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Therapy of depressive symptoms in the elderly
LAN Chang-an
( Department of Psychiatry, College of Clinical Medicine, Chongging Medical University )

[ Abstract] Obfective: To explore the therapy and clinical character of depressive symptoms in the elderly,
Method: thirty patients over 60 years old , with a CCMD-II-R diagnosis of depressive episode.The patients took
fluoxetine 20 mg/d combined with psychological therapy. Results: Depressive symptoms in the elderly are
often vague, reduced mood is often hidden,and anxiety is often a prominent symptom. Conclusion:The selective
serotonin reuptake inhibitor (SSRI) combined with psychopical therapy is an effective and tolerated treatment for

depressive symptoms in elderly.
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