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Objectives The Korean Medication Algorithm Project for Depressive Disorder 2021 (KMAP-DD
2021) was a revision of previous works. The main purpose of the current study was to amend
guidelines for the treatment of a major depressive disorder (MDD) for children and adolescents.

Methods The survey consisted of 21 questionnaires for children and adolescents. A total of 33
of the 46 experts in child and adolescent psychiatry answered the survey.

Results Antidepressant (AD) monotherapy was selected as the 1st line option for MDD with
mild to moderate severity. As the 1st line of treatment for MDD severe without psychotic features
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disorders.

in children and adolescents, AD monotherapy and AD augmented with atypical antipsychotics
(AAP) were recommended. For MDD with psychotic features, AD augmented with AAP was pre-
ferred as the 1st line of treatment.

Conclusion We developed an algorithm for child and adolescent populations with depressive
disorders, more specifically than the KMAP-DD 2017. We expect this algorithm will provide clini-
cians useful information and help in the treatment of children and adolescents with depressive

KEYWORDS Depressive disorder; Korean Medication Algorithm Project; Child; Adolescent.
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Table 1. Preferred initial strategies for disruptive mood dysregula-
tion disorder

Ist line strategies  2nd line strategies 3rd line strategies
- AAP monotherapy
AD+AAP
AD monotherapy
MS+AAP*
MS monotherapy*
MS+AD*

*non-consensus. AD, antidepressant; AAP, atypical antipsy-
chotics; MS, mood stabilizer

Others (clonidine
and others)

B0 2 lithium¥} lamotrigine 22§k}, Tl lamotrigine
of| thefA= Harpel AOE o] F A= E53it. Carba-
mazepines- 37} oFE = e = Qlrk, o4 o] A9 13k Al
Hog Py ke qidler, 22} oF== lithium, val-
proate, lamotrigine= 1L&{3}3l, 32} ¢F= 2 carbamazepine
& e = UohER 2).
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loxetine®l] taljAl= HaLpE2] FolE o] F A= X33t
Venlafaxine, desvenlafaxine, milnacipran, 384 324
(tricyclic antidepressants, ©]8F TCA), tianeptine 3%} 2F&
2 088 4 JlHEE 2).

Of - AW TR0l ABX|2

B>

A0} HAU FROSTl-ZE U F5E Asto X2 W
ey

2o} - A2 209240 AE 9 FEE Astol A
P24 HEX 27} 2olo Al oM MRE, Hhdo|
M 13} delog Amgit), sotel Jadol A 924
o v)gy A S AR, BT FHAHFEY
SEX R 58 23 Aelo® TejaithE 3).

www,jknpa.org 195



J Korean Neuropsychiatr Assoc 1 2021;60(3):193-203

Table 2. Preferred initial medications for disruptive mood dysregulation disorder

Medications 1st line strategies

2nd line strategies 3rd line strategies

Mood stabilizers (male) Valproate

Mood stabilizers (female)

Antipsychotics Aripiprazole*
Risperidone
Antidepressants Escitalopram

Fluoxetine

Lithium Carbamazepine
Lamotriginet

Lithium Carbamazepine
Valproate

Lamotrigine

Quetiapine Clozapine

Paliperidone Ziprasidonet

Amisulpride Blonanserint
Olanzapinet
Sertraline Venlafaxine
Bupropion Desvenlafaxine
Duloxetinet Milnacipran
TCA
Tianeptine

Paroxetinet

Mirtazapinet
Agomelatinet
Vortioxetinet

Esketamine (nasal spray)*

*freatment of choice; tnon-consensus. TCA, tfricyclic antidepressants
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paroxetineo]| tielAl= Hilpao] TS ol F A= Hok

196
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Hagte), 23} oFE 2= venlafaxine 2 1185k, 3%} FE2
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etine, escitaloprams #¢-A X282 AstL, 13} OFER
sertralinesr Halgtch 22} oFE 2 bupropionsr 1L&{3}aL,
TCA, tianeptine, esketamine 3%} FE2 18T 4 Ut
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Zo}of| A= escitalopram, fluoxetine, sertralines 12} 2F
E2 Yarstar, 22} eFE2 bupropion, mirtazapines 1L
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Table 3. Preferred initial strategies for major depressive disorder i

n children and adolescents

Clinical presentation

1st line strategies

2nd line strategies

Mild to moderate depression (children)

Mild to moderate depression (adolescents)

Severe non-psychotic depression (children)

Severe non-psychotic depression (adolescents)

Severe psychotic depression (children)

