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Tratado vs GPC

TRATADO

A Escrito por grupo
expertos

A Trabajo en grupo
A Basado en expertise

A Sin niveles de evidencia

GPC

A Escrita por equipo de
expertos

A Trabajo colaborativo

A Basado en MBE

A Con niveles de evidencia
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Importancia Salud Mental

A Las enfermedades mentales paulatinamente
han adquirido mayor relevancia
epidemioldgica
I 2020: Depresion®causa AVP
i Consumodealcohd | OOARSY (Sa
I Incapacidad laboral
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Table 2. Mexico [2-month and severity prevalence of WMH-CIDI/DSM-IV disorders®
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ASTITETI NALENaL
BE PSIGRIATAIL
SANON DF LA FainTE
C—————

[2-month Severe Moderate Mild
Disorder Yo (5.E.) %a (5.E.) % (5.E.) b (5.E.)
. Anxiety disorders
Panic disorder 06 (-1 280 (8-9) 455 (%-5) 265 {7-2)
Generalized anxiety disorder -4 {01 34-5 (110 469 (11-7) 186 {8-3)

[ Specific phobia 40 (0-5) 214 (34 301 (42) 486 (4:6) |
social phobia 17 [2) LE o) (4-5) 337 (34} 210 (4-d4)
Agoraphobia without panic 0-7 -1 RERH (8-5) 20-7 (7-6) 357 {10-0)
Post-traumaltic stress disorder 06 (01 33-5 (10-5) 341 (12:9) 32:4 (14-8)

[ Any anxiety disorder b (0-6) 229 28) 342 (31 429 (34) |

1. Mood disorders

[ Major depressive disorder 37 {(3) 27-8 (3:3) 49.2 (4:5) 230 (3:2) |
Dysthyimia -4 (1) 423 (11-6) 465 (12:0) I1-2 (79)
Bipolar 1-11 disorders 11 (0-1) 986 (1-4) 14 (1-4) 0-0 (00

| Any mood disorder 4+ (e ERE (322 2D 37 [/t (23] |

1. Impulse-control disorders
Oppositional-defiant disorder® (6 (0-2) 630 (17-1) 4-5 (52) 325 (15-7)
Conduct disorder® 02 {0-1) 31-5 (25-9) (-0 (0-0) 685 {(259)
Alttention-deficit /hyperactivity disorder® 10 (0-2) 27-3 (77 233 (6:35) 49-5 (9-3)
Any impulse-control disorder® 16 (0-3) 36 (87 158 (51) 49-6 (8-0)
IV. Substance use disorders

| Alcohol abuse or dependence 22 i0-4) 59-9 (7-0) -2 (3-4) 329 {63 |
Alcohol dependence 12 -3 961 (3-8) 39 (3%) 00 (00}
Drug abuse or dependence 03 (0-2) 281 (12-9) 00 (0-0) 719 (12-9)
Drug dependence (-1 (1) [ENEN] ({101} (-0 (-0} (KN TR

| Any substance use disorder 2.5 (0-4) 558 (7:4) 63 (3-0) 379 (7:0) |

v, Any disorder

Total sample

37

0-4)

36

(0-3)

49

(0-3)

* Part 2 sample {(n=2362).
b Assessed only for part 2 sample with the age ranging from 18 to 44 years.

Psychological Medicine, 2005, 35, 1-11.
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Graphic 1. Scores of Sheehan Scale by diagnosis
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Salud Mental, Vol. 30, No. 5, septiembre-octubre 2007
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Graphic 2. Mean of work days lost im the past 12 nonths by diagrosis
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A Formacion de recursos A Estigma social por las

humanos enfermedades mentales

I Psiquiatra, Neurologo

I Medicos generales A Descentralizacion de los

I Trabajadores sociales recursos de salud mental
I Psicologos

| Psicoterapeutas

|

A Elaboraciéon dé&uias de
practica Clinica de facll
entendimiento

" Enfermeros

A ¢ ¢ ¢ Gasto publico
dedicado a la salud???
I ¢¢¢Gasto publico dedicado
a la salud mental???
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Guias de Practica Clinica

A Realizadas por grupos A Elaboracion
de expertos dependiendo del nivel
de atencion

A Trabajo Colaborativo
A De facil Aplicacion

A Medicion de la
evidencia
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Guias de Practica Clinica

Reino Unido Estados Unidos

GUIDELINES & PROTOCOLS
ADVISORY COMMITTEE

Depression (MDD) - Diagnosis and Management
Effective Date: June 1, 2004

Scope

This guideline, adapted from recent guidelines developed by the Canadian Network for Mood

and Anxiety Treatments and the Canadian Psychiatric Association,’? summarizes the current
recommendations for diagnosis and treatment of major depressive disorder (MDD) in primary care and
provides tools to assist physicians with the management of depression.

This guideline applies only to adults between the ages of 19 and 65 and should not be extrapolated
to children, adolescents or geriatric populations. Both presentation and treatment of major depressive
disorder may differ in these populations.

The level of evidence for each recommendation is indicated in brackets:

Level 1 Supported by meta-analysis or replicated, large sample randomized controlled trials
Level 2 Supported by at least one randomized controlled trial
Level 3 Supported by nonrandomized studies or expert opinion

Care objectves

Depending on the type of depression and treatment required, these care objectives may be more or
less difficult to achieve. There may also be circumstances where the patient’s condition (comorbidity,
chronicity, treatment-resistance) means that more limited care objectives will take priority over the
targets and goals listed here. Therefore, treatment goals must be tailored to the individual.

See Table on page 2.
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