
Depression is a serious medical illness that af-
fects the brain. During the course of a lifetime,
17 out of 100 individuals will suffer from this
condition. Depression is characterized by feel-
ings of sadness, loss of interest in activities that
used to be enjoyable, loss of energy, and feelings
of worthlessness that do not go away. In de-
pressed individuals, these symptoms persist and
interfere with everyday life. 
Antidepressant medications are used to treat

depression, but at least 30% of affected individu-
als do not respond to these drugs at all, and 50%
continue to have symptoms. Patients often need
to try a variety of drugs—alone and in combina-
tion—in order to find a safe and effective treat-
ment. 
Most antidepressant medications affect one or

more of the brain chemicals serotonin, dopa-
mine, and norepinephrine, but these drugs often
have side effects. The most common side effects
are changes in sleep, changes in weight, gas-
trointestinal disturbances, decreased sexual de-

sire or function, and withdrawal symptoms
when the medicines are stopped. For these rea-
sons, researchers are always on the lookout for
new and improved antidepressant medications.
One promising candidate is a drug called

agomelatine. This medicine works differently
from other antidepressants and seems to have
two distinct effects. First, agomelatine acts simi-
larly to the hormone melatonin, which is re-
leased at night and is involved with the onset of
nighttime sleep. Agomelatine may help to regu-
late a person's sleep-wake cycles, which are
thought to function improperly in many de-
pressed individuals. Second, agomelatine blocks
a specific brain protein that normally binds to
serotonin. Through this action, the dopamine
and norepinephrine pathways in the brain may
also be affected, which may enhance agomela-
tine’s  antidepressant effects. 
So far, 6 studies of agomelatine have been

conducted in humans. Most studies have used
doses of 25–50 mg once daily at bedtime. These
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studies were relatively short, lasting only 6–12
weeks, but it seems that agomelatine may work
faster than other antidepressants: benefits were
apparent after just 2–4 weeks, compared with
4–6 weeks with other antidepressants. Agome-
latine seems to be at least as effective as other
antidepressants, and when compared with an
inactive pill, agomelatine was significantly more
effective at reducing symptoms of depression.
Agomelatine also seems to help patients fall
asleep faster and may normalize patients’ sleep-
wake cycles, which may improve mood. 
Agomelatine’s side effects seem to be be less

severe than those of other antidepressants.
Dizziness, nose and throat irritation, and flu-
like symptoms were the most commonly report-

ed side effects, but these occurred at the same
rate in people taking agomelatine as in those
taking an inactive pill. Importantly, patients
taking agomelatine did not experience negative
effects on sexual function and desire, which is a
common side effect with many antidepressant
drugs. Additionally, withdrawal effects do not
seem to occur when patients stop taking agome-
latine. 
Further studies of agomelatine are being con-

ducted and the drug is not yet approved by the
Food and Drug Administration. Nevertheless, if
you suffer from depression and associated sleep
disturbances, watch for new developments
about the use of agomelatine for the treatment
of depression. 
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