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Comparison on clinical efficacy between duloxetine and Flupentixol and Melitracen
Tablets in treatment of depression associated with body pain disorders

HAN Yong
Waulituo Hospital of Shijingshan District in Beijing, Beijing 100042, China

Abstract: Objective To compare the clinical effect between duloxetine and Flupentixol and Melitracen Tablets in treatment of
depression associated with body pain disorders. Methods Patients (128 cases) with depression associated with body pain disorders in
Waulituo Hospital of Shijingshan District in Beijing from June 2013 to December 2016 were divided into control (64 cases) and
treatment (64 cases) groups. Ten cases of them were excluded, and patients (128 cases) with control (58 cases) and treatment (60
cases) groups were involved in the study. Patients in the control group were po administered with Flupentixol and Melitracen Tablets.
The initial dose was 1 tablet/d, and was increased to 4 tablets/d in 2 weeks. Patients in the treatment group were po administered with
Duloxetine Hydrochloride Enteric Tablets on the basis of the control group, the initial dose was 10 mg/d, and was increased to 60
mg/d in 2 weeks. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and HAMD
and HAMA scores, SF-MPQ scores, and adverse reactions were compared. Results After treatment, the significant efficiencies in
the control and treatment groups were 17.24% and 86.76%, respectively, and there was difference between two groups (P < 0.01). The
clinical efficacies were 87.93% and 96.76%, respectively, withiout significant difference. After treatment for 8 weeks, HAMD and
HAMA scores in the control group were significantly decreased, after treatment for 4 and 8 weeks, HAMD and HAMA scores in the
treatment group were significantly decreased, and the difference was statistically significant in the same group (P <0.01). These scores
in the treatment group were significantly lower than those in the control group, with significant difference between two groups (P <
0.05). After treatment, emotion PRI scores and total scores in two groups were significantly decreased, feeling PRI scores, VAS

scores, and PPI scores in the treatment group were significantly decreased, and there was difference between two groups
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(P < 0.01). These SF-MPQ scores in the treatment group were significantly lower than those in the control group, with significant

difference between two groups (P < 0.05). There were no serious adverse reactions in two groups. Compared with Flupentixol and

Melitracen Tablets, duloxetine has better clinical effect in treatment of depression associated with body pain disorders, and has rapid

effect with high safety.

Key words: Duloxetine Hydrochloride Enteric Tablets; Flupentixol and Melitracen Tablets; depression associated with body pain disorders;
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