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22 2] B E 2 T ORI PY B 22 R a R A H 10 mg, SRR AR YR BCE N 2 APV E A H 15 ~20 mg; TP PUIT 4 &
BH TP VEITIRYT , WG H & 5 H 20 mg, 432 R E R AR BT 2 B N2 43 H 40 ~60 mg; 7 #&2 6 i, 1 H
U RTRPIAR &3 (HAMD ) FIR BB R B Tr AR R AL, R 1897 1.2.4.6 JAl)5,2 4148 % HAMD 14}
PR TIEITET (P <0.05) o JGITHIMIAYT 1 RS 2 438 HAMD P4y b 25 R R GiH275 XL (P >0.05) ;3497 2 4 [
Ja 3L R VB 2 4 R HAMD MK FIaS PE7TAL (P <0.05) ;3597 6 FilJG 2 41835 HAMD 1745 Lhi 22 R B 51T#
BX(P>0.05), SCAIVEHAE % 2 AR 2 PO T 4L B R T A BRI 95.7% (22/23) 91.3% (21/23) ,2 B HIR
ITABCR IR ZE T RG24 E L (P >0.05) o LR VEBKE 22 A AL PUiT A B E A RN RN 30.4% (7/23) |
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A control study of escitalopram and paroxetine in the treatment of female patients with depressive
disorder

GUO Yun-xia

( Psychological Counseling Room ,Naval Hospital of Xiamen City ,Xiamen 361000, Fujian Province ,China)

Abstract: Objective To compare the clinical effect and safety of escitalopram and paroxetine in the treatment of fe-
male patients with depressive disorder. Methods Forty-six female patients with depressive disorder were selected from June
2015 to June 2016 in Naval Hospital of Xiamen City. The patients were randomly divided into escitalopram group and paroxe-
tine group. The patients in escitalopram group were given escitalopram 10 mg per day as initial dose,according to the disease
state the dose was added to 15 —20 mg in two weeks. While the patients in paroxetine group were given paroxetine 20 mg per
day as initial dose,then according to the disease state the dose was added to 40 — 60 mg in two weeks. The course of treatment
was six weeks. The efficacy was evaluated with Hamilton depression rating scale (HAMD) and adverse reactions was evaluated
with the treatment emergent symptom scale. Results  The score of HAMD in the two groups at one, two, four and six weeks af-
ter treatment was lower than that before treatment (P <0.05). There was no significant difference in the score of HAMD be-
tween before treatment and at one week after treatment in the two groups (P > 0.05). The score of HAMD in escitalopram
group was lower than that in paroxetine group at two and four weeks after treatment P <0.05) ,but there was no significant
difference in the score of HAMD between escitalopram group and paroxetine group at six weeks after treatment( P >0. 05). The
effective rate of treatment in escitalopram group and paroxetine group was 95.7% and 91. 3% ,respectively. There was no sig-
nificant difference in the effective rate of treatment between the two groups( P >0.05). The incidence of untoward effect in es-
citalopram group and paroxetine group was 30.4% and 65.2% . The incidence of untoward effect in escitalopram group was
lower than that in paroxetine group( P <0.01). Conclusion The effect of escitalopram and paroxetine in treating female pa-
tients with depressive disorder is equivalent. Escitalopram has better role in improving symptom of depressive disorder and low-
er incidence rate of untoward effect,so it is the first choice for the treatment of drugs.

Key words: female patients with depressive disorder;escitalopram ; paroxetine

VAR IR — L2 T 0 B (G
DOI:10. 7683 /xxyxyxb. 2017.07. 024 — - e .
T8 1892017 - 03 - 08 S RS, R LR MR — | 7E AR

EEE N W E (1958 - ), 20, W g P, B AR BRI, =900 ABEP A BR R A 15% ~20% ' i F Hoxt
I, 5T ) < BT h



57 4

B LAY 22 500 2 PG TTRTT Lo MR ARAE o BB 5T - 645 -

BRI BB E TR WA Lot T AR 2 K A5
SRR B VS B SRR AE ™ o ARk, B
T FERGRPR T K B4R w5, X e PR ARAE 936
JrRAR RO 2 6 . A TR, 3R] PE Bk
22 FAT SR I T ARAE R 1 22 .
HE— PR R PY R 2296 7 2 PRI ARAE )7 R
itk RSN VU TT AT BRTTT , BURE 45 R AR
BT

1 #RETEE

1.1 —fE&# ¥EEL 2015 4F 6 H F 2016 46 A
TEE T 42 R e B A e A A R IE Y [ 12 Ltk
TIARAE 8 & R B 58 X5 42, Y45 5 AR 4E 12 B d
Y’Em , L% R i R 4 # ( Hamilton’ s depression
scale , HAMD, 17 5ji ) =18 43 ; HEBR /™ S AR 0 24
Vs Rt LI 2, Sk 46 il S AL, BE
MLArh 2 4, B2 23 o], SR P B 24 4 H AR
16 ~74 2 SFI4(31.23 £16.4) % SEERFE (4.
T+2.1)a, F¥ZHEFHE (9.6 +4.1)a, HAMD i
53(29.56 £4.25) 43 AF PHTT 4L B I8 17 ~ 69
O (30.2 +12.7) % SR FE (4.4 £4.2)a,
2 HE A (10.5 £3.2) a, HAMD 445 (28. 33
+6.42) 4ro 2 HEBHE AR TR 2 EE I
HAMD @4y b2 S s it % X (P >0.05),
AT 95 1 58 BRI 5, TR % .

1.2 &7 AZF CAIPEBRE 2 o 7 Al
[ QA T N LA 1 27 = W /N I G 27 e
H20080599) , W45 7% 5 0 A H 10 mg, £k, #45 &
FAGTE 2 AP E A H 15 ~20 mg; i1 %P6 7T 41 &
BH TS VT (WA 2500 B iy A BR A |, [E
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Tab.1 Comparison of HAMD score between the two groups before and after treatment (x x5)
HAMD 43
2057 n I - - - -
HITH HIT 1A HIT2 ) hIT 4 ) 1RI7 6 Ji
Pl 23 28.23 +4.65 22.13 +6.52° 13.33 +6.35° 9.89 +5.33% 8.50 £5.42°
MAZ PEIT 4 23 27.87 +3.82 23.65 £5.32° 20.27 +5.33% 16.25 +5.67° 9.23 +6.32°
¢ 0.287 0. 866 4.014 3.920 0.420
P >0.05 >0.05 <0.05 <0.05 >0.05
H: 5IRYTET IR P <0.05,
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