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MENTAL AND/OR SOMATIC COMORBIDITIES 

A. Yfantis1, D. Giailoglou2, E. Chourdaki3, K. Sotiriadou4, N. Laggis5, S. Markoula6, M. Sotiriou7 
1Center for Mental Health, Gen Hosp of Kalamata, Kalamata, 2Lundbeck Hellas SA, Athens, 3Psychiatric Clinic, University Hospital 
of Heraklion, Heraklion, 4Department of Psychiatry, 'Agios Andreas' General Hospital of Patra, Patra, 5Department of Neurology, 
'Elpis' General Hospital of Athens, Athens, 6Department of Neurology, General Hospital of Arta, Arta, 7Department of Psychiatry, 
General Hospital of Kavala, Kavala, Greece 

 

Purpose: To evaluate the effectiveness and tolerability of escitalopram in patients suffering from depression with or without 
comorbid mental and/or physical disorders in a naturalistic setting.  

Methods: Open-label 3-month study, conducted in 186 investigational sites in Greece. Efficacy assessment was based on CGI-S, 
MADRS and CGI-I scales. Tolerability was evaluated by spontaneously reported adverse events and treatment discontinuation 
rates. Statistical analysis was based on a modified intent-to-treat dataset (at least one valid post-baseline CGI-S measurement) and 
the per protocol dataset (valid CGI-S measurements at all 3 visits).  

Results: The analysis dataset of the study included 3,931 patients (mean age 45.5±10.8, 65.8% women, 37.4% with any 
comorbidity, and baseline mean MADRS 26.7±8.4). Patients with comorbid mental disorders were more severely ill at baseline (p< 
0.001, both MADRS and CGI-S). Patients showed significant improvement (p< 0.001) during the treatment period based on both 
MADRS and CGI-S scores. There was no significant difference between the four groups (no comorbidity, comorbid mental disorder, 
comorbid physical disorders, comorbid mental and physical disorders). However, for both scales, the change from baseline 
increased with the severity of illness. Patients in the comorbidity groups had slightly higher overall discontinuation rates (8.2% to 
10%) than patients without comorbidity (6.9%), with a total of 7.8% (n=308) Discontinuation due to adverse events was 2.3% (n=92).  

Conclusion: Escitalopram was comparably effective and well tolerated in depressed patients with and without mental and/or 
somatic comorbidity.  
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