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populations.

Objectives The Korean Medication Algorithm Project for Depressive Disorder 2025 (KMAP-DD
2025) represents a revision of the prior iterations. The primary objective of the present study was
to refine treatment guidelines for major depressive disorders (MDDs) in child and adolescent

Methods The survey instrument comprised 21 questionnaires specifically tailored for children
and adolescents. A total of 42 out of 70 experts in child and adolescent psychiatry completed
and returned the survey questionnaires.

Results Antidepressant (AD) monotherapy was identified as the first-line treatment option for
MDD of mild-to-moderate severity. For severe MDD without psychotic features in children and
adolescents, both AD monotherapy and AD augmentation with atypical antipsychotics (AAPs)
were recommended as first-line treatments. In cases of MDD with psychotic features, AD aug-
mentation with AAPs was the preferred first-line treatment strategy.

Conclusion We have developed a treatment algorithm specifically for child and adolescent
populations with depressive disorders, offering enhanced specificity compared to the KMAP-DD
2021. It is anticipated that this algorithm will furnish clinicians with valuable information and facili-
tate the management of depressive disorders in children and adolescents.

Keywords Major depressive disorder; Pharmacotherapy; Algorithm; Children; Adolescents.
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Table 1. Preferred initial strategies for disruptive mood dysregula-
tion disorder

1st line strategies  2nd line strategies  3rd line strategies

AAP monotherapy Others (clonidine
AD+AAP

AD monotherapy
MS+AAP

MS monotherapy
MS+AD

and others)

AAP, atypical antipsychotics; AD, antidepressant; MS, mood
stabilizer.
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Table 2. Preferred initial medications for disruptive mood dysregulation disorder

Class of psychiatric medications 1st line strategies

2nd line strategies 3rd line strategies

Mood stabilizers (male) Valproate

Mood stabilizers (female)

Antipsychotics Aripiprazole
Risperidone

Antidepressants Escitalopram
Fluoxetine
Sertraline

Lithium Carbamazepine

Lamotrigine

Lithium Carbamazepine

Valproate

Lamotrigine

Quetiapine Clozapine

Olanzapine Ziprasidone

Paliperidone’ Lurasidone
Blonanserin

Amisulpridet

Bupropion Duloxetine
Agomelatine Milnacipran
Vortioxetine

Desvenlafaxine
Venlafaxine

TCAs

Tianeptine

Paroxetine

Mirtazapine

Esketamine (nasal spray)

Tnon-consensus. TCAs, tricyclic antidepressants.

DMDD2| 22X MEl

12} 2FE 2 escitalopram¥} fluoxetine= HiL3FH, ser—
traline T3t 12} eFE = 313 3tc}, 22} 2FE 2= bupropion,
agomelatineS 118]3}aL, duloxetine, milnacipran, vortiox—
etine, desvenlafaxine, venlafaxine, Ar8HA] &-$--2-A| (tricy—-
clic antidepressants, ©]3} TCAs), tianeptine, paroxetine,
mirtazapine, esketamine (nasal spray)= 32} FE = 112
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Table 3. Preferred initial strategies for major depressive disorder in children and adolescents

Clinical presentation

1st line strategies

2nd line strategies

3rd line strategies

Mild to moderate depression (children)

Mild to moderate depression (adolescents)

Severe non-psychotic depression (children)

Severe non-psychotic depression (adolescents)

Severe psychotic depression (children)

AD monotherapy*

AD monotherapy*

AD monotherapy
AD+AAP

AD monotherapy*

AD+AAP

AD+AAP*

AD+AAP

AAP monotherapy
AD+MS

AD+ADT

AD+AAP

AAP monotherapy
AD+MS

AD+AD?

AD+MS

AD+AD'?

AAP monotherapyt
AD+AD

AD+MS

AAP monotherapy
AAP monotherapy

Severe psychotic depression (adolescents)

AD+AAP*

AD monotherapy?®
AD+MSt

AD+AD?

AAP monotherapy
AD+MS

AD monotherapy?®
AD+AD'?

*tfreatment of choice; Tnon-consensus. AD, antidepressant; AAP, atypical antipsychotics; MS, mood stabilizer.

lopram¥} sertraline> 12} oF&= @igkch 22} &=
s, 32} OFE 2= dulox-
etine, milnacipran, venlafaxine, desvenlafaxine, vortiox—
oo 1T 4 Qloh
Aado)| A= escitalopram¥} fluoxetines 941 i]i%'.i
H15h, sertraline 12} eFE& @sith 23 oFE &

bupropion, agomelatine, vortioxetine, duloxetine, venla—

agomelatineX} bupropions

faxine2 @ilsl, 32} FEZE desvenlafaxine, parox—
etine, mirtazapine, TCAs, tianeptine, esketamine (nasal
spray)& LHTIHGE 4),

