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Surgeon steps aside
Physician retires after
decades of caring.
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It’s our commitment each day to be the best and that’s why
we’re honored each year as one of America’s top hospitals.

AMERICA’S BEST HOSPITALS

24 CONSECUTIVE YEARS ON THE HONOR ROLL OF

music

2017 TOP 12 HOBBIES from Barnes-Jewish Hospital employees

2017
CALENDAR
This year’s calendar features
Barnes-Jewish team members
and some of their favorite hobbies.

A look at 2017
Barnes-Jewish calendar
features hobbies of staff.
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New hospital on the way
Barnes-Jewish West County
Hospital to be replaced.
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Precious little gifts, like Mason Lewis Evans, born at Parkland Health
Center Dec. 13, will be going home in special wrapping from birth
centers across BJC to celebrate the holiday season. | Photo by Ursula Warren
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Hard-to-treat depression in seniors focus of study
Goal is to identify strategies most
likely to work for specific patients
by Jim Dryden
WUSM n Researchers at
Washington University
School of Medicine are
launching a study aimed
at identifying effective
treatment methods for
seniors with depression
that doesn’t respond to
standard medications.
Dr. Eric Lenze
Nearly one-third of
the 14 million Americans who live with
clinical depression don’t get satisfactory
relief from therapies prescribed to treat the
disorder. And among older adults, more
than half remain depressed even after
treatment with antidepressant drugs.
With a $13.5 million grant from the
Patient-Centered Outcomes Research
Institute — an independent, nonprofit
organization authorized by Congress under
the Affordable Care Act — the researchers
will study 1,500 adults over age 60 who
have depression but haven’t responded to
treatment.
“Older adults who are prescribed
antidepressants often find that they
don’t get better with the first or second
medication they are prescribed,” says
principal investigator Eric Lenze, MD, a
professor of psychiatry. “So what should
they get? This will be the largest and, we
hope, the definitive study to answer that
question. This study will show us which
treatments work best and which are safest,
and it will help us personalize treatment.”

The study will answer those
questions by employing two treatment
approaches: augmentation and switching
of antidepressants. Every patient in the
study will get treatment for 10 weeks,
during which they either will receive
an additional drug (augmentation) or a
substitute medication in place of the
antidepressant they already take (switch).
“Most patients will come to us already
taking antidepressants called SSRIs
(selective serotonin reuptake inhibitors),
which include Prozac, Paxil, Zoloft or
Lexapro,” Dr. Lenze says. “For patients
in the augmentation branch of the study,
we’ll add a second antidepressant to the
one they’re already taking. Doctors often
use this augmentation strategy in other
medical illnesses, such as high blood
pressure or diabetes, in which a patient
taking a single medication is not getting
enough benefit. At that point, they add a
second medication.”
In this study, the researchers will augment
the patients’ SSRI drugs with aripiprazole
(Abilify) or bupropion (Wellbutrin).
A second group of patients will discontinue
their current antidepressant drugs and
switch to taking only bupropion.
“In clinical practice, we usually augment
treatment with an additional drug, but we
really don’t know whether that’s a better
option for these patients,” Dr. Lenze says.
“Older adults, in particular, tend to be
on more medications already, so adding
another drug can be risky simply because
that person is taking more medications.
Switching to a different drug may work
better, but right now, we don’t know
what’s best.”
Dr. Lenze says patients in the study will

be monitored closely for 10 weeks. If after
10 weeks they no longer are considered
clinically depressed, they will be finished
with the study. However, the researchers
will follow them for a year to see whether
their depression remains at bay.
Subjects who remain depressed after
10 weeks of receiving an additional
antidepressant or after having been
switched to a new drug will go into a
second phase of the study. That phase
again will involve augmenting or switching
medications, but in the second phase,
Dr. Lenze and his colleagues will use
different, longer-standing medications.
“If a person doesn’t benefit from adding
a second antidepressant, perhaps they’ll
get relief if their doctor adds lithium,”
Dr. Lenze suggests. “Decades ago that’s
what psychiatrists used to do. But that isn’t
done much anymore because lithium can
be a difficult drug to use.”
He explained that patients taking lithium
need close monitoring of levels of the drug
in the bloodstream and kidney function.
“Lithium is more difficult to use, but
there’s a real question about whether
we’ve let a good treatment option fall
by the wayside,” Dr. Lenze says. “With
the proper precautions, lithium may be
a highly effective option that could help
more patients.”
Others who remain depressed after
the first 10 weeks of the study will be
switched to a different, older drug that has
not been used as widely in recent years:
nortriptyline.
“It’s a tricyclic antidepressant, a class of
drugs developed before the SSRIs came
along,” Dr. Lenze said. “We tend not to use
these drugs as much because they require

