol Zz} 57, W9 29o] glieh aelx A ??ﬁ%’.

Table 2. Patient characteristics*

Characteristics
Number of patients (N=30}

Male 7

Female 23
Mean age (year) 43.7 (10.0)
Mean weight (kg) 55.3(9.2)
Baseline HAMD total score 27.5(6.0)
Duration of present iltness (day) 426

“Values represent frequency or mean (£5D)

Table 3. Improvement in primary variables in 30 patients with major depression*

Variables Initial Baseline

Week of study

Week 1** Week 2%+ Week 4** Week 6**
HAM-D
Total 28.7 (6.2) 27.5(6.0) 20.7 (7.9) 15.7(7.9) 115(7.9) 9.2(7.3)
Depressed mood 3.0(0.5) 2.7 (0.6) 1.9 (0.8) 1.5(0.7) 1.2(0.7) 1.0(0.7)
Retardation 2.1(0.7) 1.9(0.8) 1.4(0.8) 1.9(1.9) 1.0(0.8) 0.7 (0.8)
Sleep 1.1(0.7) 1.0(0.7) 0.8(0.7) 0.6 (0.6) 0.4 (0.6) 0.3(0.5)
Somatization 1.3(0.6) 1.3(0.7) 1.0(0.7) 0.8(0.7) 0.5 (0.6) 0.4 (0.5)
HAM-A
Total 21.1(6.7) 19.7 (6.2) 14.7 (6.0) 11.2(7.2) 8.5(6.1) 6.9(5.9)
CCl improvement*** 0 1.0(0.8) 1.6(0.9) 2.2(0.7) 2.4(0.8)

*Values represent mean (£+SD)

=P < 0,01 compared to baseline by post-hoc paired t-test in above all variables
*+CGl improvement : 0=no change, 1=milday improved|, 2=much improved, 3=very much improved

Abbreviations ;
CGl=Clinical Global Impression

HAM-D=Hamilton rating scale for depression ; HAM-A=Hamilton rating scale for anxiety :
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Table 4. Adverse events (N=63)

Adverse reactions N (%)
Nausea/Vomiting 8(13)
Orthostatic diizziness 8(13)
Reduced duration of sleep 7 (1)
Indigestion 6 (10)
Sleepiness/Sedation 5(8)
Increased tendency to sweating 5( 8)
Asthenia/Lassitude/Increased fatiguability 5(8)
Constipation 5(8)
Headache 5( 8)
Palpitations/Tachycardia 2(3)
Anorexia 1(2)
Accomodation disturbances 1(2)
Diarrhea 1(2)

Increased dream activity
Reduced salivation
Concentration difficulties
Weight loss

1(2)
1(2)
1(2)

(2)

AL AFYA, AFgA, Y0kE, B30

& 72t 154 54 d9tHTable 4). o139 $3¢-o
g #zbel dFAge E ARG F AL oL
ot/ SRR U] Yeh 1~25Ye] AHute
A ) AdHe g AgH)

4853

"J!"”’“ g, AF & paroxetine 5o Aol vla] k2

04 717HEet e 2lolzk 9i1Hp > 0.01)(Table

). 3% paroxetine®] %2 T3 FrlolddM A9
-‘EJ ATA BN B THE 499 ge o
g Rojdy FoZagd AT €944, Ad=d
AL ABEIEHA AL D AAAF S GAAEAHA B
FOME Rl P Boldl o]4 4% o] Wiy
A ekghon HA el E frelgt Atolrl qith(p >
0.01)(Table 6).

Table 5. Changes in vital signs in depressed patients (N=30) treated with paroxetine*

Variableg** Baseline Week 2 Week 4 Week 6
Blood pressure (mmHg)
SBP 120.2(14.7) 121.1(15.8) 119.5(15.1) 120.3(14.3)
DBP 78.4(10.4) 79.9( 9.9) 80.8(12.5) 80.2( 9.1)
Heart rate 76.0( 7.0) 763( 7.0) 759( 7.3) 76.8( 7.8)
Body temp (C) 36.4( 0.5) 36.5(0.2) 36.4( 0.2) 36.4(0.2)
Body Wt (kg) 55.6( 9.3) 553( 9.4) 55.4( 9.5) 55.4( 9.6)
*Values represent mean (+-SD) **All variables are not significant by paired t-test
Table 6. Laboratory parameters in depressed patients (N=42) treated with paroxetine*

Item (Unit) Pre-treatment Post-treatment P
Hemoglobin (g/dl} 137( 1.4) 135( 2.3) NS**
Hematocrit (%) 404( 3.8) 403( 3.9 NS
WBC count (/mm) 6251.1(1581.7) 6206.7 (1924.7) NS

