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Erken ve gec baslangich distimik bozuklugun klinik 6zellikleri, belirti
dagilimi ve sosyal uyum yoniinden farkhhiklari
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Amac: Erken ve gec baslangicl distimik bozukluk (DB) hastalarinda depresif belirtilerin siddet ve
dadilimlari ile islevselligin dederlendirilmesi ve bu dediskenlerin iki grup arasinda
karsilastirlmasidir. Yontem: DSM-IV'e gore DB tanisi konan 192 hasta (174 kadin, 18-65 yas arasi)
calismaya alindi. Cifte depresyonlu, eksen I ve eksen II bozuklugu olan ve denetim altina
alinamamis tibbi hastaligi olan hastalar dislandi. Hastalar Hamilton Depresyon Derecelendirme
Olcedi (HAM-D) ve Sosyal Uyum Kendini Degerlendirme Olcedi (SUKDO) ile dederlendirildi.
Istatistiksel degerlendirme igin grup bozuklugun baslangi¢ yasina ikiye ayrildi (erken <21 yas ya da
gec =21 yas). Bulgular: Erken baslangich grupta 25 (%13) gec baslangicl grupta 167 (%87) hasta
yer aliyordu. HAM-D ortala-ma dederi (z=-2.03, p=0.042) erken baslangigli grupta yliksekken,
SUKDO ortalama degeri gec baslangich grupta daha yiiksekti (z=-2.98, p=0.003). Erken baslangich
grupta hastalar daha geng (p<0.001), bozuklugun siresi daha uzun (p<0.001) ve baslangig yasi
daha erken (p<0.001), birinci derece akrabalarda duygudurum bozuklugu gorilme orani (p=0.009)
daha fazlaydi. Tim grup degerlendirildiinde HAM-D ortalama degeri SUKDO ortalama degeri ile
ters yonde iliskili saptandi (r=-0.182, p=0.011). Erken baslangigl grupta yine HAM-D ortalama
degeri SUKDO ortalama dederi ile ters ydnde iliskili iken (r=-0.176, p=0.023), geg baslangiglh
grupta boyle bir iliski sap-tanmadi. HAM-D maddeleri tek tek incelendiginde ?6zkiyim? (p=0.009)
ve 'i g ve etkinlik? (p=0.002) maddeleri erken baslangicl grupta daha sik olarak saptandi.
Tartisma: Basta bozuklugun baslangic yasi, siddeti ve siresi, birinci derece akrabalarda
duygudurum bozuklugu oyktsunin varhdi, gegirilmis depresif ndbetlerin varligi ve sosyal islevsellik
alanlarinda erken ve gecg baslangiclh DB farklilasmaktadir. DB streden ve ciddi islevsellik yitimi gibi
6nemli sonuglari oldugundan, bozukluga ait 6zelliklerin sorgulanarak bozuklugun erken taninmasi
bozuklugun dogurabilecedi olumsuz sonuclari hafifletebilir.

Early- versus late onset dysthymic disorder: clinical characteristics, symptom profile and
social adaptation

Objective: The aim of this study was to determine the distribution and severity of depression
symptoms, func-tional impairment and compare these variables between early- onset (EO) and
late-onset (LO) dysthymic disorder patients. Methods: One hundred and ninety-two patients (174
women, 18-65 [year]s of age) diagnosed with dys-thymic disorder (DD) according to DSM-IV were
included. Patients with double depression, ongoing major depres-sion, axis I or II diagnosis and
uncontrolled physical illness were excluded. Patients were evaluated using Hamil-ton Depression
Rating Scale (HDRS) and Social Adaptation Self-evaluation Scale (SASS). The sample was divided
into two groups depending on age at onset (early <21 or late 221). Results: There were 25 (13%)
patients in EO and 167 (87%) were in LO group. Mean score of HDRS was higher in the EO (z=-
2.03, p=0.042) whereas mean score of SASS was higher in the LO group (z=-2.98, p=0.003). EO
patients were younger (p<0.001), had longer duration of DD (p<0.001), onset of DD was earlier
(p<0.001), greater proportion of the EO group had a family history of history of affective disorder
(p=0.009). The mean score of HDRS was conversely correlated with the mean score of SASS (r=-
0.182, p=0.011) in the whole group. The mean score of HDRS was conversely cor-related with the
mean score of SASS (r=-0.176, p=0.023) in the LO group, whereas no such correlation was found
in the EO group. Individual HDRS items of ?thoughts of suicide? (p=0.009) and ?work and
activities? (p=0.002) were more frequent in EO group. Conclusion: EO and LO patients differs on a
number of variables, including age of onset, the severity and the duration of the illness, family
history of mood disorder, lifetime history of major depressive episode and social adjustment. Since
DD is a chronic disorder and has severe consequences DD patients, EO patients in particular,
should be treated adequately and monitored regularly.



