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( Effects of antidepressant treatment on total antioxidant capacity and
free radical levels in patients with major depressive disorder )

1 : RIERR ~ =& ~ EETEIR ~ K182 -~ HRE ~ B
tH/& : Psychiatry Res. 2015 Dec 15; 230(2): 575-80
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Fik EREWMERFRE, KMNBET =+ 2445 EDSM-1V » #REHK Y EHE (major
depressive disorder, MDD) % # #o 3545 F-#4Fo bE 5] IT B oy i ¥ 240 - BA A A fere K A d ik
(superoxide and hydroxyl radicals) #98] Z f#F 7% AALAKE - 0 FALAR 71 Al ATRAP( total radical-
trapping antioxidant parameter)fX. & ° f& & ¥t 18 400 j5 A 3% % Sertraline 4 % AT Fn 76 12 Bl 2 1%
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HARYFE4Z (Increased activities of both superoxide dismutase and catalase
were indicators of acute depressive episodes in patients with major
depressive disorder)

1EE « BZIE BFIFRK
HEZ : Psychiatry Research 2016; 235;38-42
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& &1 'H] # 3k &4 & (protein carbonyl content : PCC) » % Bt Ak i® A 1LEE (glutathione peroxidase :
GPX) > 8- & A.-2-% A B £ # #E(8-hydroxy 2'-deoxyguanosine : 8-OHdG) » i# AL & B (catalase :
CAT) » &K Btk £ B R &4 'H (thiobarbituric acid reactive substances : TBARS)#2S100B &4 £ 1L >
B e v6 F 1R 15 2 AL R Ty A8 B 35 4% A2 S100B #Y BLEE ©
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B H  BEBKLAEE BEEE Paliperidone; 4R K FEAY 2 HATFEAI
(Early Prediction of Clinical Response in Patients with Schizophrenia
Taking Paliperidone Extended-Release)

1EE - ERH - SR - 8BRE  RBE - BEF - i8R
tH#2 : Psychiatry Res. 2015 Nov 30; 230(1):13-8.
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Bx o A — R eI AP s 4 > doolanzapine © zotepine A risperidone R 4% # 3L 5% 2 & 49 ER
REJETTAR F4~ 68 ~ £ EF 128 642 RJE - 4% # A Paliperidone (9-hydroxyrisperidone)
ZATARAE BB AR P RS B2 0 R ERAT A LT 69 BE R K& - AR TAR 5 68 69 KRG B AT i
T s o KBF RN IR A & H B MMHAY 5 RE B H A9 mg/day AL E LSS » EF4E
9-hydroxyrisperidone & & & & Fu 5 6 J& b 69 R & A8 B

Ikt 2R —AA6E AT RIS A o e B {E A 4% B A Paliperidone & & B 0 6%
REAETHEARAFOR M RIE » 5w it R B R FE R R R RAE B - AFH A
A Bl 2 & E9 mg/day &9 % B A Paliperidone 23 » X A% Es R B A 7T AR A8 28 K DU B 2 (6-12
mg/day) - ERAEFEO 4~ T~ 14~ 28R % 42 kyxi'ri&ﬁ'riﬁ;{k%ﬁéwé o R F
1472 %42 R & B & £ & F 9-hydroxyrisperidone i /& °
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) o /& receiver-operator curves (ROC#I42) 547 F, MEA FARFTREL R A HEKRERK
EAZE > FIAREMAAMERERKEMAEL > AATRENTAANREFI2FAMWERRIE © £
FOJE BB A IR L A B B A MR E R 09 L LIt AR B o

PRI RGERBTHMN S REBEAGHRTHORECEFRAF2R) - TA#EE T
55!‘]5'56)%] R IEER  HEMHEA S RE B H A9 mg/day BAEH EM-FRLTTOFTK 5 ™
9-hydroxyrisperidone #4 IR & Fn & & R & B K A PR 2848 B -
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Fa %) G AP IR B - — B 5 B VA AT FT 7R 694-6 ] B # B (delayed response) * & 2R B b TR
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(Persistence of psychotic symptoms as an indicator of cognitive
impairment in methamphetamine users)

