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RESULTS AND CONCLUSIONS:
A total of 28 CPGs were selected. Of these, most (64%, 18/28)

OBIJECTIVES:

To characterize international Clinical Practice Guidelines

(CPGs) for the pharmacological treatment of depression. originated from developed countries, mainly the United

States and Canada, and half were developed by government
. o

BACKGROUND: institutions. Further, less than half (43%, 12/28) were
developed using a systematic literature review or formal

Depression is a severe health issue that affects adaptation process, and only 36% (10/28) used the Grading
300 million people worldwide. _
of Recommendations Assessment, Development and

Evaluation or its adaptation. Patient representatives were

CPGs are a valuable tool for guiding patient care and included in three (11%; 3/28) CPGs development teams.
improving the treatment of patients with depression.

Few CPGs contain recommendations based on a systematic

MATERIALS AND METHODS:

We systematically searched documents containing review of the literature, indicating that CPGs development

recommendations for the pharmacological treatment of adults generally does not involve the use of tools to evaluate

) ) ) ) ) ) scientific evidence. Such tools should be used to allow health
with depression in primary care using Medline, Embase,

Cochrane, and 12 specific CPGs databases (DBs). Only articles professionals to assess the strength of recommendations for

oublished in English, Portuguese, or Spanish between January clinical practice. Moreover, including patient representatives

2011 and August 2017 were included. Data on CPGs in CPGs development teams should be more widely

characteristics were extracted by two reviewers (Figure 1). considered as this is fundamental in improving the
Any discrepancies were resolved by consensus (as seen in applicability of CPGs.

Molino et al., 2019).

Figure 1: General strategy
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