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function is also necessary in patients with a depres-
sive state. Although apathy is often observed asa
symptom of dementia and tends to be confused
with a depressive symptom, caution is necessary
because of differences in the treatment method
Gerontologically, depression is one of geriatric
syndrome and is frequently observed in .the
elderly in the later stage and closely associated
with a decrease in activities of daily life
Depression is also closely associated with lifestyle-
related diseases, and its incidence is high in the
presence of cerebrovascular disease, ischemic
heart disease, hypertension, and diabetes mellitus,
and, conversely, depression is often complicated
by lifestyle-related disease. Anxiety and depression
are frequently observed in the frail elderly, but
few sutdies on the assessment and appropriate
approach for psychological matters. Further
studies are necessary. The treatment of depression
in the elderly could be classified into 3 stages. In
the acute stage, the treatment method is the same
as that in other age groups, mainly consisting of
physical and psychological rest and medication
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The drug of first choice is a selective serotonin re-
(SSRI) . In intractable cases,

electroconvulsive therapy (ECT) is recommended.

uptake inhibitors

In the chronic stage, the prevention of disuse
syndrome is né_cessary, and activating approaches
such as exercise therapy are used. In addition,
support for patients with decreased activities of
daily living and the establishment of a community-

based cooperation system for the prevention of

suicides are future areas to be tackled. It is
important that concomitant dementia and physical
illness are appropriately assessed and treated in

all stages.

Elderly, Depression, Dementia, Geriatric

syndrome, Life-style related diseases
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Elderly depression and depressive state with Alzheimer’ s disease
ARER =

Abstract

Depression and dementia, particularly Alzheimer s disease, are frequently observed
in the elderly, and their diagnosis and treatment require complex knowledge of
gerontology and psychiatry. Gerontologically, these diseases should be considered as
geriatric syndrome. For the differentiation between depression and that associated with
Alzheimer s disease, radiological examinations such as single photon emission CT and
psychological examinations using the Geriatric Depression Scale(GDS) and Vitality
Index are useful. Against depressive state with Alzheimer s disease, in addition to
donepezil hydrochloride, selective serotonin reuptake inhibitors(SSRI) and serotonin—
noradrenaline reuptake inhibitors(SNRI) are effective, and a small dose of sulpiride is
also expected to be effective. In the treatment of elderly depression, its stage should be
classified as acute or chronic. Treatment in the acute stage is similar to that in other
age groups. In the chronic stage, activation treatment focusing on the prevention of
functional decreases is necessary. For both depression and dementia, care and support
for daily life are indispensable.

Key words: depression, Alzheimer s disease, elderly
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