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[Abstract]

with depression complicating glaucoma or at high risk of glaucoma. With the aim of providing a partial reference for relevant issues,

The purpose of this study is to describe the principles in selection and application of antidepressants in patients

this paper elaborated a case of major depression after glaucoma surgery receiving 6 weeks of treatment with escitalopram oxalate and

sulpiride achieved significant improvement in depressive and psychotic symptoms without triggering or exacerbating glaucoma.

[Keywords] Major depression disorder; Angle—closure glaucomaj; Selective serotonin reuptake inhibitors

P A B DG IR — ™ B A IR BHEOR , 1230 A
E RN G SRR NS B bR s N e i
Ao R0 E A T A uln T EHR i XU, i
e T OCHR G s Lo AR A R AR I B TR
JEE AR L R DRAAR BRI sk P 259 B i
MR AR A5 e PR L3 DGR B3R T B IR M . A
i S H R e A A MRS Ao B 2RV LA
I7 SR IHTANAR 25 W) SAFAE S S 75 YR iy XU, I
L, FIAE A I 75 JEHR R I AR IR P AR BT 1 )
A, AR SCRGS7 HRESARAE 45 I 5 P A RO
MR — ) AT R A8, FF L HT I AR 245 Wy 4 7 G R KU
AORIL BEA T8 LASE DAy i R b AR S [ RLAR (3t £ 4
&%,

FEATH < T B QAT ST B 2E 0 5 L 10 (I0
H 2 Bk« 5T o 38 B8 (035 0 W 10 97 BT T SO 25 A AR 9 I
PRAFST, T H 45 21Y11921200) 5 b7 BE 240580l 0 3 (351 5
FFR W RS IEIT BT I BRI 25 A AE R I PRFSE, 30 H Za
5117401932600 ; 71 H 44 B « K IREA JEE TR A Y7 AT 7. IR 1 iy 50 4k 41
R BN A I RIS, 35 H 475 1 16401934700)

574

1 9" (4l

BE M58, O, R A SR IR
B S TN 2 A, BR AR AR IR AR -
B P AR OGRS 1207 B R R A H TR
KRR EG N8, SRR 01228 22 F 0
H IR KRBT, 5 & ORI R AR B 15 . 31
HHT B E ICAZ W] R sGR 2 AR T IR 0 4 22
FAHWE L 8 AR 2GR CRARORTE) o 2 AT
B SR 20 K 4K DT vE R AR A AR 7R Y 22
Je e AR SRS DA IR YT 2 B AR AR
T A PGB 2% 10 mg/d B F 100 me/d 3377 . {H
BRI AT AL AT HERL, Kd
Kt —IRIT B R B BEIRIT o BRI : /D
= BHSE S 52014 4R T4 B YIBR AR 5 B AERT A2 IR AT
JEIRFAR . ANl KL TR R . ARG A . R
HARAY W] I AR A R AR R L T 36.7°CL P 5T
bpm,R 18 bpm,BP 125/68 mmHg, %% F &M% F 245
1E G B BAR IH 1) 11 o0 il A A A L B I8 S



PR Bl BAE 2021 4E5E 34 555 630

http : //www. psychjm. net. cn

ZERAE ST 0. 12, A7 IR AL T3 0. 1o i B G A - ol 8 R
A A S AR BRI REBEAC TE 3 o O FL R AR AR SE PR O
it 9%, HEERVFE G DU R AR 2R 17 AR
(Hamilton Depression Scale—17 item, HAMD-17) #F
432541 o KRR A B RN , B L E W)
G HEAR R PR XS A A EARTL VR8N
YIS, TR RAE AT G Z TR B RIRZ A
Beds 77 R G| A e SO 55 B A ; SR 4R H0E
AR T A, e R R . IRV 5
A B A RSNV AN DR 5 A SR 1T
PS5, RAEPEGUR L A 5 H R A I 54 RN AE
s BEAME I A AT B RER A NS, TE H
J1o ABEiZ W OFAT R R PR IR Y B R IR &
VE; QM MBI EIRAR G s O BRI . 1RIT4
IR B E AT A ERIE & TR I CCRRAYT , TR
PR SR PR 2% 5 me/d 6 EF 24 F) 100 mg/d, B i
Je WM, 1A i PN 3 e TR S O KK 2 Ry
10 mg/d, &7 06 F) 55 Sk 400 me/d , P 24 1 B2 v 4
RVFIRAEAE . 1097 385, B AT e = 7k .
697 4 J e, B R RS WO RS AE
W AT NS Z SN A FAETSh. 169754
Je BT A R B, O 68 8l In) K E K e i
Besi B . IBITER 6 AR I rRURE AL B

