
The average measurements of vital signs during 2 hours of moni-
toring for each application can be seen in Tab 2:
Conclusions: The use of SC ketamine showed remission in BDI,
BSI and BAI, respectively demonstrated safety in use.
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Introduction: The use of selective serotonin reuptake inhibitors
(SSRIs) has increased exponentially and worldwide in the last
decade. Taking into account their tolerability and safety profile,
they constitute the first line, in all age groups and in polimedicated
population, for treatment of depressive, anxious, and phobic dis-
orders, among others. Although safe, especially when compared to
first generation antidepressants, they are not totally exempt of
adverse effects, and may cause, especially in this context, some
degree of cognitive impairment, which may or may not be com-
pletely reversible. On the other hand, and despite the controversy
related to the subject, some studies suggest a possible protective
effect of this pharmacologic class regard the development of cog-
nitive disfunction, which, although not very consistent, should not
be neglected.
Objectives: To understand the cognitive impact of short- and long-
term use of SSRIs, given the increasing use in an aging, polymedi-
cated population.
Methods: Brief sistematic review of selected articles from Pubmed,
Medline and Uptodate databases, with the keywords “SSRIs”,
“cognitive”, “impairment”, “adverse effects”, “dementia”.
Results: SSRIs are not entirely exempt from cognitive effects,
despite their recognized safety profile. Some of the adverse effects
typically related to the class, such as hyponatraemia, especially
when insidious and silent course, as well as anticholinergic activity
(typically associated with first generation antidepressants, but not
exclusive) interfere with global functionality and may clinically
present asmild cognitive impairment or evenmajor neurocognitive
disorders. Furthermore, given their potential to induce or inhibit
the cytochrome P450 system, they are significantly implicated in
pharmacokinetic drugs interactions that increase cognitive burden
associated with other psychotropic drugs.
In the long term, and in certain patient populations, it has been
hypothesized that they may exert some protective effect on physio-
logical and pathological cognitive functions decline, by preventing
neuronal death, acetylcholine decrease and amoyloidogenesis.
Conclusions: Despite their benign adverse effect profile, when
compared with tricyclic antidepressants, SSRIs are not devoid of

adverse effects on cognitive domains. However, and despite contra-
dictory and inconsistent results, when well tolerated, SSRIs may
confer benefits in terms of preserving global functionality, far
beyond the affective symptoms resolution that motivated their
introduction in the first place.
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Introduction: Depression during pregnancy can appear with a
prevalence of up to 11% of pregnant women. Psychotherapeutic
treatment in these cases is considered the first option, but treatment
with antidepressants is sometimes required in these cases.
Objectives: To present a clinical case of a pregnant patient diag-
nosed with depression.
Methods: Literature review of the psychopharmacological treat-
ment of depression during pregnancy and possible complications.
Results: A 25y Year old woman, 22 weeks pregnant, who lives with
her partner. She has no background in mental health. Paternal aunt
diagnosed with type I Bipolar Disorder. She goes to the Mental
Health Center for evaluation, due to anxiety and depressive symp-
toms of 4 weeks of evolution, she refers sadness and apathy,
continuous crying, somatic anxiety and obsessive ruminations in
relation to childbirth and inability to care for your child. Suicidal
ideation as a resolution of her discomfort. She presents with global
insomnia and a significant loss of appetite, with aweight loss of 3 kg.
Treatment with sertraline 50 mg/day was started, with good toler-
ance and clinical response
Conclusions: The psychopharmacological treatment of antenatal
depression is a challenge for the psychiatric professional. In all
cases, an adequate balance must be made between the risks and
complications for the fetus and the psychopathological stability of
the pregnant woman. Among the main risks of untreated depres-
sion are: preterm delivery and low birth weight, an increased risk of
suicide and alterations in the development during the baby’s
infancy. The most used antidepressants are the SSRIs, with sertra-
line being a good option. Paroxetine has been associated with
cardiac defects in the newborn. There are studies with tricyclics
and duals but no specific teratogenic pattern has been seen. They
are associated with an increased risk of spontaneous abortion.
Exposure during the third trimester may be associated with obstet-
ric complications.
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