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Clinical study on agomelatine combined with mirtazapine in treatment of depression
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Abstract: Objective To investigate the clinical efficacy of Agomelatine Tablets combined with Mirtazapine Tablets in treatment of
depression. Methods Patients (100 cases) with depression in Jianghan Oilfield General Hospital from March 2019 to March 2020
were randomly divided into control and treatment groups, and each group had 50 cases. Patients in the control group were po
administered with Mirtazapine Tablets, with the initial dose 15 mg/d, then increased to 30 mg/d after 1 week. Patients in the treatment
group were po administered with Agomelatine Tablets on the basis of the control group, with the initial dose 25/time, once daily. If the
symptoms did not improve after two weeks of treatment, the dose could be increased to 50 mg/time, once daily. Patients in two groups
were treated for 6 months. After treatment, the clinical efficacies were evaluated, and the degree of depression, the levels of NE, BDNF,
Glu, and GABA in two groups were compared. Results After treatment, the total effective rate of the treatment group was 84.00%,
which was significantly higher than 66.00% of the control group (P < 0.05). After treatment, the scores of HAMD and HAMA in two
groups were significantly decreased (P < 0.05), and the scores of HAMD and HAMA in the treatment group were significantly lower
than those in the control group (P < 0.05). After treatment, the serum levels of NE, BDNF, and GABA in two groups were significantly
increased, but the level of Glu in two groups were significantly decreased (P < 0.05). The serum levels of factors in the treatment group
were better than those in the control group (P < 0.05). Conclusion Agomelatine Tablets combined with Mirtazapine Tablets has
clinical curative effect in treatment of depression, can effectively alleviate the degree of depression, reduce the level of Glu, and
improve the levels of NE, BDNF and GABA.
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KH SPSS 22.0 ik, W4LE HAMD,
HAMA. Glu. GABA /KL x+s Fox, 17
t RS, AT A R B = A, 9T
R A R IBER BRI R, AT 2 K5
2 #R
2.1 PRABEIRKRITIELE

BIT R, IRITHINS AR 84.00%, RS
T IR 4 A K 66.00% (P<<0.05), L3 1.
2.2 MEBEIEZEELLR

BIT I, P4 EE HAMD. HAMA 5315 9 B

B (P<<0.05), 5¥7 43 HAMD. HAMA V141
PIHBR T4 (P<0.05), W& 2.
2.3 MHEREMEEIRK LR

WIT R, 4L s NE. BDNF. GABA /K
PR TR, Glu ZKSFEH R PR (P<<0.05), Hif
J7 40 535 7% NE. BDNF. GABA 7K-F- & 1%t R 4.,
Glu /K P BT X R4 (P<0.05), W3 3.
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Table 1 Comparison on total efficacies between two groups

45 n/fl 15 PR 3 i /451 By SR ARIB) =83 =Rl A%
X HE 50 9 25 12 4 66.00
BIT 50 14 28 6 2 84.00"
ExIIRA S "P<0.05
P < 0.05 vs control group
*2 4 HAMD F1 HAMA 43 EES ( x %s)
Table 2 Comparison on HAMD scores and HAMA scores between two groups ( X s )
HAMD ¥4y HAMA 4y
iRl n/fl — - ——— -
BT HI EER S TR HI BT JE
payitt 50 22.87+5.18 10.54£3.49" 18.59+4.08 11.74+£3.36"
biatig 50 23.14+5.37 9.081+3.02°4 18.74+4.32 9.81+2.39"4

HRMHEBTRTE: "P<0.05: SXIRAIRIT G AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 FH4MmE NE, BDNF, GABA #0 Glu 7k F£EEEE ( x +s, n=50)
Table 3 Comparison on the serum levels of NE, BDNF, GABA, and Glu between two groups ( X #s, n =50 )

20 51 WLELHT [A] NE/(ng L) BDNF/(ug L) Glu/(mg L% GABA/(umol 1L.7%)
X HE YRIT R 30.84+4.41 23.08+4.87 33.87+3.51 5.13+1.24
RIT G 47.27+6.54" 42.73+6.82" 29.38+3.14" 6.14+1.37"
BT TR Y 31.06+4.37 23.54+5.36 34.56+3.12 5.05+1.12
RIT G 51.53+7.28"4 48.861+7.65"4 27.12+3.01°4 7.01+1.42"4
SREMARITATILE: "P<0.05; SxRARITRILEK: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
x4 PEPRRE&LERELER
Table 4 Comparison on adverse reactions between two groups
iRl n/l BRI ST S| W& e /151 ey BRAEFIY%
puyics 50 3 0 0 6 0 18.00
"IT 50 1 2 2 0" 3 16.00

EXIIRA LLE: "P<<0.05
P < 0.05 vs control group
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