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Cluster Analysis of 56 Depressed Patients Receiving Imipramine

Tomohisa Sasano, Hiroyuki Kodama, Kazumasa Sakamoto and
Shosuke Watanabe

Fifty-six depressed patients were classified into 4 groups according to 21
items of the Hamilton depression rating scale (HDRS) through cluster analysis.
The patients were divided into 4 groups according to type; i. e, a retarded
type, an insomniac type, a melancholic type and a somatic type. There were
no significant differences between any pairs in the 4 groups with regard to
previous manic episodes and or age. There was a significant difference in the
male-to-female ratio between 2 groups, that of the patients of the retarded type
being 11:2 and that of the melancholic type 3:6. Therapeutical effects of
imipramine were recognized in 7 of 13 patients of the retarded type, 8 of 20 of
the insomniac type, 6 of 9 of the melancholic type and 4 of 11 of the somatic
type. Thus a significant difference did exist between the somatic type and the
insomniac type. The HDRS score was highest in the somatic type (32.4), fol-
lowed by the insomniac type (22.3), the melancholic type (21.6), and the retarded
type (15.5). There were significant differences in all pairs, except between those
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of the insomniac type and the melancholic type. (Accepted on August 17, 1989)
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Table 4. Comparisons with the classifica-
tion of Hamilton
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PR (AR, n=13)
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