2 W #

P ) 2 7 DG HR 2 — ™ B ) IR B0 , PR Py
T 348 v 5 R IR S D SR, ™ R A 2 e B Sk
PE OB KB E B P A R R R AR YA
0 8 R g L B L5 | S T OB HR 1 f B PR R 4
T T OCHR e s Aok B A R AR AR LR
P R T 1) B 2 gt PR AR JEE B B FH %
Fern MR A, B S |k P A L G IR Y
25 EAL R LA IR 4 2 BB BN AE 25 P4 Rk
25 YU 25 BUMARZY PO MO 25 B S 25
MPrEEm 2y,

REGIEE N ST bk, B EE AR
R 22035 SEHR A G ELWHER AL S R BB AR E
JEE TR 22 VR AR Bl P R 2 B R0, i e
BB 25 ARG #0005 25 34 5 & T G R A RS L 1R YT 24
Y ibpu e g T o

BUAAR 25 ) 0 25 AL AR 8 2 2% A4 52
5-¥EE (5-HT) g . £ [ (DA) BEAT 2 HEF iR
R(NE)BERS . I IPUIARL 0T i & 5 G HR 8¢
BN & AR T I PR — 2k BT AR 24 4N ik R

52 {0 i P-4 B il 351 (Selective Serotonin Reup-
take Inhibitors, SSRIs) 1% £ M 2 BB 1 iR K 4%
A 57 (Selective Norepinephrine Reuptake Inhibi-
tors, SNRIs) 5 GHR 1 0C R L5 R IFA WG, anib
BVGTT 2 | 2k A A AR OGRS R s e 2 1)
25, 3R] VE R 2 A] g | B P A YA DG HR {E 25
RORBRE BN ORI TR BT AR 259 LR
DA ER I PR T DGR T BE S R B AE iV T, 5L
S Ja B G IR vl RE T S-HT RERYAE A . 5-HT
PRI ST EREAR R 525 W 19 5-HT,, H1 5-HT, Z 4
5 | R RS ot 3 0, DA T 38 o 5 A 7 A i v
MRPE" . BF9E R, 5-HT 55 5-HT, 254 il 51 E L
ROV - (DR R PR At Y 3% AL s QR FL 4™ 29 LA
st S BB BN R 5 I T SRR I 5 90 5 K
AL SRR BRI . HARAL R AL 4 5-HT
YERIT 5-HT, 320K, S PR AR b R iR 21 A g A
B 00 B K A T AR IR P

2001 4F AN 25 it A R SREA 5 - 7E0f
FHBTIAB 2 Y 11 475 SCHR 3 v, 4 01 5 & i ARy
XK, 3B S PG A K, 3 SIHE PRI A G, 1S
PR 270G, XL A 4RI O 32~70 5, HRZ ML
AR M AR O 55 R 22 WO JCE AR R e
THEs" . £ PubMed K22 B (4 14 75 55 SSRIs AHICHY
FOCIRBEFEH, SIA% PUTTAHOCHA 741, 5 Pa ik
22 VPG YT ORI SE A G A 249, 5 3L R PG K
W22 A BYA 14, SEBR b, SSRIs 5B HR Py 34
(I ZR AR5 22 (0 pl T S 451 K 22 BOC e Ik HLoR
HE B  1 FA AR Y A O AR AR TR B 5 4k
TE PR ok AN — B 25 R 45 e R BT AR 24
P A RAR Z A E

I — 0 Meta 73 M 42 5, SSRIs 225935 & 5
JGHR I XU IF A L O HL, 5 H A A S BT An 25
(AN SSRIs i J2& SNRIs) (X HEZHAH LU, T4
R 2 2 AR PN T S 5 AR L A2 BE K, SSRIs 2624
Yyal ysi /b I BT IR 19 R Az 175 R T DGR A XU
SEAR (R T H AT G T SNRIs 1 #5270, SNRIs
XF R GHR BYE M AT RE . P, I K b 7 OEHR &
Hf F SSRIs 2 245 4 2 A X 22 4 1, BN RGNt
R A= KU, HG Al AR G BIF 5 o 45 H A BL Y
GERT

