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PHQ-2 &4 3
PHQ-2 &4 ZR28%0 HB(%) JIEF 2SHON (%)
1 15.4 36.9
2 21.1 48.3
3 38.4 75.0
4 45.5 81.2
5 56.4 84.6
6 78.6 92.9

[EX. VA/DoD. Clinical practice guideline for the management of major depressive disorder. 2016.]
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MO 42218 SO 47ls HOIS BRROR SAss 2L
2ig mafsict?

U0l AL LI|RE
HEfKFH(mirtazapine), EIOFAEl(tianeptine)s SAL2HZ M=

o ARSHE MEHSI0| U
SO 2 T2(bupropion),
o 55 U TYAE 59 BExE0| U= 82 BE=02(bupropion), EE2SMEl(fluoxetine), HMEZE

(sertraline)2 HI&HCLS

o NSSIIE 1otH EF2M|El(fluoxetine), EEZI|2(bupropion), E|OFEEl(tianeptine)0| A5t
=03 89 HYIt g e DELXEH(mirtazapine), ItEAM|E(paroxetine), AetALE3L

(TCA)S MeEtsict?

o QA U JE SO A5 HOW7t U2 B HEKHH(mirtazapine), EIOFEIE (tianeptine), FEZ I
(bupropion)E #II5tL, YSTY FHE0| Ugs B2 OAAHEEIZH(escitalopram), HEZE
(sertraline), 2ZZI|2(bupropion)g YMHOZ 12t 4= Lt
o QY T Y ME 52 Lot HAAEZIDZ(escitalopram), HEZZ(sertraline), E[OFHE

(tianeptine)2, MU Y SHL0| GEltls MNEHME HAARZEEH(escitalopram), HEZE
(sertraline), £E2I|2(bupropion)g HI3H}3
o EEHESH0| QAlE= 4 &2 [2(bupropion), E|OFEIEl(tianeptine), Ot122tEl(agomelatine)O|
SO Metsict s
UE F0E AN ZIZH(escitalopram), HEZE

| 329 4%

o L[MEB0[ U= kA9
(sertraline), E|OFElEl(tianeptine)S 15tCt.?
o XHAALIO| SI7H7t Qg AR HEMKH(mirtazapine), £EZI|2(bupropion), E|OHEEl(tianeptine)2
T3
FAZElet ZHEel ARSI 22 AN EE0| SHHE FR0= HIANEEI(escitalopram)zt
3

o P ZaMES
(sertraline)

o

HEZE
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B 7. 322H 1 oom!
AR=5Y 7|1H g2
MR 2|
Ot 1H2tEl(agomelatine) MT;, and MT, agonist; 5—HT, antagonist 25-50mg
2oz 0j2(bupropion) NDRI 150-300mg
ANEZ2 I (citalopram) SSRI 20-40mg
H|AHI2IIEA (desvenlafaxine) SNRI 50-100mg
SE2MEl(duloxetine) SNRI 60mg
HAAEZ I ZH(escitalopram) SSRI 10-20mg
Z2=2MEl(fluoxetine) SSRI 20-60mg
EZ2 2 MY (fluvoxamine) SSRiI 100-300mg
YULIA|Z 2K milnacipran) SNRI 100mg
HEFAHH (mirtazapine) a;-Adrenergic agonist; 5-HT, antagonist | 15-45mg
IHE M|El(paroxetine) SSRI 20-50mg
MEZf2(sertraline) SSRI 50-200mg
HiZtIE A (venlafaxine) SNRI 75-225mg
Serotonin reuptake inhibitor;
HE|QAMIEl(vortioxetine) 5-HTa agonist; b—HTg partial agonist; 10-20mg
5-HT1D, 5-HTsa, and 5-HT; antagonist
HM2XE 2|
OtD|EZE& (amitriptyline) TCA 30-300mg
0|0]Z2t21 (imipramine) TCA 25-200mg
LE2EZE2(nortriptyline) TCA 10-150mg
EgtXE(trazodone) Serotonin reuptake inhibitor; 5-HT, antagonist | 150-300mg
B2 2H|0/E(monoclobemide) | Reversible inhibitor of MAO-A 300-600mg

[EX.

