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Introduction:The complex antidepressant therapy in combination
with neuroprotectors increases the overall effectiveness of the
treatment of depression in the elderly due to the group of the most
difficult patients for therapy with ≥2 predictors of a low therapeutic
response (LTRP), as well as in patients with complex (anxious,
senesto-hypochondriacal, delusional) and prolonged (≥6 months)
depressions.
Objectives:Development of a differentiated approach to the choice
of types of neuroprotective drugs in the course of complex anti-
depressant therapy in depressive elderly patients.
Methods:Westudied groups of hospitalized patients aged≥60 years
with mild, moderate and severe depression (according to ICD-10)
who received antidepressant monotherapy (comparison group) for
28 days (43 people) or complex antidepressant therapy in combin-
ation with carnicetin (20), cerebrolysin (20), citicoline (20), ethyl-
methylhydroxypyridine succinate (EMHPS) (25) and actovegin
(25). Complaints about memory impairment, lonely living, and
the presence of leukoaraiosis on brain CTwere considered as LTRP.
Efficacy of therapy (change in total HAMD-17 scores in %) was
compared in subgroups with neuroprotectors and in the compari-
son group in patients with ≥2 LTRPs, as well as in patients with
complex and prolonged depressions. Statistical analysis was per-
formed.
Results: By the 28th day of treatment, all patients with ≥2 LTRPs in
the subgroups with the addition of any neuroprotectors were
responders (≥50% change) with a significantly higher efficacy of
therapy than in the monotherapy group (36.0%, p<0.05). The
efficacy of therapy was significantly higher in the subgroup with
the addition of actovegin than in the subgroups with cerebrolysin
and citicoline (73.7% versus 55.6% and 52.0%, respectively,
p<0.05). In complex depression, the effectiveness of therapy in
the subgroup with cerebrolysin did not statistically differ from
the comparison group. In prolonged depression, no statistically
significant difference in efficacy was found between the citicoline-
supplemented subgroup and the monotherapy group. The highest
efficacy in the treatment of complex and prolonged depression was
observed in subgroups with the addition of actovegin and EMHPS
(p<0.01).
Conclusions: If there are indications for prescribing complex anti-
depressant therapy (≥2 LTRPs) in depressive patients of late age, all
studied neuroprotective drugs demonstrated high efficiency

compared to monotherapy. In complex depressions, the combin-
ation of antidepressants with cerebrolysin turned out to be less
effective, in protracted depressions - with citicoline. Neuroprotec-
tors actovegin and EMHPS can be considered universal drugs of
choice for complex therapy of themost difficult categories of elderly
depressive patients in a hospital setting.
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Introduction: Sexual unwellness (SU) has been linked to a lack of
sexual satisfaction and to an incapacity to maintain sexual
relations.
Objectives:The objective of this cross-cultural study is to shed light
on older adults’ perspectives on SU across cultures.
Methods: Eighty-three older participants (65 to 98 years of age)
took part in this qualitative study. Participants lived in the com-
munity and were of two different nationalities (Portuguese and
Mexican). Semi-structured interviews were conducted, and content
analysis was then carried out.
Results: SU emerged in the findings of the content analysis
through six themes: Dissatisfying Sexual Experiences; Feelings
of Isolation; Spirituality; Medication; Unattractiveness and Pain.
The most common theme among older Portuguese participants
was ‘Dissatisfying Sexual Experiences’ (25.5%). ‘Feelings of Isola-
tion’ was most common among older Mexican participants
(13.7%).
Conclusions: A diversity of experiences of older adults in relation
to SU was highlighted in this study. Moreover, cross-cultural
research on the construct of SU is essential for understanding the
cultural differences in the conceptualization of the construct and
how these themes may influence the quality of sexual life in old age.
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