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We attempted to create a new classification of depression through the Cluster
analysis using the Hamilton Depression Rating Scale (HDRS).

The results obtained were as follows:

1) We identified five groups; i.e. the emaciated type, the mild type, the
agitated type, the hypochondriacal type and the somatic type.

2) The emaciated type was identified by loss of weight.

3) The mild type was characterized by no items and a low score on the
HDRS.

4) The agitated type was identified by insomnia, anxiety, agitation and somat-
ic symptoms.

5) The hypochondriacal type was characterized by depersonalization, hypo-
chondriasis, genital symptoms and somatic symptoms.
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6) The somatic type was identified by insomnia, somatic symptoms, loss of

weight and diurnal variation.

7) Patients who had a manic episode in their past history significantly (p<

0.05) deviated to the emaciated type and mild type.
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Fig. 1. The dendrogram of each
cluster.
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Fig. 2. The average score (%) of each
item in the emaciated type.

emaciated type

--------- all patients
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Fig. 4. The average score (%) of each
item in the agitated type.
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Fig. 3. The average score (%) of each
item in the mild type.
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Fig. 5. The average score (%) of each

item in the hypochondriacal type.
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Fig. 6. The average score (%) of each
item in the somatic type.
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Table 1. The profiles of each cluster.

A P ] B B ‘ c | D | E i
A H 124 \ an | 3K 16 A 164

F % ‘3%7i150ﬁ'366i128ﬁ 44.7+11.98% | 40.6+ 14.05% | 42.9+ 14.25%
Wm0 B O ] TAG8.3%) | 1TAG6.2%) | 2A(5.1%) | 4A(25.0%) | 3A(18.8%)
HDRS & & ‘2&2129& 15.6+4.885 | 33.5+4.8/5% | 26.2+4.35 | 26.0+£2.9%
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w | L (G 2/2 (100 %) | 8/10(80.0%)| 5/8 (62.5%)| 1/2 (50.0%) | 1/2 (50.0%)
# | Ma (NAR{LE 2/3 (66.7%) | 2/5 (40.0%)| 4/9 (44.425| 3/4 (75.0%) | 6/6 (100 %)
~| Zi (5HT#{#) 2/7 (28.6%) | 6/13(46.2%) 0/2 CO0 %) | 2/2 (100 %)
o | Im (EERH > 2% 11/12091.7%)| 3/3 (100 %) 0/1 C0 %) | 2/3 (66.7%)
K| Am (ZBERH 5 2% 5/7 (71.4%)| 13/19(68.4%)| 4/7 (57.1%) | 2/3 (66.7%)
& & =t 6/12(50.0%) | 32/47(68.1%)| 25/39(64.1%)| 8/16(50.0%) | 13/16(81.3%)
vaa H 4 Hunr 5 B oE & wmos oL K OB & @ A

Li: lithium, Ma: maprotiline, Zi: zimelidine, Im: imipramine, Am : amitriptyline

(mean+S.D.)
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Table 2. A comparison with other studies.

Hamilton® Overall & Rhoades® x4

THI%I 5 oK1 T8 5 >iK) Bz 57) (AR
wo>o% oo m O A
ElH * IR DR NS
b b 3 B #0 6l AR B F
ft & & # Bk FeesEfl] (BFD
H #

(87 ¢ LRt ra®s>ml Fgosil) (CED
HIEER RO H (AAER R R NS R IS
AR B FE H bt ~ 3
i i i [

IR % i) S 5 oF) F o
b U NS bR O NS
S IS H KRR

= o fil I B AR 5 oiR) | T AR (ERD

BOR OEF ~ IS

R R F & #E R

' W & = W P

H W £ & B N Z B
FZ=A8%5 5 o)
g B

rosz) (DED

WA E

O & iE

5 &k i R

m b=y (SHT) ZEIRE AR D A & EEH T
HoT, WEDERIT RIS 2% Pl
CIEXATHEY ST ED, ZOFERITI—
RFBELT WS X5d Bbhs, Lal,
zimelidine 51 X » v+ S ARBBRCBEARL
7= SHT 1%, flio#t 5 2D NA TR KIE
TR WHMFRIR X FEft S EH 2 FL T
WAHZENFEHRESRTRD, NA FERY
D AALBEER] & SHT SERETTIR b 5A ZBH
EHH LD ELERADO RSB ISOETHD
25, NA ZRERESZEMGEIER Tk SE Wit
BLTEY AT LLFELEEREIXE R
W

