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Clinical study on zolpidem combined with paroxetine in treatment of depression
and insomnia
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Abstract: Objective To explore the clinical efficacy and safety of Zolpidem Tartrate Tablets combined with Paroxetine Hydrochloride
Tablets in treatment of depression and insomnia. Methods Patients (86 cases) with depression in Longhua Hospital Shanghai
University of Traditional Chinese Medicine from December 2012 to December 2014 were randomly divided into control and
treatment group, and each group had 43 cases. The patients in the control group were po administered with Paroxetine Hydrochloride
Tablets 10 mg after dinner, once daily. The patients in the treatment group were po administered with Zolpidem Tartrate Tablets on the
basis of the control group 10 mg before sleeping, once daily. The initial dose of patients in two groups was 10 mg, and was increased
to 20 mg in 1 week after treatment. The patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were
evaluated, and PSQI score, HAMD-17 score, HAMA score, the blood biochemical indexes, and adverse reactions in two groups were
compared. Result After treatment, the clinical efficacies in the control and treatment groups were 76.74% and 93.02%, respectively,

and there were differences between two groups (P < 0.05). After treatment for one week, HAMA score of two groups were significantly
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decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment for 2 and 4 weeks, PSQI,

HAMD-17, and HAMA scores of two groups were obviously decreased, and the difference was statistically significant in the same

group (P < 0.05). And the scores in the treatment group were significantly lower than those of the control group in the same period,

with significant difference between two groups (P < 0.05). After treatment, the levels of GABA and 5-HT were significantly

increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment

group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05). Major

adverse reactions in two groups were dizziness, nausea, loss of appetite, dry mouth, and diarrhea, and there was no significant

difference between two groups. Conclusion Zolpidem Tartrate Tablets combined with Paroxetine Hydrochloride Tablets has good

clinical effect in treatment of depression and insomnia, can alleviate insomnia symptoms, increase the levels of GABA and 5-HT, and

don’t increase the adverse reaction, which has a certain clinical application value.

Key words: Zolpidem Tartrate Tablets; Paroxetine Hydrochloride Tablets; depression and insomnia; PSQI score; HAMD-17 score;

HAMA score; GABA; 5-HT; adverse reaction
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