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Clinical observation of quetiapine combined with trazodone in treatment of severe
depression

ZHANG Chun-ling, WEI Li-he
Department of Psychiatry, Beijing Mentougou District Longquan Hospital, Beijing 102300, China

Abstract: Objective To explore the clinical efficacy of quetiapine combined with trazodone in treatment of severe depression.
Methods The patients with severe depression (104 cases) from inpatients and outpatients of Beijing Mentougou District Longquan
Hospital from June 2012 to June 2014 were randomly divided into control and treatment groups, and each group had 52 cases. The
patients in the control group were po administered with Trazodone Hydrochloride Tablets, started from 100 mg/d to full amounts of
treatment 300 — 400 mg/d during two weeks. The patients in the treatment group were po administered with Quetiapine Fumarate
Tablets on the basis of the treatment in the control group, started from 100 mg/d to 300 mg/d during one week, and even the highest
dose 400 mg/d was adopted according to the condition of the patient dose. Both groups were treated for 8 weeks. Hamilton
Depression Scale (HAMD) (24 items) and Treatment Emergent Symptom Scale (TESS) of adverse reactions were evaluated before
treatment and treated for 4 and 8 weeks. Results  After treatment, the total effective rate of control and treatment groups were 78.84%
and 90.38%, respectively, and there were differences between two groups (P < 0.05). Compared with those before treatment, HAMD
scores in treatment group treated for 4 and 8 weeks were significantly reduced (P < 0.01), while control group treated for 8 weeks
was significantly reduced (P < 0.05). Compared with control group after treatment, HAMD scores of treatment group before
treatment and treated for 4 weeks had no significant difference, but those of treatment group treated for 8 weeks were significantly
reduced (P < 0.05). Scores of somatization disorder and sleep disorders in treatment group treated for 4 weeks were improved

significantly compared with those of before treatment, and the difference was significant (P < 0.05). And scores of somatization disorder,
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cognitive disorder, sleep disorders, and hopelessness in treatment group treated for 8§ weeks were improved significantly (P < 0.01).

There was significant difference for scores of somatization disorder in treatment group treated for 4 weeks (P < 0.05). Compared with

control group after treatment, scores of somatization disorder, cognitive disorder, sleep disorders, and hopelessness of treatment group

treated for 8 weeks were significantly reduced with significant difference (P < 0.01). Conclusion Quetiapine Fumarate Tablets

combined with Trazodone Hydrochloride Tablets is effective and safe relatively in treatment of severe depression, which is worth

clinical promotion.
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Table 1 Comparison on clinical efficacy between two groups
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