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Effectiveness of fluoxetine combined with Shuganjieyu capsule on depressed patients with insomnia
ZHANG Meixia WANG Li-na WANG Xiu—uan SUN Qian-gian WANG Chang-hong

( Department of Early Itervention No. 1 the Second Affiliated Hospital of Xinxiang Medical University Xinxiang 453002 Henan
Province China)

Abstract:  Objective To investigate the effectiveness and side-effect of fluoxetine combined with Shuganjieyu capsule
for depressed patients with insomnia. Methods A total of 58 light to moderate depressed patients with insomnia were chosen
and randomly divided into observation group and control group with 29 cases in each group. The patients in observation group
were treated with fluoxetine combined with Shuganjieyu capsule while the patients in control group were treated with fluoxetine
only for 6 weeks. Hamilton depression rating scale ( HAMD) and Pitisburgh sleep quality index ( PSQI) were used to evaluate
the curative effect of the patients in the two groups and treatment emergent symptom scale ( TESS) was used to evaluate ad—
verse reactions of patients in the two groups. Results  After the treatment of 6 weeks the effective rate in observation group
was 93. 1% which was 82.2% in control group and there was significant difference between the two groups ( P <0.05) . The
HAMD score between the two groups before treatment had no significant difference ( P >0.05) and the HAMD score de—
creased while the deducted rate increased significantly compared with control group after the treatment for 2 4 and 6 weeks
( P <0.05) . Before treatment there was no significant difference of PSQI score between research group and control group ( P >
0.05) . The PSQI score decreased while the deducted rate increased significantly compared with control group after the treat—
ment for 2 4 and 6 weeks ( P <0.05) . The incidence of adverse reactions was 27. 6% in observation group and 31.0% in
control group respectively. There was no significant difference between the two groups ( P > 0. 05) . Conclusion Fluoxetine
combined with Shuganjieyu capsule on mild-to-moderate depressed patients with insomnia has more apparent work faster and
better effect on insomnia than fluoxetine and hasn’t increase the risk of adverse reactions.
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