Severe psychotic depression (adolescents)

AD monotherapy*

AD monotherapy

AD monotherapy
AD+AAP

AD monotherapy
AD+AAP

AD+AAP*

AD+AAP

AAP monotherapy
AD+AD

AD+MSt

AD+AAP

AAP monotherapy
AD+MS

AD+ADt

AD+AD

AD+MS

AAP monotherapyt
AAP monotherapy
AD+MS

AD+ADt

AAP monotherapy

AD+AAP*

AD+MS
AD monotherapyt
AD+ADt
AAP monotherapy
AD+MS
AD monotherapy?®
AD+ADt

xtreatment of choice; fTnon-consensus. AD, antidepressant; AAP, atypical antipsychotics; MS, mood stabilizer

2122 U5k, fluoxetined} sertraline= 12} SFE2 {11
3o}, 22} oFE &= paroxetine, venlafaxine, duloxetine, bu—
propion, desvenlafaxine, vortioxetine, mirtazapine®] Hil
Hu )& o|F A= skith 3%} ¢FEE milnacipran,

TCA, tianeptine 1128 4= QITHEE 4).
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E= risperidone, quetiapines HIiLgH}, 23} SFEE amis-
ulprideE 31#3}aL, ziprasidone, TAP, clozapine 3%} °F&

2 18g 4= ok AU oA aripiprazoles A A 22

Harsla, 12 SFER risperidones HiL3HCE 23} FER
quetiapine, amisulprideE &35}, TAP2} clozapine2 3%}k
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Table 4. Preferred initial antidepressant or antipsychotics for major depressive disorder in children and adolescents

Clinical presentation

1st line strategies

2nd line strategies

3rd line strategies

Antidepressant

Mild to moderate depression (children)

Mild to moderate depression (adolescents)

Severe non-psychotic depression (children)

Severe non-psychotic depression (adolescents)

Severe psychotic depression (children)

Severe psychotic depression (adolescents)

Escitalopram*

Fluoxetine

Escitalopram*
Fluoxetine

Sertraline

Escitalopram*
Fluoxetine

Sertraline

Fluoxetine*
Escitalopram*

Sertraline

Escitalopram
Fluoxetine

Sertraline

Escitalopram*
Fluoxetine

Sertraline

Sertraline
Bupropion
Duloxetinet

Paroxetinet

Venlafaxine
Duloxetinet
Bupropiont
Paroxetinet
Desvenlafaxinet
Agomelatinet
Vortioxetinet
Mirtazapinet
Bupropion
Paroxetinet
Duloxetinet
Venlafaxinet

Desvenlafaxinet

Bupropion
Paroxetinet
Venlafaxinet
Duloxetinet
Desvenlafaxinet
Agomelatinet
Vortioxetinet
Bupropion
Mirtazapine
Paroxetinet
Venlafaxinet
Desvenlafaxinet

Duloxetinet

Paroxetinet
Venlafaxinet
Duloxetinet
Bupropiont
Desvenlafaxinet
Vortioxetinet

Mirtazapinet

Milnacipran
TCA

Tianeptine
Vortioxetine
Esketamine (nasal spray)
Desvenlafaxinet
Venlafaxinet
Agomelatinet
Mirtazapinet
Milnacipran
TCA

Tianeptine

Esketamine (nasal spray)

Mirtazapine

TCA

Milnacipran

Tianeptine

Esketamine (nasal spray)
Agomelatinet

Vortioxetinet

TCA

Tianeptine

Esketamine (nasal spray)
Mirtazapinet

Milnaciprant

Milnacipran
Agomelatine

TCA

Esketamine (nasal spray)
Vortioxetinet

Tianeptinet

Milnacipran

TCA

Tianeptine
Agomelatinet

Esketamine (nasal spray)t
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Table 4. Preferred initial antidepressant or antipsychotics for major depressive disorder in children and adolescents (continued)

Clinical presentation

1st line strategies

2nd line strategies

3rd line strategies

Antipsychotics

Severe non-psychotic depression (children)

Severe non-psychotic depression (adolescents)

Severe psychotic depression (children)

Severe psychotic depression (adolescents)

Aripiprazole*
Risperidone

Quetiapine

Aripiprazole*
Risperidone

Aripiprazole
Quetiapine

Risperidonet

Aripiprazole
Quetiapinet
Risperidonet

Amisulpride
Olanzapinet

Paliperidonet

Quetiapine
Amisulpride
Olanzapinet
Paliperidonet

Olanzapine
Blonanserin
TAP
Clozapine
Paliperidonet
Amisulpridet
Ziprasidonet
Olanzapine
Ziprasidone
Amisulpride
Blonanserin
TAP
Clozapine
Paliperidonet
Ziprasidone
TAP
Clozapine
Blonanserint
TAP
Clozapine
Ziprasidonet