additional patient monitoring for blood
levels of the drug. But again, we want to
learn whether this older option might be
an effective and practical option for some
patients whose depression doesn’t respond
to the drugs we use more frequently.”
In addition to following people from
the St. Louis area, the study also will
involve centers in Los Angeles, western
Pennsylvania, New York City and Toronto.
Everyone who volunteers for the study
will receive some form of treatment; no
one will be randomly selected to receive
an inactive placebo. The researchers may
recommend adjustments to medications
based on symptoms or side effects, but
subjects will receive treatment from their
regular doctors. As the study progresses,
investigators will check in with patients
every two weeks to ask about symptoms
and side effects.
“We may tell the prescribing doctor
that a person is tolerating the medicine
well but still is depressed, so we might
recommend they increase the dose,”
Dr. Lenze says. “Or we might find a person
isn’t tolerating the medication, so we’d
recommend reducing the dose or stopping
the treatment altogether.
“We hope this study will lead to finegrained observations about not just
whether these treatment strategies work,
but whether they work for particular kinds
of patients,” he says. “There’s a real chance
when the study is complete that we’ll have
a better idea of how to tailor medications
to older adults with depression.”
For
more
information,
e-mail
HealthyMind@psychiatry.wustl.edu or call
314-747-5706. n

Connecting through communication
by Sara Evancho, BJC School Outreach and
Youth Development curriculum specialist
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BJC n With communication tools like

texting, social media and video chat at our
fingertips, some would say we’re more
easily connected now than ever before.
These forms of communication may not
require as much focused attention as talking
on the phone or writing a letter and can be
easily integrated into a busy day.
However, does it sometimes feel like
you’re connecting often, but you’d like
to connect on a deeper level with those
around you? If so, now may be the perfect
time to set a goal for more meaningful
communication with others. Here are
some ways to enhance communication.
Practice open listening
How many times have the following
things happened to you?
• The listener answers with a series of

“uh-huhs,” instead of adding to the
conversation.
• The listener interrupts you with their
own opinions and stories, or to correct
something you said.
• The listener puts words in your mouth
or tells you how to feel about a situation
without asking how you’re doing.
• The listener responds with a topic that’s
completely unrelated to the conversation.
We all find ourselves using ineffective
listening from time to time. Open listening
is a style of listening that includes repeating
back what you’ve heard, asking questions
for clarification, making eye contact and
responding genuinely. Open listening is
listening to understand what the speaker
is saying, and is a building block for both
meaningful conversation and empathy.
It can be achieved by limiting distractions
like phones when possible, by quieting the
unrelated thoughts that enter our minds,
and by talking face-to-face with someone.

Assertive conflict resolution
Do you know someone who:
• Often remains quiet or won’t give their
opinion, even when it would be useful?
• Remains quiet when they don’t agree but
then talks about it to others extensively?
• Engages in conflict over email or text
but doesn’t want to address it in person?
• Interrupts, argues or puts down others
to win disagreements?
We’ve all caught ourselves using
communication styles that keep us from
finding real solutions. The most effective
way to handle conflict is to speak
assertively. Assertive communication has
three parts: addressing the person directly
and privately, describing the conflict or
difference of opinion using “I” statements
and objective language, and working
toward a solution that respects both parties.
Setting an example of clear
communication at home can also help
young people develop these skills in their

lives. BJC School Outreach and Youth
Development implements communication
skill building and social-emotional learning
for school-age youth. For information
about having BJC School Outreach and
Youth Development programs brought
into your child’s school, call the BJC
School Program Line, 314-286-0460, or
visit bjcschooloutreach.org.
Note: This is the final article in a monthly
series celebrating the 25th anniversary
of BJC School Outreach and Youth
Development. n

