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Clinical observation of Wuling Capsules combined with escitalopram and olanzapine
in treatment of depression

WANG Feng
Department of Encephalopathy, Henan Province Hospital of TCM, Zhengzhou 450002, China

Abstract: Objective To observe the clinical efficacies of Wuling Capsules combined with escitalopram and olanzapine in
treatment of depression. Methods Patients (86 cases) with depression in Henan Province Hospital of TCM from July 2012 to July
2015 were enrolled in this study and divided into control and treatment groups, and each group had 43 cases. The patients in the
control group were po administered with Escitalopram Oxalate Tablets, 10 mg/d, and the dosage could be added to 20 mg/d
according to the specific condition after two weeks. In the same time, the patients were po administered with Olanzapine Tablets,
5 mg/d. The patients in the treatment group were po administered with Wuling Capsules on the basis of control group, 3
grains/time, three times daily. The patients in two groups were treated for 8 weeks. After treatment, clinical efficacy was
evaluated, and HAMD and WHOQOL-BREF scores in two groups were compared before and after treatment. Results After
treatment, the efficacies in the control and treatment groups were 79.07% and 95.35%, respectively, and there was significant
difference between groups (P < 0.05). After treatment, HAMD scores in two groups were decreased, and the difference was
statistically significant in the same group before and after treatment (P < 0.05). And the score in the treatment group was lower than
that in the control group, with significant difference between two groups (P < 0.05). After treatment, the WHOQOL-BREF scores of
physical health, psychological status, social relations, and surrounding environment in two groups were increased, and the
difference was statistically significant in the same group (P < 0.05); And WHOQOL-BREF scores in the treatment group were
higher than those in the control group (P < 0.05). Conclusion Wuling Capsules combined with escitalopram and olanzapine can
effectively alleviate the depression states of patients and improve the quality of life.
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HAMD score
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on HAMD scores between two groups ( X£s )
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