BURS O 25905 WL A B S 07 B AR AP &
AN RN AR S N 2 B LA BURS R 25 1 Y
PURRGRAE 2 T BRI ROR | HIR FR A 1Y
JEPR o 58 ZARTURS #0259 2 AT B w T AO BORS

575



http : //www. psychjm. net. cn

PUJIKS #h BAE 2021 4E4 34 55 611

MO 2510 , A SCERRE 5 —ARHURE 0 259l 515
FOGHR U0 T 55 4588 HGE 5 91 e H S8 P 1 R
HAEE 1~4 N I B ST OLIR B AR . AT WIS
RE B 7 R et AT SR OER™ . FEAR S, 1k
FHEE —ARHURT R 25 0 & o MR AR X 22 22 ), &5 4
A Ji T2 Y B S BRS Fioiia 24 , 38 % 4 SELWT b M 10
G RGN DA ST X H A 22368 5 ) 52 AL/, B
NEBK BEVE B, 51T EIR B XU B/ o IR
XF T R AT IR R AUBS: ) T, 7 B PETOR 0
25t SEIR ST ALGEE | WARBL AE . 5-HT BEAE HI /)
OV VIR IS 08

S 3k

[1] Lai JS, Gangwani RA. Medication—induced acute angle closure
attack[J |. Hong Kong Med J, 2012, 18(2): 139-145.

[2]  Croos R, Thirumalai S, Hassan S, et al. Citalopram associated
with acute angle—closure glaucoma: case report [J]. BMC
Ophthalmol, 2005, 5: 23.

[3] Razeghinejad MR, Pro MJ, Katz LJ. Non-steroidal drug-
induced glaucomalJ]. Eye (Lond), 2011, 25(8): 971-980.

[4] Carvalho AF, Sharma MS, Brunoni AR, et al. The safety,
tolerability and risks associated with the use of newer generation
antidepressant drugs: a critical review of the literature [J].
Psychother Psychosom, 2016, 85(5): 270-288.

[5] Richa S, Yazbek JC. Ocular adverse effects
psychotropic agents: a review [J]. CNS Drugs, 2010, 24 (6) :
501-526.

of common

[6] Costagliola C, Parmeggiani F, Semeraro F, et al. Selective

serotonin reuptake inhibitors: a review of its effects on

576

(8]

[10]

[11]

[12]

[13]

[14]

[15]

intraocular pressure [ J]. Curr Neuropharmacol, 2008, 6 (4) :
293-310.

Chen HY, Lin CL, Kao CH. Long-term use of selective
serotonin reuptake inhibitors and risk of glaucoma in depression
palienls[]]. Medicine (Baltimore), 2015, 94(45): €2041.
Zheng W, Dryja TP, Wei Z, et al. Systemic medication

associations with presumed advanced or uncontrolled primary

open—angle glaucoma [J]. Ophthalmology, 2018, 125 (7) :
984-993.

Costagliola C, Parmeggiani F, Sebastiani A. SSRIs and
intraocular  pressure modifications: evidence, therapeutic

implications and possible mechanisms|J]. CNS Drugs, 2004, 18
(8): 475-484.
Adverse Drug Reactions Advisory Committee. SSRIs and raised
intraocular pressure [ R/OL]. https://search.informit. org/doi/epdf/
10.3316/informit, 564175771559934, 2001-02-01
Costagliola C, Mastropasqua L, Capone D, et al. Effect of
fluoxetine on intraocular pressure in the rabbit[J]. Exp Eye Res,
2000, 70(5): 551-555.
Wang HY, Tseng PT, Stubbs B, et al. The risk of glaucoma and
serotonergic antidepressants: a systematic review and meta—
analysis[J]. J Affect Disord, 2018, 241: 63-70.
Chen VC, Ng MH, Chiu WC, et al. Effects of selective serotonin
reuptake inhibitors on glaucoma: a nationwide population—based
study[J]. PLoS One, 2017, 12(3): ¢0173005.
XK ST, TEH, B . AR T IR R R A T
[J]. hfEE AR, 1999, 79(9) : 660.
Shen E, Farukhi S, Schmutz M, et al. Acute angle—closure
glaucoma associated with aripiprazole in the setting of plateau iris
configuratiun[]]. J Glaucoma, 2018, 27(2): e40-e43.

(i H #91:2021 - 06 -26)

R SCHilEBr &)



