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Clinical effect and safety of escitalopram combined with venlafaxine in
treatment of elderly patients with anxiety

ZHAO Shuncheng, BAI Shucun, DONG Xiang, LIAO Dongsheng
Department of Psychiatry, Third People's Hospital of Qinghai Province, Xining 810007, China

Abstract: Objective To investigate the clinical efficacy and safety of escitalopram combined with venlafaxine in the treatment of
senile anxiety.Methods 120 cases of elderly anxiety patients admitted to our hospital from May 2015 to May 2018 were selected as
subjects, according to the order of patients admitted to the hospital, they were randomly divided into study group and control group,
60 cases in each group. Patients in the control group were treated with escitalopram, and patients in the study group were given
escitalopram combined with venlafaxine. Then the treatment effect, HAMA score and incidence of adverse reactions were compared
between the two groups. Results The total effective rate of the study group was significantly higher than that of the control group
(P < 0.05). After treatment, the HAMA scores of the two groups were significantly lower than before treatment (P < 0.05), and the
study group was significantly lower than the control group (P < 0.05). There was no significant difference in the incidence of
adverse reactions such as dry mouth, dizziness, nausea and vomiting, constipation during the two groups.Conclusion Escitalopram
combined with venlafaxine has a significant effect in the treatment of senile anxiety, which can effectively alleviate anxiety
symptoms and is safer.
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