Kennedy SH, Lam RW, Mecintyre RS, et al. CANMAT 2016 clinical guideline for the

management of adults with major depressive disorder: section 3. pharmacological treatments. Can

J Psychiatry 2016;61(9):540-560.]
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SAO AFZoHH MZEH S22 2 DA77 42 = U= 20| AT M2EH SF2 U=

Uri=gol #2E Holsts 2R H4o| HZEW NS SEHO2 NSt FRUIE et

2 9lCKe.g., SSRIs, SNRIs, tramadol).*%®

o L21S9 EF il HFC

71S0] XNoteld, Sttel= Aghl =8ok= A4=S0] U= HollM LSAf
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ofEE AlFoldl Jap/t LELAL BX480] &= 8 S| 254 Sgots A=
o
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o AREBYS BAZ F0| QT7tAL A2 =KD st 2X80=2 MAZICH Torsade de
pointes(TdP) Byue \HZIZ(citalopram), HAAEZI 2 (escitalopram), FHEFH(quetiapine)=

M =02 BHE0|L. d2L TdP= &F 20L= S0|1H2 AIH0|H, 22X, A=F0E

0=

| l:I

2 QTc MO GBES 05| BR2HoIT TdP LHU| AHREI0R LT 20| Y= HEHAA
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o R AR2H AHMOM 2ta4l] S/t =34 U, 71X HA= 222 StA| E=0h
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H 8. 398X 2xg
_ =0} AS XX M7= =
sogK i I BT T B Bl B
B ’Is =0 SiUi S/t
AEf2 X &H(citalopram) + ++ ++ ++ 4+ +
EZZNME(fluoxetine) + ++ ++ ++ o +
IIE M| El(paroxetine) + ++ ++ ++ —— +
HIZtIEA (venlafaxine) ++ +++ ++ ++ +++ +
CRERO| BT +(>2%)=12| QT / ++(>10%)=3F LEHL. / +++(>30%)=XtF LIRS

[£X. BPAC New Zealand. Best practice adult depression. 2009.]

OIAIAH EX| OHFOO|
Oo 1 10 T =24
- ZHY 58 « U2
« EQIRZ, MAL ZIHMEZAHE, G, =4, Y1 | « SSRI + MAOI &2 SSRI + serotonergic TCA
MY, XNgedd, gt I1g 22 AS59 H3AE
« SE0[HE S

1
Z 7k540l e oEs

H 10. M2ZEH &

b

=5 %=
A2 TCA, MAOQIs, SSRI, mirtazapine, venlafaxine, St, John’s Wort
Ofetd RIS A tramadol, pethidine, dextromethorphan
A=A amphetamine, sibutramine

5HT1 agonist | sumatriptan, naratriptan, zolmitriptan

others LSC, cocaine, ecstasy, buspirone, lithium, selegiline, tryptophan, linezolid

[EX. BPAC New Zealand. Best practice adult depression. 2009.]
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. Best Practice Advocacy Centre New Zealand. Best practice adult depression. 2009.
. VA/DoD. Clinical practice guideline for the management of major depressive disorder.

2016.

Oiete=xsHatls|, etgiletzsts] o= REHM A== XFAM. 2017.

Kennedy SH, Lam RW, MeclIntyre RS, et al. CANMAT 2016 clinical guideline for the
management of adults with major depressive disorder: section 3. pharmacological
treatments. Can J Psychiatry 2016;61(9):540-560.

ICSI. Health care guideline: adult depression in primary care. 2016.

Brandl EJ, Tiwari AK, Zhou X, et al. Influence of CYP2D6 and CYP2C19 gene variants
on antidepressant response in obsessive—compulsive disorder. Pharmacogenomics J
2014; 14(2):176-181.

Spina E, Trifiro G, Caraci F. Clinically significant drug interactions with newer antidepressants.
CNS Drugs 2012;26(1):39-67.

Abadie D, Rousseau V, Logerot S, et al. Serotonin Syndrome: analysis of cases

ro

registered in the French pharmacovigilance database. J Clin Psychopharmacol 2015;35(4):
382-388.

Alpert M, Silva RR, Pouget ER. Prediction of treatment response in geriatric depression
from baseline folate level: interaction with an SSRI or a tricyclic antidepressant. J Clin
Psychopharmacol 2003;23(3):309-313.