Neutrophil (%) 580( 10.7) 559 ( 12.1) NS

Eosinophit (%) 24( 28) 31( 32 NS

Basophil (%) 07( 0.5 08( 0.6) NS

Lymphocyte (%) 331( 9.2) 332( 948) NS

Monocyte (%) 56( 2.5 6.7( 2.5 NS
Platelet count ( x 10000) 258( 70) 253( 6.1) NS
ALT (SGPT) (UM 219( 209) 221( 19.1) NS
AST (SGOT) (UMD 20.1( 10.3) 20.5( 11.5) NS
Alk. phosphatase (U/T) 648( 21.6) 67.7( 23.2) NS
Serum urea {g/d!) 11.4( 4.4) 13.0( 4.0 NS
Total bilirubin {mg/dl) 07( 04) 06( 04) NS
Total protein (g/dl} 76( 05) 76{( 0.3) NS
Sodium (mmol/l) 1405¢ 2.3) 140.3( 2.2} NS
Potassium (mmol/l) 41(  0.4) 42( 0.4) NS

*Values represent mean (+SD)

*NS : no significant difference (P > 0.01) between pretreatment and posttratment conditions by paried t-test
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Paroxetine®] &-$-&& 7ol g W7 AYdFE
AldE A3 954 89 198 Jebdh A4 ¥
FEAdA B3 gEAA 2AE2 A Qlglen W
WEE SN Agia Y So] £ RBapgolqiul
oo} & A A = o) 2le] o #paroxetined] F4&
F | i3t YA T AR ES A A5 tHClaghorn's
1992 . Kiev 1992 ; Rickels% 1992).

Claghorn-(1992)< paroxetine® $J2Fa}e] o] 5=
tE=H Tl A paroxetinee] FF 2FFHE gt o]
3 FY3A $E54L EAANFRTL RuEgr)
Dunbar$(1991)-%& paroxetines} tlEA<Q) 444 3
SEH2 imipraminex}e] 65 o} FR ] ol A
#-$-& & 7= paroxetine®} imipramine®] E-3rAL
242 paroxetineo] U $aTha sk
g, w3t 7|E -2 amitryptyline(Bascara
1989 Laursens 1985)¢lY} mianserine(Mertens
9} Pintens 1988)7e} #lmdoll Mz FAlgH A2r}
B npgick,

2 Tignol(1993)2 YYH 178%Y 9985 &
g gges dExH SSRIAAS fluoxetine)
paroxetine® olFW WAHLZF(ZHzt AY 20mgd F
of) Wl oz WwahE e A1 Algsigch 1
A F-EF AN E 5 B BF 2ozt flo] F
Abg BB} AUSTE Bkt

¥t M oFR 5o de) B3] paroxetine
6% Hamilton $-&2 %] HA A7} 50%0148 4
25l 74$91 2 Fzukg-ghak(therapeutic responder)?}
hdgiate]l 77% (232 & AFNSES HYd,
HE DeWilde$(1993)2 &% 3as dio=
paroxetinei} fluoxetine® F2r¢] o|Feiygos o
NAEEAE A A e ok B R 292
A7 Aot kE5o] 3575 HrhdlA paroxetine
& 9 A3 @t FAHeE FolshAl Bokrii B
a&trt. 53] Hamilton &3 % AAH47F 50%
olA Za®l A E¥rE-EAH=  paroxetine FF°]
fluoxetineX &7} 3k @ik B st
A B A7 AT el Z2he g g g
ST 71EE e A89 fluoxetine®] A 63%
(TNAZ % 1989) Bl =31, sertraline®) 87%(01 %

[

s

4§ 1992) 2rhs gttt 2y ojg AT 5 )
drdFehs A gEol A vns Brlsehy
Brh AR A S Heie &F ol& SSRIAA 2
2] ol&wd vl wdTr g stchn ALt

71E AEA BEA B ane HEe »E 3
2% 2~3F T Yehle def sl
(Baldessarini 1989 Bielskist Friedel 1976). 12
W B d4Anol 3= paroxetineF ] 159 FEE 8k
BT FeldhA viEbd HE vl Fo] degan
SEe] AshA F-EARThE ok we vEelhd 74
of AU AlALEHATE Tk o]H el Al AJBH 7|E
SSRIAMANR  fluoxetine(AAZ 5 1989)°ly} ser-
traline 7t4ATF(01%4 5 1992} 4 ¥ oFE BT ¢}
ERo 2730 F22E A7 vehdr] AR B
ey F A By oFRRS 15 3§92 v
W Hrrt §gi7] W el Hlsly |zt olgrha Eut

2 A7 A o2 AL Hamilton 287} &%
A AAGFe 54 B opet #R, AAE D A, &
oA 25 Fo3 $HS B, ole parox-
etineol FHF), AAs} F4f, 23 AT FALEF
AAE T 25 ol ZaAY o8 £ g
=& AAbgitt 23 geggaet FEtEHst 34
A= o= paroxetineo] BorEol ) = %
F A F-84F SSRIAAY e AL 73
tHNemeroff 1993).

