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Background: Chromium picolinate (CF} hay been re-
ported 1o benefit patients with symptoms of atvpical
depression.

Methods: 4 placebo-controlled, double-blind, pilot study
of CP was conducted in 15 patients with DSM-IV major
depressive disorder, atypical type. Patients received 660
wg of CP or matching placebo (PBO) for 8 weeks,
Results: Seven (70%) CF and zere (0%} FBO patients met
responder criteria (p = .02}, Other outcomes were con-
sistent with greater effect of CP. Three patiemts on CF
Sailed 1o show any improvement. Chromium picolinate was
well tolerated.

Conclusions: Chromium picolinate shows promising an-
tidepressant effects in atypice! depresyion. Jts mechanism
of action may relate to SHT,, downregulation, increased
insulin sensitivity, or to other effects. Biol Psychiatry
2003;53:261-264 © 2003 Society of Biological Psychia-
II‘jF
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Introduction

typical depression (American Psychiatric Association

1964} is a common form of depression, characterized
by mood reactivity, increased appetite and weight gain,
hypersomnia, leaden paralysis, and interpersonal rejection
sensitivity. 1t has been reported to constitute 22% of all
depression found in s clinic population (Posternak and
Zimmerman 2002) and is associated with earlier onset,
grealer chromicity, disability (Davidson et al 1982}, and
suicidality than other forms of depression {Matza et al,
unpublished data). To date, monoamine oxidase inhibitors
{MAQIs), such as isocarboxazid and phenelzine, have
been considered a gold standard treatment for atypical
depression (Davidson ¢t al 1988; Quitkin et al 1993)
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Unfortunately, MAQIs carry significant risk and are
poorly tolerated by many peopie, thereby rendering the
search for safer and equally effective treatments an impor-
tant priority. Other treatments that appear promising in-
clude gepirene (McGrath et al 1994), fluoxetine (Pande et
al 1996}, and cognitive therapy (Jamett et al 1999).
Recently, reports by McLeod et al (1999} and McLeod and
Golden (2000} suggested benefit for chromiurm picolinate
{CP) in patients with symptoms of atypical depression.
Given these considerations, we conducted 8 pilot study of
chromium picolinate in this disorder,

Methods and Materials

This was & dovble-blind, placebo (PBO-controlled, randomized
clinical trial of CP in 15 patients with major depression, atypical
subtype, Subjects were randomized 1o 8§ weeks of treatment on s
&1 ratio (CP.PBO}. The initial starting dose was 400 pg/day,
which was increased to 600 g afier 2 weeks.

Inclusion criteria were as follows: age 1863 vears; DSM-TV
major depression, atypical subtype; provision of written in-
formed consent; negative serumn pregnancy test for women of
childbearing potential; and psychotropic drug washout period of
T30 days, according to drug.

Exclusion criteria consisted of: diagnoses of bipolar 1 disorder,
schizophrenia, mental retardation, pervasive developmental dis-
order, or other current primary DSM-TV Axis I disorder; recent
history of alcohel or other substance abuse; suicide risk or
attempt within the past year; chnically significant medical,
taborstory, or electrocardiogram (EKG) abnormality, unwilling-
ness in women of childbearing potential 1o practice an adequate
method of contraception; and use of other concomitant peycho-
tropic medication.

Assessments tools consisted of the suctured Mini-Intema-
tional Neuropsychiatric Interview (Shechan et al 1998), the
Columbia Atypical Depression Diagnostic Scale (Stewart et al
1993}, the 29-Hem modifiecd Hamilton Depression Scale
(FAM-I3} (Thase et al 1996, as developed by Williams and
Rosenthal, unpublished data}, Clinleal Global Impressions of
improvement Scale (CGI-L Guy 1976), and the Symptom
Checklist 90 (SCL-90; Derogatis 1973). The HAM-D and CGl-1

. scales were assessed by the treating physician. All personnel

were blind to treatment group. Treamment-emergemt adverse
events were assessed by the selfirated Severity of Symptoms
Scale (S088) to measure treatment-emergent side effects
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