Gasto C, Navarro V, Marcos T, et al. Single-blind comparison of venlafaxine and nortiptyline
in elderly major depression. J Clin Psychopharmacol 2003;23(1):21-26.

Vieweg WV, Hasnain M, Howland RH, et al. Citalopram, QTc interval prolongation, and
torsade de pointes: how should we apply the recent FDA ruling?. Am J Med 2012;
125(9):859-868.

Hasnain M, Vieweg WV. QTc interval prolongation and torsade de points associated with
second-generation antipsycohtics and antidepressants: a comprehensive review. CNS
Drugs 2014;28(10):887-920.

Coupland CA, Dhiman P, Barton G, et al. A study of the safety and harms of antidepressant
drugs for older people: a cohort study using a large primary care database. Health Technol
Assess 2011;15(28):1-202.

Anglin R, Yuan Y, Moayyedi P, et al. Risk of upper gastrointestinal bleeding with selective
serotonin reuptake inhibitors with or without concurrent nonsteroidal anti-inflammatory
use: a systematic review and meta—analysis. AM J Gastroenterol 2014;109(6):811-819.
Jiang HY, Chen HZ, Hu XJ, et al. Use of selective serotonin reuptake inhibitors and risk
of upper gastrointestinal bleeding: a systematic review and meta—analysis. Clin Gastroenterol
Hepatol 2015;13(1):42-50.

Servier Laboratories. Summary of product characteristics: Valdoxan. 2015.
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pharmacological treatment of psychiatric disorders: a meta—analytic review. J Clin Psychiatry

2013;74(6):5695-602.

1) McHugh RK, Whitton SW, Peckham AD, et al.
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D z2 o2
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@ 225 oz
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2-1) ZHE=EX[R)S A
o AMZ|ZE 2011H 1€~20194 12&
o Jf0|Satel A X2

- 22| 710|=2t21 A 712(57H): G-I-N, NICE, SIGN, CMA_Infobase, NHMRC
- 29| ZM D/B(274): Pubmed, Google

- 2 o3
o AR J10|C210l ZMS T M H0| S HD AtATL 233

o ZIZXIF BB MQIEIOl= 1S9 RBOR ZMGIION 24 A2 TS} 28,
[(Guideline* or Practice guideline* or Clinical practice guideline* or Recommendation* or
Consensus)]

o M XIRUHZ 2N M(search strategy)S HUSHH MBI, PubMed 24 T2 OfAlS

H 159 €.

I 15. 285 710[SatQl HMS /5t Pubmed ZAf 2

MY © 20204 28 222

Search Query Results
#1 "Depression’[Mesh] OR "Depressive Disorder"[Mesh] 210,352
#2 "Antidepressive Agents'[Mesh] 57,592
43 Depress*[Tl] OR "Non-psychotic depress*'[TW] OR "Psychotic 164.481

depress*" [TW] OR Antidepress*(Tl] '

#4 | "Mental Disorders'[Mesh:NoExp] 159,887

#5 "Mental disorder*"[TI] OR "Mental health*"[Tl] 60,475

#6 "Anxiety'[Mesh] OR "Anxiety Disorders'[Mesh] 151,926

47 Anxiet*[Tl]] OR Anxious distress[tw] OR Mood[TI] OR "Disruptive 61853
Mood Dysregulation Disorder*'[TW] OR "DMDD"[TW] '

#8 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 572,372
#8 AND ("Consensus Development Conference" [ptyp] OR "Consensus
Development Conference, NIH" [ptyp] OR "Guideline" [ptyp] OR

49 "Practice Guideline" [ptyp] OR Guideline*[Tl] OR Clinical-Practic*[Tl] 4.959
OR Recommend*[Tl] OR CPGITI] OR CPGs[TI] OR "consensus'[MeSH] ’
OR consensus([TI] OR Guide[Tl] OR Statement*[TI] OR Best-Practic*

(TI])

114



4o
Jfu
N

Search Query Results
#10 #9 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND 4.047
humans[Mesh]))
411 #10 AND (("2011/01/01"[PDAT] : "2019/12/31"[PDAT]) AND 1878
English[lang]) ’
2-2) |2 34 O|LHe] A2 AM
o ZAM7TIZH 20183 1&~2020F 5
o 251 ZM X2 Pubmed, Cochrane
o ISI2SOl R%: SR/Meta—analysis, RCTs
o AN 2o ZM2 IH ZM 0| 2 TE AMTE g
° 1070 A7 FYYEZ = 20712 ZM K= E ZM HM2k(search strategy)g L6t ME0I¥CH,
fE=S A=Y FHo| ZoIEg MANC=ZE HMot/| fet Pubmed AMMEF OAl= B 162 E3.