bhbhDoBE MO FHFELH T

FofeMBEER LB L THh% L (Table 2), ¥4
1960 4£iz. Hamilton® % HDRS % { & I [@F
DT ELZ LTS, Thbb, #15
&Sy, SR, IEEETING, (L sk B
BORTH B TEH S O], HILBEROH
AR, AIRESE, HEo /AT &> [E
5OR), FERIARE, W, FEH RLOR
THREW TRLRIG) £ LT Txofll] O 45
T T 5,

bhbhOEREMNEZI®ETADE, CHA
T8> OfR) & TRERIE] % Hb¥ic 3D
ITIRIFHY L Cv 5. CRATILRRIS AKCHE
BEhTRY, LR SETEIhd Lk
.o ET, A, BEIX REL L TS o)



WEHED 1 2 T A X — MR Fu e 5 DR FTHHE 265

RN DTHAS.

L o AT, Hamilton ©fF -7 BFHHILE
EREEIHEL TEETHOTIERL, 52K
DFERZBIED HIERBFL L TEH22HDT
B5b. 772z =phixACicbitbhOnH
LHEODR/IELTOLDIRFDOR WL LR
7o,

bhbh A7 522 —HHaRWThH
- MLt o Overall and Rhoades® oD
b s, Tichb, M5 OK7, BHHRE,
ARRREE SO THAES 2], #5257,
ERNARZ, BERN B#o TAR> oK), 0
5O%4, EMIRE, HEH REH FEO
FH&AL> OfR), PRES, PEEREE, &
ERY, HREZEN H o TEEMEE 50
Rl TREE, M HEO TEHRS O] O
53T T 5.

bhbhoEREM LI TAR%E, A, B
PaT THHES o) wEwbDOTHAHS. CHE
X TEH S oK) & THELS OR] 26he
TR ST 5. BB & K CRHL S BT

X

5 &0 5 b Liviews., DEHE P&k
{65 o5R] Wl & b\ 2 B2, REERILI
12 < e B L ALKRARIEC TS D &L
TRZIE S DB OOTIRA,hA S h. EFR
FEAMEN: S O] EEELLTW 5. ek,

 T=A8E 5 SR YT 2RI CRED T

GERDHE LAV, bhbhOfER Tk
W L2 T A —L L THEETE a1,
%5 DML TIINERELXLL 5> ORBELT
W BICDTEEEEANEEN T 2D00 L
s,

bhbhoiER L Overall and Rhoades ©
HEBL-FHLTW3ALEVLS, bhbhddy
R MREEINE O b - 7 [LREL] 23 F
L, 0 HMETE RLEERE L L
TH#L S DMK &, ZEMx s Lic IEM
B 5 oK) BT D M TR - T,
L1, FHEORMCAEFERERSD D
DIFEDINC O THEN S WERRAE LD S
FZTHRR LT E w0,

ik

1) Schildkraut, J.J.: The catecholamine hypothesis of affective disorders: A review of

supporting evidence. Am. J. Psychiatry 122 : 509—522, 1965

2) Sulser, F., Vetulani, J. and Mobley, P. L.: Mode of action of antidepressant drugs. Biochem.

Pharmacol. 27 : 257—261, 1978

3) VD BKG: PIRMRE S O 2T L R E o < HRIE—IERE. SRS 10 1 725741, 1985
4) Hamilton, M.: A rating scale for depression. J. Neurol. Neurosurg. Psychiatry 23:56—62,

1960

5) EiEEHE A B, fEE W, 40 1, RS, WM, ERET, MIFER, R O keI
*: oo XD B TREKBAEHIC ST 5 5-HT OREl. MiefFrhdEsE 9 331341, 1987

6) Overall, J. E. and Rhoades, H. M.: Use of Hamilton Rating Scale for classification of
depressive disorders. Comp. Psychiatry 23 :370—376, 1982




