

mailto:rajand65@aiims.ac.in

The best treatment for dysthymia seems, by all accounts, to
be a mix of psychotherapy and prescription. The positive
clinical reaction to prescriptions like specific serotonin
reuptake inhibitors (SSRIs), serotonin norepinephrine
reuptake inhibitors (SNRIs), and tricyclic antidepressants
(TCAs) proposes that serotoninergic and noradrenergic
frameworks include the system of dysthymia. A deliberate
survey of stimulant treatment for dysthymia proposes
that SSRIs, TCAs, and monoamine oxidase inhibitors are
altogether similarly powerful, however SSRIs might be
marginally better endured. Achievement has additionally
been accounted for with more noradrenergic specialists, for
example, mirtazapine, nefazodone, venlafaxine, duloxetine,
and bupropion. Second-age antipsychotics showed useful
impacts contrasted with fake treatment for significant
burdensome problem or dysthymia, yet most second-age
antipsychotics have shown more regrettable decency,
chiefly because of sedation, weight gain, or research facility
information irregularities, for example, prolactin increment
(American Psychiatric Association, 2000).

Psychotherapy and medicine are both successful treatment
modalities for dysthymia and their utilization in blend is