H 16. 223 4=28 FH9| LHzed ZMS 2ot Pubmed ZM HEt
ZAtal - 20204 5 31Y
Search Query Results
#1 | "Depression'[Majr] OR "Depressive Disorder'[Majr] 148,633
#2 | Depression*[Tl] OR Depressive—Disorder*(Tl] 111,165
#3 |[#1 OR #2 176,862
44 "Antidepressiye Agen.ts"[l\/lesh] OR "Antidepressive Agents" 151 469
[Pharmacological Action]
#5 | Antidepressive[TW] OR Antidepressant*[TW] OR Drug-therap*[TW] 2,335,921
#6 |#4 OR #5 2,398,453
#7 |#3 AND #6 50,574
#7 AND (Systematic[sb] OR "Systematic Review"[ptyp] OR systematic—
48 review*[TI] OR systematic*[TI] OR literature review*[TlI] OR "meta- 3189
analysis" [ptyp] OR meta—analys*[Tl] OR "Randomized Controlled Trial" ’
[ptyp] OR Randomiz*[TI] OR Randomis*[TI] OR "RCT"[TI])
#9 #8 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND 8178
humans[Mesh]))
410 #9 AND (("2018/01/01"[PDAT] : "3000/12/31"[PDAT]) AND 863
English[lang])
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MHYaPd SEX(PRISMA Flowchart)

Z4 A
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P
N

HHA| 7 1%

* Human only

» Adult

* Guideline category: All
(Etiology, Prevention, Diagnosis, Therapy/
Treatment, Follow-up, Management)

* Publication year: 2011.01~2019.12.31

* Language: Korean, English only

OZ0], 2 7t0|=2t2l

+ W0 2230] O Z2

« QE ZAHZ JHUE JHO|=2tQ!

(20104 12& 0|%)
==, dzlz LK

- M= BE0| A}, O[AF & 4t o= 7[Eel

2 710|E2te121 B2
- H7AL Jl0|S20l
3" Q2 SHAtE JH0|=2tel < QE SR 7H0|=2tel
* Home care& 7}0|E2t2I
4 |« X3 AEATE ARl B2 « X& A2 ZtS A}, StRt, UEIRICN H2
« 27{7|8t 710|E24QI(Full version) « Z277|8t 710|=2tR10| OfH E<?
- 2T ¥ HISE BV UE 8% - 2AsE ¥ dHisSE Bt gl 89
- A7 2L AAEO U= E2 - HI7F 2L AAE0] UK| L2 R
« (ZA Z2AE JsE E2) HY FHZ NLE |« 2L YHOZ JHEE JH0|=240l
7H0|E2R1UHEFHY E2) - FOiY o= JHHE JHo|=2tel
5 |« JH™HE0| = AL Z version 710|=2t01 | « 7H0|=2tQ1/FIZEX|EI0] Ot AL
« NN (GRADE 9 1gh) 710[=2tel - WSS Y 2 Wt HEY
« HOE J10|=2tel
« (A 71X A versionQ 7t0|=2t0I
« T FHZE JHYE 710|=2tel
(HLFol ofd <)
71E})
« 271 718t X|FO0| OfLX[ZH =L 7H0|=2tel
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o ZM K= HE AM Al F2EFH JI0|E2fRI9 = S5 Mt & B
LS| HES0| Z5F RS 2AHL MEf 7|E=nt HiX| 7|&S ME5HH 1xp & 2% AF2d
S st 2ot & 13749 70|=21Q18 MEsh J0|=2tel 2 HIHAGREE I =7 AtE) 3
2o 174e] XIZIE MeIst & £F 12748 0 710|=2f01(#H Q9=) 7HEQ| ‘Source Guidelines” 22
AtESHE 18).
H 18. 23 7I0|E2t2l A3F2|d g 2 B MY 72
7I0|E2101 A2l &St AGREE I
TE #M X2 o za 1 2% | BT
7t0|=2}2! ST | Az | Agpy | S 2
E D | oz | N
G-1-N 7
NICE 8
7H0|=af017 | SIGN 1
34 15 7 7
(5) CMA_Infobase 17
NHMRC 2
| 35
Pubmed 1,878
Q| AM D/B
=4 ) / Google 6 1,860 27 2 2
AA 1,884
. o4& stg] SH0]X] 4
2L &3] 4 4 4 3
2 4
A 1,923 1,898 46 13 12
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o WIS 4% 925 MENHC MF BE0| e SEE(PRISMA Flowchar)
g
= Identified
S through :
= ; Duplicated records removed (n=25)
= searching
3 (n=1,923]
1=
g' Screened by two
= independent Excluded after screening the titles and
g reviewers abstracts [n=1,852]
A (n=1,898)
Full-text CPGs excluded (n=33)
Reasons:
» Adaptation CPG (n=1)
= Full-text CPGs » Not an evidence-based CPG (n=1)
= assessed for * Not a CPG [manual or textbook) [n=3)
=) eligibility e CPG for nurse (n=1)
T (n=46) e QOthers