Blonanserint

«tfreatment of choice; fTnon-consensus. TAP, typical antipsychotics; TCA, tricyclic antidepressants

of| A A LstoiTt. el=ro] A-tollAli= ADHDS} 55 72%
HAEA FE 3 (severe mood dysregulation)©l AIAFA]
A ERO 2= A7 APAS Hol= Aol - a7
divalproex sodium< H3rz| 231 A9 g3tz o)} P
DMDD®9] 27| Az ol tjsto] KMAP-DD 20173 2
o] 12} el gigl o KMAP-DD 20179141 23} A 22
AHE Y FeAet v A= HHA R,
Worgo] v R, A dEAEE
A= A, 7] R2d A B2 & KMAP-DD 20210014+
AR A 27} o] T x| A] F3t), 2| mofEo] Ao tjsfA
FQ-LS-Aof| A= KMAP-DD 20179)| 4] 23} A&o]d fluox-—
etine®] escitalopram} $HA| 12} A&} oFE2 27}, 8
A eFEof A= KMAP-DD 20170114 22} A8jo]l ris—
peridone®] 12} SFEE AFTE7}F olg o (2} Ago]d
aripiprazole> XA 2|2 & Hirsial g}, P4l k=
2|7 ko] HM3}= risperidone 2.t} aripiprazole®] H-4-8- =
Holl A A= = B Aofjel] gt A+ Ant et DMDD
o] vy AT X 5ol Tk A-tollA E3] risperi-

done WEFEol9| 34 aE Y53 AFE ) g
Weko g B 4= g7tk T3 o¥ Zi el A= valproate”}
17] AAAollAl v A= FEA O ey Ao s
£ Rhgsto] 7122849 Aol KMAP-DD 20172 &
2] F 1} o] & qHEsto] AT HAd 9] 7 -foll= 13k
Aelo] valproate®2 A S =7} Z7F519 1L lithiumS KMAP-
DD 2017914 ZAIA 2271 §19) 21 KMAP-DD 2021941
AT T IA| 2 o ol A e 23} oFE R AT ) Eobxl
Ao 2olx|o] H]E DMDDY] 7| E2AA| Al =35ty
7= ol 2] AV HEEE Ao m AZtE

220} - A o 9270 O] oFE A =l ek =9 7}o]
EoRRle vloFEA| 5 o] LG, axole} g o] it 1Al
TR Aztwol wE A= AA| 5 dF FA
Z}o] 2 Q15 KMAP-DD 20219] ZA¥}e} A2 0 & v s}k
710lli= kA SAZE Qlok. WAL, "ARS SFERE Yalels
(Texas Children’s Medication Algorithm Project)'?o]| 4=
Aol - FaFo] a0 exbof) 27 1TA o)A fluoxetine,

sertraline, citalopram 5 A1E14] A28 A& A A (se~
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lective serotonin reuptake inhibitor, ©]5} SSRI) =22 E
Ha8tRAL, o] F fluoxetine S F9-A -¢-2A| 2 H gt

Fluoxetine-& u]=t Ao} - FAd AA12]8t3] 27 2]V

HE Ao} - HAE 92Z 2 Fo FDA 4918 9o 593
3 %Xﬂi Zﬂ/\] vp Qlct, kel 19| x| =2of §i-g-o] §iA
e HolthH 2k A o) A escitalopram¥} parox—

etine (Zéi%i 73S 23| 1A of| A AREEFA] 2
SSRI @225 At 284 o= & B3-S Hol+=
730 = 2AYA £ lithium, bupropion, mirtazapine®] ¥}
A =75 AR 20A 2 &of ¥hg-o] AU Fit ¥
Hol= A9 34 o) A= SSRI 2|9 t+& A F 9| -4
HE=XBE Yt AAIHZA oFAlo] 9= 22-A1519]
= 22 AR5 dee HALskE ZF gAo A el &
chof| et A A oS A = Qs Pt th5 o8
20164 Canadian Network for Mood and Anxiety Treat—
ments Guidelines (0]3} CANMAT)V ol A= 12} A 22 ¢l
A7 B HAMAARE HuF o, 22 A 52
fluoxetine S level 19] 2AE 2= QA A2 HaIsh,
escitalopram, sertraline, citalopram<= level 28] A& 2+
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