A0} HAH FQRSE—TAHA AM0| Sl= TS A5t
S22 Med
Aotof| A fluoxetineS &A1 x| &= HIL3}AL, escitalo-

pram¥} sertralineS 12} k22 Harsic} 22; SFEE bu-
propion} agomelatine2 1183}, venlafaxine, duloxetine,
paroxetine, desvenlafaxine, mirtazapine, vortioxetine, TCAs,
milnacipran, tianeptin oFE-g 1Esk 4 9tk A
A9 AL esc1talopram4—} fluoxetine2 294 522 H
5P, sertralineS 124F SFE2 Yigkc) 2%} SFE= bu-

propion, agomelatine, venlafaxine, duloxetine, mirtazapine
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< 118351, vortioxetine, desvenlafaxine, TCAs, tianeptine,
esketamine (nasal spray)< 32} QF&E & & 4= QITHEE 4).
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Table 4. Preferred initial antidepressant or antipsychotics for major depressive disorder in children and adolescents

Clinical presentation

1st line strategies

2nd line strategies

3rd line strategies

Antidepressant Mild to moderate depression

(children)

Mild to moderate depression
(adolescents)

Severe non-psychotic
depression (children)

Severe non-psychotic

depression (adolescents)

Severe psychotic depression
(children)

Severe psychotic depression
(adolescents)

Fluoxetine*
Escitalopram
Sertraline

Escitalopram*
Fluoxetine*
Sertraline

Fluoxetine*
Escitalopram
Sertraline

Fluoxetine*
Escitalopram*
Sertraline

Fluoxetine*
Escitalopram
Sertraline

Escitalopram*
Fluoxetine*
Sertraline

Bupropion
Agomelatine

Bupropion
Agomelatine
Duloxetine
Venlafaxine
Vortioxetine

Bupropion
Agomelatine

Bupropion
Agomelatine
Venlafaxine
Duloxetine
Mirtazapine
Paroxetine®
Bupropion

Bupropion
Agomelatine
Venlafaxine
Duloxetine
Mirtazapine
Paroxetinet

Duloxetine

Paroxetine

Venlafaxine
Desvenlafaxine
Mirtazapine

Vortioxetine

TCAs

Milnacipran

Tianeptine

Esketamine (nasal spray)
Paroxetine

Mirtazapine
Desvenlafaxine

TCAs

Tianeptine

Esketamine (nasal spray)
Milnaciprant
Venlafaxine

Duloxetine

Paroxetine
Desvenlafaxine
Mirtazapine

Vortioxetine

TCAs

Milnacipran

Tianeptine

Esketamine (nasal spray)
Vortioxetine
Desvenlafaxine

TCAs

Tianeptine

Esketamine (nasal spray)
Milnaciprant
Agomelatine

Paroxetine

Venlafaxine

Duloxetine

Mirtazapine

Vortioxetine
Desvenlafaxine

TCAs

Milnacipran

Tianeptine

Esketamine (nasal spray)
Vortioxetine
Desvenlafaxine

TCAs

Tianeptine

Esketamine (nasal spray)
Milnaciprant

www,jknpa.org 205
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Table 4. Preferred initial antidepressant or antipsychotics for major depressive disorder in children and adolescents (continued)

Clinical presentation

1st line strategies

2nd line strategies 3rd line strategies

Antipsychotics Severe non-psychotic Aripiprazole Quetiapinet Olanzapine
depression (children) Risperidonet Lurasidone
Blonanserin
Paliperidone
Ziprasidone
Amisulpride
Clozapine
TAP
Severe non-psychotic Aripiprazole Quetiapine Paliperidone
depression (adolescents) Risperidone Lurasidone
Olanzapine Blonanserin
Amisulpride
Ziprasidone
Clozapine
TAP
Severe psychotic depression Aripiprazole* Quetiapine Lurasidone
(children) Risperidone Olanzapine Ziprasidone
Paliperidone Blonanserin
Amisulpride Clozapine
TAPt
Severe psychotic depression Aripiprazole* Olanzapine Clozapine
(adolescents) Risperidone Paliperidone TAP
Quetiapine Amisulpride
Lurasidone
Blonanserin
Ziprasidone
*tfreatment of choice; Tnon-consensus. TCAs, tricyclic antidepressants; TAP, typical antipsychotics.
ziprasidone, amisulpride, clozapine, typical antipsychotic ni 7;"

drug 33} o2 st 4= 9lrk, FadolA 23} okEw
quetiapine, risperidone, olanzapine= 1183}, 32} k&2
paliperidone, lurasidone, blonanserin, amisulpride, ziprasi—

SITHGE 4).

done, clozapine 5= I1&H& 4=

A0t HAH ZROSTOI-HASE UM0| U= FF A5t
AL e

2 B0l A aripiprazole©] 294 2| B2 A
20} A= risperidone®], A o A= quetiap-
ine?} risperidone®] 12} FE2 AHE T} Aolof A= 22}
OFEE quetiapine, olanzapine, paliperidone, amisulprideE
31238}l lurasidone, ziprasidone, blonanserin, clozapine<
32 oFEE 13 4= Qleh FhHo A= 22 FER olan-
zapine, paliperidone, amisulpride, lurasidone, blonanserin,
ziprasidone 11#8}al, 32} SFEE clozapined} A 314

AR k& (typical antipsychotics)= 118 4= QITHEE 4).
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