- Similar contents with main CPGs (n=10)
- Quality standard (n=7)
- 0ld version [n=10)

Included CPGs
(n=13)

I8 2. 223 7I0|=242 B ME S8k
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4-2) ZAHE) = Yo+ L
o 71t =4 2AH Z2i0| RCTY &%
- T332 ‘Risk of Bias’ HH TTZ AIR5I0] HIEY, Sl XatHe Hyre”
' Bias : Systematic error or
Sources of bias (RCTs) [ deviation from the truth J

Target Population

Selection Random sequence generation
Allocation concealment
Allocation
e Tatelni ez Blinding of participants, personnel
Intervention group Control group

Detection Blinding of outcome assessment

Attrition Incomplete outcome data
Outcome assessment  Outcome assessment

Reporting Selective reporting

Publication of study outcomes

a8 4. 29 2 Bt =H(EI)

1) MONASH University. Introduction to systematic reviews of health interventions short course. 2016.

o FIfeh 2l 27 =20 SR2I &R
- 332 ‘ROBIS’ =TE AI23510] SI7er#o| HEHe Hte?
. Judgement
T 32t ROBIS domain (gﬂ*l)
1 | Concerns regarding specification of study eligibility criteria Low risk
9 Concerns regarding‘méthods u§ed tg identify and/or select studies. Two High risk
authors screened citations for inclusion, but only one screened full text.
3 Concerns regarding methods used to coIIecTt data ar]d appraise studies. High risk
One author extracted data and assessed risk of bias.
4 | Concerns regarding synthesis and findings Low risk

2) Whiting P, Savovic J, Higgins J, et al. ROBIS: Tool to assess risk of bias in systematic reviews
guidance on how to use ROBIS. University of Bristol. 2016.
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(44

F(82 YNUD)Y 285 Aot HEA TY oA

B S IO\ TS

Hil == ZHXtE(supporting evidence)

- AgE 228 54 8| -

A1l (Recommendations) wea A_1AA_2 B_1BB_2 g B Guideline
Before initiating treatment, it is important to establish a therapeutic
G4 alliance with the patient regarding diagnosis and treatment options Low
(csl (in which there is overlap in the patient's and clinician's definition /Strong 0 0 0| 0| 3 0 1
2016) of the problem and agreement on which steps are to be taken by
each).
We recommend that treatment planning include patient education
G6 about the condition and treatment options, including risks and
(VA/DoD | benefits. The individualized treatment plan should be developed /S:}Z-ng 1 0 0| 010 0 2
2016) using shared decision-making principles, and should define the
provider, patient, and support network’s roles.
G9 Educate patients about the nature of depressive disorders, the
possibility of worsening or emerging suicidal thoughts, possible side n.a.
(BAP _ T . o|lo0o|O0O]O0O]O0]O 1
2015) effects and bengﬂts of.med|cat|(.)n, ||ke|Y du.ratlon of treatment and | /Strong
problems associated with stopping medication (S).
When prescribing antidepressants, explore any concerns the person
with depression has about taking medication, explain fully the
reasons for prescribing, and provide information about taking
antidepressants, including:
G5 * the gradual development of the full antidepressant effect
(NICE * the importance of taking medication as prescribed and the need - 0 0 0 0 0 0 1
2018) to continue treatment after remission
* potential side effects
* the potential for interactions with other medications
*the risk and nature of discontinuation symptoms with all
antidepressants, particularly with drugs with a shorter half-life

