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PLAIN LANGUAGE SUMMARY: EFFECTIVENESS OF ESCITALOPRAM AND NORTRIPTYLINE ON DEPRESSIVE SYMPTOMS

Plain language summary

What was the question?

The ADepT-PD trial was designed to assess the effects of two different types of antidepressants for depressive
symptoms in Parkinson’s which work on different chemicals in the brain. They are commonly used in the National
Health Service, but it is unclear how effective they are in people with Parkinson'’s.

What did we do?

This trial attempted to compare nortriptyline, a drug from the class of tricyclics, and escitalopram, a drug from the class
of selective serotonin reuptake inhibitors, with identical-looking tablets that did not contain any of the drug (a placebo)
to find out if they reduce these symptoms more than placebo and to compare their effects.

What did we find?

We were able to include only a small number of patients with depression in Parkinson’s willing and able to participate
in a randomised placebo-controlled trial with antidepressants. The main reason was that most people who have these
symptoms are now already offered antidepressants already available in the National Health Service. This made it
difficult to conduct a trial with these medications despite several strategies including the trial being run using video-
assessments during the coronavirus disease pandemic. In this pilot study, we found that patients treated with either of
the two medications or with placebo improved their scores. However, there was no difference between the groups in
the main outcome measure. Nevertheless, the number of participants was not large enough to draw any conclusions
from this, and the study did not progress to the full trial.

What does this mean?

Depression is a common feature of Parkinson’s and once recognised it is now frequently recognised and commonly
treated with antidepressants. Trials examining response to antidepressants for depression in Parkinson’s compared

to placebo and between different available antidepressants are therefore challenging. The information gathered on
challenges in conducting large trials in Parkinson’s in the United Kingdom, including those using remote assessments, is
already helping design of other United Kingdom-wide trials in Parkinson’s.
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