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OBJECTIVES: To create a matrix of recommendations from

high-quality Clinical Practice Guidelines (CPGs) for the

pharmacological treatment of depression with clinical or

psychiatric comorbidities.

BACKGROUND:

MATERIALS AND METHODS:

CPGs for the pharmacological treatment of depression in

adults, published in English, Portuguese, or Spanish, from

January 2011 to August 2017, were systematically searched on

Medline (via Pubmed), Embase, the Cochrane Library, and 12

specific CPGs databases (as seen in Molino et al., 2019). CPGs

were considered high quality if they scored ≥ 80% in the

Development rigor domain of the Appraisal of Guidelines for
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Research & Evaluation (AGREE) II instrument. A matrix of

recommendations was created based on the selected CPGs as

well as on the Canadian Network for Mood and Anxiety

Treatments (CAMNAT) and the American Psychiatric

Association (APA), which were CPGs included for their

widespread use in clinical practice. All stages had at least two

examiners, and disagreement between them was solved by

discussion with a third examiner.

RESULTS AND CONCLUSIONS:

The six CPGs, except CAMNAT and APA, discussed only

anxiety, insomnia, and dementia (comorbidities; Table 1).

Recommendations for depression with anxiety and insomnia

were the most frequently discussed, including benzodiazepine

and hypnotic indication.

High-quality CPGs for depression essentially discussed only

anxiety, insomnia, and dementia as comorbidities. Thus,

future CPGs should include recommendations for other

comorbidities and clinical conditions, thereby providing more

information for patient care in depression treatment.
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CPGs

Comorbidities

Chilean Colombian England ICSI APA CAMNAT

Anxiety and insomnia X X X X

Dementia X X X X

Obesity X

Breast cancer X

Diabetes X

Cognitive dysfunction X

Chronic pain X X

Hypertension X

Parkinson’s disease X

X = CPGs contain topic; ICSI = Institute for Clinical Systems Improvement; APA = American Psychiatric Association;

CAMNAT = Canadian Network for Mood and Anxiety Treatments

Table 1: Clinical practice guidelines (CPGs) for the treatment of depression with clinical or psychiatric comorbidities

This study was financed in part by the Coordenação de Aperfeiçoamento de Pessoal de Nível Superior - Brasil (CAPES) - Finance Code 001 

Clinical and psychiatric comorbidities may restrict or 

decrease the response to the treatment of depression.

High-quality CPGs should provide the best clinical

evidence for patient care and optimize healthcare

resources, and thus, they should also consider clinical or

psychiatric comorbidities.
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