N

ale) Alewlld ul uoissaida( 10) BUISPING PASe-22UBPIAT
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H11 (Recommendations)

H1l =& ZHX=E(supporting evidence)

- MEE 24

H =A 0O
= ST o

7| -

A

B

C

D

A-1

A-2

B-1

B-2

C

D

Guideline

(such as paroxetine and venlafaxine), and how these symptoms
can be minimised

* the fact that addiction does not occur with antidepressants. Offer
written information appropriate to the person’s needs.

Advise people with depression who are taking antidepressants that
discontinuation symptoms may occur on stopping, missing doses
or, occasionally, on reducing the dose of the drug. Explain that
symptoms are usually mild and self-limiting over about 1 week, but
can be severe, particularly if the drug is stopped abruptly.

G6

(VA/DoD
2016)

For patients with MDD, we suggest offering patient education on
the benefits of exercise as an adjunct to other evidence-based
treatments for depression or as monotherapy when patients are
unwilling or unable to engage in first-line evidence—-based psychotherapy
or pharmacotherapy.

n.a.
/Weak

G6

(VA/DoD
2016)

For patients with mild MDD, we suggest patient education about
the benefits of bibliotherapy based on cognitive—behavioral principles
as adjunctive treatment or an alternative to pharmacotherapy or
psychotherapy based on patient preference.

n.a.
/Weak

% Recommendation Matrix 240N #11 =5 ZAX=(supporting evidence)?| T2 2 H7|

A

A-1 SR/Meta-analysis

A-2 RCTs, CTs with control

B-1 Clinical trials (no control)

4

B-2 Non-RCTs, Observational study (Cohort, Case-control)

Jhu

(@

C Cross—sectional study, Case report

O

D Expert opinion, Consensus

Guideline Guidelines
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Depression CPGs
ID

Reference list for supporting evidence [Types of evidence]

G4 (ICSI, 2016)

ICSI. Adult depression in primary care. 2016. [Guideline]

1) Kocsis JH, Leon AC, Markowitz JC, et al. Patient perference as a moderator of outcome for chronic forms of
major depressive disorder treated with nefazodone, cognitive behavioral analysis system of psychotherapy, or
their combination. J Clin Psychiatry 2009b;70:354-61. [Cross—sectional study]

2) Loh A, Leonhart R, Wills CE, et al. The impact of patient participation on adherence and clinical outcome in
primary care of depression. Patient Educ Couns 2007;65:69-78. [Cross—sectional study]

3) Krupnick JL, Sotsky SM, Simmens S, et al. The role of the therapeutic alliance in psychotherapy and
pharmacotherapy outcome: findings in the national institute of mental health treatment of depression
collaborative research program. J Consult Clin Psychol 1996;64:532-39. [Cross-sectional study]

G6 (VA/DoD,
2016)

VA/DoD. Clinical practice guideline for the management of major depressive disorder. 2016. [Guideline]

71) Cooney GM, Dwan K, Greig CA, et al. Exercise for depression. Cochrane Database Syst Rev 2013;9:CD004366.
[SR]

72) Harsora P, Kessmann J. Nonpharmacologic management of chronic insomnia. Am Fam Physician 2009;
79(2):125-130. [Guideline]

G9 (BAP, 2015)

BAP. Evidence-based guidelines for treating depressive disorders with antidepressants: a revision of the 2008
british association for psychopharmacology guidelines. 2015. [Guideline]

G5 (NICE, 2018)

NICE. Treatment and management of depression in adults (Updated edition). 2018. [Guideline]

G6 (VA/DoD,
2016)

VA/DoD. Clinical practice guideline for the management of major depressive disorder. 2016. [Guideline]

71) Cooney GM, Dwan K, Greig CA, et al. Exercise for depression. Cochrane Database Syst Rev 2013;9:CD004366.
[SR]

