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Itchy, watery eyes      Runny nose      Sneezing 
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To get the results from the 
Clear Study presented at the 2005

ACAAI Annual Meeting, visit
www.claritin.com/clearstudy

*The only brand clinically tested.

Allergy 
impaired?

The CLEAR Study proves Claritin® makes people with allergies 
as alert and focused as people without.1 Its prescription-strength, 

non-drowsy formula relieves even the toughest allergy 
symptoms for 24 hours. So recommend Claritin®, and your 

patients can concentrate on their activities, not their symptoms.

Help your patients. Live Claritin®Clear™. 

Clinical study reveals:

Only Claritin®*

makes allergy sufferers
alert and focused.
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Fluoxetine’s Effect on Suicide Events Downplayed
B Y  M I C H E L E  G. S U L L I VA N

Mid-Atlantic  Bureau

T O R O N T O —  Few suicide attempts oc-
curred during the Treatment for Adoles-
cents with Depression Study (TADS), but
suicide-related events were more com-
mon in both fluoxetine arms than in the
placebo arm, Graham J. Emslie, M.D., re-
ported at the joint annual meeting of the
American Academy of Child and Adoles-
cent Psychiatry and the Canadian Acade-

my of Child and Adolescent Psychiatry.
But Dr. Emslie said this should be tem-

pered with another of the study’s conclu-
sions. Almost 30% of the adolescents had
suicidal ideation at the study’s outset; at 12
weeks of treatment, suicidal behavior had
improved in about 86% of the fluoxetine
arms, compared with 77% of those in a
cognitive-behavioral therapy–only arm.

“If you talk to the press, you would as-
sume people are dying in the [United
States] from these medicines, but in fact

they are well tolerated,” said Dr. Emslie,
chief of the University of Texas South-
western’s division of child and adolescent
psychiatry. “About 83% of those on fluox-
etine and the same percentage on the
combination of cognitive-behavioral ther-
apy and fluoxetine completed the treat-
ment period—and that says a lot.”

TADS included 439 patients aged 12-17
years with major depressive disorder. They
were randomized to either 12 weeks of flu-
oxetine alone, cognitive-behavioral therapy

(CBT), CBT with fluoxetine, or to placebo.
Combination therapy was superior to

either fluoxetine or CBT alone in reducing
symptoms of depression, and fluoxetine
alone was superior to CBT alone.

Suicide-related events occurred in nine
patients in the fluoxetine-only arm, five in
the combination therapy arm, five in the
CBT-only arm, and two in the placebo
arm. There were five suicide attempts dur-
ing the study: two in the combination arm,
two in the fluoxetine arm, one in the CBT-
only arm, and none in the placebo arm.

New suicidal ideation was most com-
mon in the fluoxetine-only arm (three cas-
es). There were no new cases in the com-
bination therapy arm, one in the CBT-only
arm, and two in the placebo arm.

Suicidal ideation worsened in 13% of
those in the fluoxetine arm, 15% of those
in the CBT-only arm, 7% of those in the
placebo arm, and 5% of those in the com-
bination therapy arm.

“There were few attempts, but there
was some increase in ideation,” Dr. Emslie
said. He noted that TADS was a flexible-
dose study and that the addition of CBT
to fluoxetine was associated with lower
doses of the drug. “CBT appears to de-
crease the amount of drug that they need,
and keeping the dose lower for longer ap-
pears to be a good idea.”

Physical adverse events were more com-
mon in the fluoxetine arms, compared
with placebo. Insomnia occurred in 4% of
those taking fluoxetine and 1% of those in
the placebo group. Rates were similar for
vomiting (3% vs. 1%), upper abdominal
pain (3% vs. 2%), and sedation (2% vs. 0%).

Those taking fluoxetine also reported
more psychiatric symptoms than those on
placebo. Mania occurred in 2% of the flu-
oxetine groups, 1% of the placebo group,
and none of the CBT-only group. Irri-
tability occurred in 3% of the fluoxetine
groups, 1% of the placebo group, and
none of the CBT group. Agitation oc-
curred in 1.5% of the fluoxetine groups,
2% of the placebo group, and none of the
CBT group. Anxiety occurred in 1% of the
fluoxetine groups, none of the placebo
group, and 1% of the CBT group. The to-
tal psychiatric event rate was 11% for flu-
oxetine, 5.5% for combination therapy,
4.5% for placebo, and 1% for CBT.

However, Dr. Emslie noted, “There’s no
evidence that the drug was doing this.
These symptoms vary.” ■

V E R B A T I M

‘It is clear that specialty
hospitals are not
shouldering their burden to
provide critical community
health care services, such as
emergent care or caring for
those least able to pay, but
instead are exacerbating an
existing problem.’

Jeffrey Micklos, p. 65


