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Study of early onset of action in depression to predict outcome
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[Abstract] Objective To explore prediction of early onset of action for depressive patients. Methods 133 patients with de-
pressive episode enrolled to be randomized in four antidepressants treatment groups ( Citalopram Escitalopram Sertraline Paroxetine)
The depressive sympotoms were measured by the Quick Inventory of Depressive Symptomatology( QIDS — 16) in baseline the end of
the 2" and 8" week. The outcome measures include. Sensitivity Specificity Positive Predictive Value( PPV)  Negative Predictive
Value( NPV) at the end of two weeks of treatment. Results  After two weeks of treatment patients have high rate to meet the standard
of onset of action in each group( Citalopram 50% ; Escitalopram 52% ; Paroxetine 51.16% ; Sertraline 53.85%) . There were no sig—
nificance among different groups( P =0.781) . The high score of PPV in each group but lower scores of NPV were seen in different
groups( Citalopram 0.77 0.38; Escitalopram 1.00 0.25; Paroxetine 0.91 0.24; Sertraline 0.90 0.28) . Conclusion The find—
ings supported the early onset of action of the new type of the antidepressants further. Adapting the quick inventory depressive scale to
confirm the early onset of action can predict the response of patients.
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