A ofeftetell A Al Y paroxetine AAFHF
A& (N=4126) #Aol 2]3}¥(Boyer?t Blumhardt
1992) paroxetine® 7Mg E3 F34L 4oy,
10% ol49] HI%E Ho|= WHHQ 2342 F5 &
g, g e B, o W], #@0% A4, A
Hed o2 RudTm dut B dFelX parox-
etine ool w2 Bzg2 oMY FEI HU|Fo] A
A B sgite], BWFol B FAEoE JE
7ok A Asgt.

B Aol B4e T8 X3 27) [~250 v
wom g gL dES Holn S AgE
3HA] ot F9 7)be] A&gel uet fFE 3ist
A 2FHACE 2Alel 4ol B WA F
5% FAAIZHe AL AFE2 upFo N F3Hgolut
FHZY 347 EUEASES FFaAT. £ AT
ZHEol 231 paroxetine] FAHE-2 ¥|wA Hulsl

<]

Aoz
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I, YAHon A EHe shgsitin Alagrh
Claghorn$-(1992)2 t}71# d+234E F parox-
etine?] 7242 2 SSRIAAIS} fratslvta )
At o5 771z F<F ¥Ag Rl ot B RalE
Foste F4E 0§ =802, paroxetine Foi#
2} 168%F 16 (10%)7ro] #2348 fio| 42848
FOstET ol 99k Rogal 1699F 11%(7%)0
28 o] FEHE-S TUS A Hlnd o 2 3
o7t YA} the YEEF ST gl dNHE -
#7t RaEgdvh(Kiev 1992 Rickels% 1992:
Claghorn 1992 ; Smith® Glaudin 1992). 2#ju &
gl it 2 A2 o] 934 fluoxetineo|u} ser-
traline?t e & SSRIAAY Hl#l(Rickels %
Schweizer 1990) &3] Yehtbes 2 Aot F& @yl
=7t Aidog Qg Woldak(e] 4 F 1992)
27t AazE 715l 59 ¥44E 348 B3
7} A9 AUTh AL yig GHN T o] Aol B
4 Hrhge xfe)2 Q% 7542 paroxetines} T
B SSRIA A% A2ed 8404 o8 k5 3
oj9] 7h5Ad o2 FHErHBourind Turpault 1991}
=3} paroxetine$ muscarinic 784, histaminic +
€A 2 adrenergic & gk Hekr} F3 vjokst
Z2(Tulloch®} Johnson 1992) FF34 Harg 2
3 AL, AU R AF 57Hee] g0l AL ew
At

¥ A7 EH paroxetineFo{713t ot ARAF H
HZIAL 2718 70A R A E A R9e Haks Aot
aRR B Faso] A QlokE A4e u¥
o, AW AR e A"HA Adle] ole ¢
Z A 9l $-85 @AM ok g A}
Z8ch @98 paroxetine HFERoE A3 QAks
= ofdl Hay w Qlch 53 2t B8 #xjelAn

£ Az £5F Qlo] BF 3| Bugivhe Ay dv:
(Boyer®} Blumhardt 1992) M&A) #-¢-&xncl ot
Azt A fdNel g2 £8F SxjelME AR
T gl oFEYE MM Cohn ¥ 1990).

Agdes ¥ dpAdel o|8hd paroxetined 35
FERAP} $58 # ol kg e SSRIAA
st ulz s MEEY AESAA At oS Addeln
W7lE oA 84 dAbEel A4 EA W= o
A &EAg 188 9 JdddAparoxetine® M2F

FEAZA HEe Zg gEFcdan ¥ i
paroxetine® #--&&9] AR HF5S st 4
A FHEAd vudtst gastn et 7)E
SSRI AA|ete] frAHd 4 ato] W& F957] Hsle] »
o AR AT Basithn Bt

a o

B dArE felvetel ARe] As)Es SSRIAE %
£<) paroxetined® 339 FR-EF SRl A Foja}
o 1 %9¢ &5 § PGS dolnr) A AE
o} 25709 Y HRA7|E /M4 F 657 paroxetine
oG on 4199 diddx F HEHoR 3049
BAlell N 2 E0E AN
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