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Clinical study on paroxetine combined with tandospirone in treatment of anxiety
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Abstract: Objective To investigate the clinical effect of paroxetine combined with tandospirone in treatment of anxiety induced by
hypertension. Methods Patients (104 cases) with anxiety induced by hypertension in General Team Hospital in Shandong Province
of the Chinese People’s Armed Police Force from January 2016 to January 2017 were divided into control and treatment groups
according to the treatment, and each group had 52 cases. Patients in the control group were po administered with Tandospirone
Citrate Tablets, 10 mg/time, three times daily. Patients in the treatment group were po administered with Paroxetine Hydrochloride
Tablets on the basis of the control group, the initial dosage was 20 mg/d, and the maximum dosage did not exceed 40 mg/d by
increasing 10 mg per week. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and
the changes of HAMA score, PHQ-9 score, WHOQOL-BREF score, 5-HT, NA, and NPY in two groups before and after treatment
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 80.77% and 98.08%,
respectively, and there was difference between two groups (P < 0.05). After treatment, HAMA score, PHQ-9 score, NPY, 5-HT, and
NA in two groups were significantly decreased, but WHOQOL-BREF score was significantly increased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, HAMA score, PHQ-9 score, NPY, 5-HT, and NA in the treatment
group were lower than those in the control group, WHOQOL-BREF score was higher than that in the control group, and there were
differences between two groups (P < 0.05). Conclusion Paroxetine combined with tandospirone has significant clinical efficacy in
treatment of anxiety induced by hypertension, and can improve the anxiety symptoms effectively and reduce the levels of NPY, 5-HT,
and NE, which has a certain clinical application value.
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Table 2 Comparison on related scores before and after treatment between two groups ( X+£s )
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Table 3 Comparison on serological indicators before and after treatment between two groups ( X£5)
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