The DA VINCI Pharmacotherapy Algorithm
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DAVINCI

Depression and Alcoholism
Validation of an Integrated Care Initiative

Sertraline mg AM

25

50

Increase dose by 50 mg every
2-4 weeks depending on
tolerability and response

200 mg/day

Fluoxetine mg AM

10

20

Increase dose by 20 mg every
4 weeks depending on
tolerability and response

80 mg/day

Venlafaxine XR | mg AM

Antidepressants

37.5

75

Increase dose by 75 mg every
2-4 weeks depending on
tolerability and response

375 mg/day|

Mirtazapine mg QHS|

15

30

Increase dose by 15 mg every
2-4 weeks depending on

tolerability and response

60 mg/day

QIDS <5 (Remission)

Continue current dose.

Go to follow-up phase.

QIDS = 6-8 (Partial Response)

Gradually increase dose
as tolerated.

« Continue current dose.

« Consider increasing dose.

Increase/maximize
dose.

« Increase dose.

« Switch to another

antidepressant.

QIDS = 6-8 (SEs intolerable)

« Continue current dose
and address
SEs.

« Decrease dose and
continue for 2 additional
weeks.

« Switch to another
antidepressant

« Continue current dose and
address SEs.

« Switch to another
antidepressant.

« Continue current
dose and address
SEs.

« Switch to another
antidepressant.

QIDS > 9 (Non-response)

Gradually increase dose
as tolerated.

« Increase dose.

« Switch to another
antidepressant.

Switch to another

QIDS > 9 (SEs intolerable)

« Decrease dose and
continue for 2
additional weeks.

« Switch to another
antidepressant.

« Switch to another
antidepressant.

antidepressant.

Switch to another
antidepressant.

weeks.

Switch to another
antidepressant.

« Switch to another antidepressant.

* Increase dose and reevaluate in 2

OR

weeks.

Treatment non-Responder will have more than 7 (women) or 14 (men) drinks per week on average.

More than 1 day on which more than 3 drinks (women) or 4 drinks (men) were consumed over the period of 2

Topiramate _ >

Being defined as a Treatment non-Responder at 3
consecutive visits will trigger a switch of anticraving
medication to the next level.




