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Clinical observation of Bailemian Capsules combined with fluoxetine and risperidone
in treatment of depression

SHU Mang-qiao, LUO Li-ling, ZHANG Ting
Department of Psychosomatic, Changan Hospital of Xi'an, Xi'an 710021, China

Abstract: Objective To observe the clinical effect of Bailemian Capsules combined with fluoxetine and risperidone in treatment of
depression. Methods Patients (84 cases) with depression in Changan Hospital of Xi’an from May 2015 to March 2016 were
enrolled in this study and divided into control (42 cases) and treatment (42 cases) groups according to different treatments. The
patients in the control group were po administered with Fluoxetine Hydrochloride Dispersible Tablets, 20 mg/time, once daily. At the
same time, the patients were po administered with Risperidone Tablets, 2 mg/time, once daily. The patients in the treatment group were
po administered with Bailemian Capsules on the basis of the control group, 4 grains/time, twice daily. The patients in two groups were
treated for 4 weeks. After treatment, clinical efficacy was evaluated, and the changes of HAMD and WHOQOL-BREF scores in two
groups were compared before and after treatment. Results After treatment, the clinical effect in the control and treatment groups
were 80.95% and 95.24%, respectively, and there was difference between two groups (P < 0.05). After treatment for 1, 2, and 4 weeks,
HAMD scores of two groups were obviously decreased, and the difference was statistically significant in the same group (P < 0.05);
After treatment for 2 and 4 weeks, HAMD scores of the treatment group decreased more obviously than those of the control group with
significant difference (P < 0.05). After treatment, the WHOQOL-BREF scores of physical health, psychological status, social relations,
and surrounding environment in two groups were increased (P < 0.05); And WHOQOL-BREF scores in the treatment group were
higher than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Bailemian Capsules
combined with fluoxetine and risperidone has a significant clinical effect in treatment of depression, can relieve the depression state,
and improve the quality of life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
ZH n/f5 ¥ /) e R U /151 JeRA AR Y%
X 1 42 10 13 11 8 80.95
BT 42 15 20 5 2 95.24"
AR "P<0.05
"P <0.05 vs control group
*2 WHEE HAMD ESLEE ( x5, n=42)
Table 2 Comparison on HAMD scores between two groups ( X £S5, N =42)
HAMD 1{H/4}
21 5] —— - - -
YRITHI AT 1 AT 2 HIT 4
xof R 28.76+6.64 22.184+5.36" 18.74+4.64" 15.47+3.52"
RIT 28.74+6.67 22214534 152144.35™ 13.25+3.36™

LRIT TR P<<0.05; Sxf AL 4P<0.05

P < 0.05 vs same group before treatment; 4P <0.05 vs control group at same period

%3 #AAHE%E WHOQOL-BREF iF 43 LbE ( x+s, n=42)
Table 3 Comparison on WHOQOL-BREF scores between two groups ( X £, N = 42)
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N=Ehg BITHT 9.14£1.13 11.12%+1.16 11.56+1.33 11.06+1.22
WBIT G 13.33+1.32" 14.55+2.12" 16.55+2.52" 13.56+1.31"™

SRMEITATHE: "P<0.05; SxHRAGRIT A 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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