171) Mata J, Hogan CL, Joormann J, et al. Acute exercise attenuates negative affect following repeated sad mood
inductions in persons who have recovered from depression. J Abnorm Psychol 2013;122(1):45-50. [RCT]

172) Craft LL. Exercise and clinical depression: Examining two psychological mechanisms. Psychology of Sport and
Exercise 2005;6(2):151-171. [CT]

173) Chen M. The neurobiology of depression and physical exercise. Handbook of Physical Activity and Mental

Health: London: Routledge; 2013. [Handbook]
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Depression CPGs
ID

Reference list for supporting evidence [Types of evidence]

174) Lippincott Williams and Wilkins. ACSM’s resource manual for guidelines for exercise testing and prescription.
4th ed: American College of Sports Medicine; 2001. [Guideline]

175) Dunn AL, Trivedi MH, Kampert JB, et al. Exercise treatment for depression: efficacy and dose response. Am
J Prev Med 2005;28(1):1-8. [RCT]

G6 (VA/DoD,
2016)

VA/DoD. Clinical practice guideline for the management of major depressive disorder. 2016. p. 57~58 [Guideline]

190) Naylor EV, Antonuccio DO, Litt M, et al. Bibliotherapy as a treatment for depression in primary care. J Clin
Psychol Med Settings 2010;17(3):258-271. [RCT]

191) Liu E-H, Chen W-L, Li Y-H, et al. Exploring the efficacy of cognitive bibliotherapy and a potential mechanism
of change in the treatment of depressive symptoms among the Chinese: a randomized controlled trial.
Cognitive Therapy and Research 2009;33(5):449-461. [RCT]

192) Burns D. Feeling good: The new mood therapy. Harper; 2008. [Book]

193) Greenberger D, Padesky C. Mind over mood: change how you feel by changing the way you think. The
Guilford Press; 1995. [Book]
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6) 2A+E ¥ DS

o YATIRAIY HEAHSIUNM HT RO =29| ZAHNRZ MEE =919 2/HsE H7|= Ul 71X

O=2 EFoIH HMAIRHA, B, C, D). [2A+E B EZX]

o IO DHEZAN BI|E G0 3747} QILE HEOH| %S B9, YYAIRO| BII53 FO
o2 £85= JIEEPS J|HI0R T5H FIY 2IAES 2 2

—

(Guideline)22 H7|&t

o YMTIZXIE JHULS/0AE "RIGHT-Ad@pt 20207, 710|=0IAM HAIGIE Ues HILE THER|A
(GRADE-ADOLOPMENT 20177)2 225192, &, F1S3 THE 274Z, 0|2/ £0[2

UR LRFOINC HIAY THsH, $BY, BBE SFL 22 02 7K 523 24

HIYSIHT, B1Q S8 2 Class |, lla, [Ib2 2F610 HAGIYS. [HISE B &X]
The user guide of the Right-Ad@pt. Right-Ad@pt Checklist. Version 04. Extending the RIGHT

statement for reporting adapted practice guidelines in healthcare. 2020.

T Schunemann HJ et al. GRADE Evidence to Decision (EtD) frameworks for adoption, adaptation,
and de novo developement of trustworthy recommendations: GRADE-ADOLOPMENT. Journal of
Clinical Epidemiology 2017;81:101-110.

* YITRAY HEAEMAME FolotK HisSEE ¥ g2 ofe 2Foke A0| /s

=
+

2. 0|21t 20| (benefits & harms)
3. AAYOM HEL/HRE &
4. 7|Ef: 7tX| 2 M3 (value and preferences), QX (importance of outcomes), £84

(acceptability), Adi7tsH(feasibility), HI2 S cost-effective), EE-d(equity)
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N

7) 2E A% = ML HYE ASXOHAL]) AMO| ZA
o JiLE A ZI8e] H11 ROtS =Fol/| fIot0] Cierelete|- HY Y LACRIES HyC2
3o] Yol YIo| FAIZ S
- 7|2k 2020. 11. 18. ~ 2020. 11. 26. (9¥)
- RAME: 22101 ZARE JHHUSHH ME(Survey Monkey ARE)
- SHE: 76.3% (300¥ LAzmE F 229% Y
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