FE: IRER, MIUER, RIS, &8, T A
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HERMER TR RIENMGMETH) & & AP & F M E A it sedg - SEM RIETH H4
K Ab gm JE K OOMETH/E A % » & HARE R G mmk A Bk T o905k -

Fik D RERET BT R GA T2 514 0 L2545 EAhAP SR E Ak 69 METH/E A % (METH
P) » 5045 42 % 45 4P 5% o #k 89 METHE % (METH4+BP) 56454 ¥ &% 45 4% 5% 52 4k #9 METH/ %
A % (METH+PP) » 54 4% % 5% % A% (schizophrenia) & % ¥267 {of B H B MA@ E - B4 i E
VA K B #F 32 35 B @ 3% F XUIR(Chinese version of the Diagnostic Interview for Genetic Studies)i£ 47
FET 0 RFe Ty AR ILARAY SR JE AR 0 B A ] R OB R K FAUE 3R 4 3R A5 (Brief Assessment of Cognition in
Schizophrenia, BACS) # i & ¥ #¥ JE Ak 7% 4 %& (Brief Psychiatric Rating Scale, BPRS)#| & °
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25 1=12 (Room 801)

Time Topic Speaker Moderator
08:30-09:00 Registration
09:00-09:10 Opening Remarks Shih-Ku Lin #Rz=(&%
09:10-10:10 104 & SR X I B ESEARTIT ZFehif - BER - BGIR
10:10-10:30 Coffee Break
10304115 TPRERERRRZBE - RERAR Shih-Ku Lin Tung-Ping Su

Clinical Trials in Psychiatry: From Past to Future MIER 530

11:15-12:00 Clinical Trial in Dementia Study Jon%-é;ri\g Fu Hs'en%;;% Lane

(Lunch Symposium)

Clinical Trials in Psychiatry

1310.13.55 AR EREREAER 2 R I Kun-Po Chen Winston W. Shen
’ " Ethical Consideration in Psychiatric Clinical Trial PER3ERIR O B

13:55.10.00  FRNPIIER PREAER 2 PR TR Yen-Kuang Yang  Chau-Shoun Lee
’ " Hurdles of Psychiatric Clinical Trials 1B TR

14:40-15:00 Coffee Break

AR E B R 2 RIE - DRI Chaucer C.H. Lin

Mong-Liang Lu

15:00-15:45 St.udy De5|g_n for Managing Pl_acebo Effect in Clinical WETE EEE
Trial, Focusing on Psychotropics
15451630 RRIERERZAEHER Ya-Mei Bai Tiao-Lai Huang
"7 777" Common Statistics in Psychiatric Clinical Trials [ShES EESY
16:30-16:40 GCP jRIER Ming-Chyi Huang &334
16:40-16:50 Closing Shih-Ku Lin #Az(&%

25 2=12 (Room 803)

Treatment-Resistant Depression

Topic Speaker Moderator
13:10-13:20 Opening Shih-Cheng Liao Bt 12
. . . Shih-Cheng Liao Ching-Jui Chang
13:20-14:05  The Rating Scales to Assess Depression Bt E=g
14:05.14:50 Clinical Application of the Staging Models of Hsi-Chung Chen Mei -Chih Tseng
777 Treatment-Resistant Depression PREmP =ESS

14:50-15:10 Coffee Break

15:10-15:55  New Strategies in Treating Depressive Disorder Chgj%éa i Chan%EC%ll{a%—Mmg
15:55.16:40 Demographic and Clinical Features of Treatment Shiau-Shian Huang Nian-Sheng Tzeng

155-16: . . = SO

Resistant Depression =2EK% e
16:40-16:50 Closing Shih-Cheng Liao BT #2
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