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Clinical study on amitriptyline combined with fluoxetine in treatment of depression
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Abstracts: Objective To investigate the clinical efficacy of Amitriptyline Hydrochloride Tablets combined with Fluoxetine
Hydrochloride Dispersible Tablets in treatment of depression. Methods Patients (100 cases) with depression in Chongqing Mental
Health Center from January 2016 to June 2017 were randomly divided into control and treatment groups according to the random
envelope method, and each group had 50 cases. Patients in the control group were po administered with Fluoxetine Hydrochloride
Dispersible Tablets, starting dosage 20 mg/time, once daily, increased dosage according to the change of the condition, and the
maximum dose was 60 mg/d. Patients in the treatment group were po administered with Amitriptyline Hydrochloride Tablets on the
basis of the control group, 75 mg/d, twice daily. Patients in two groups were treated for three months. After treatment, the clinical
efficacies were evaluated, and thyroid function and HAMD scores in two groups were compared. Results  After treatment, the clinical
efficacies in the control and treatment groups were 84.00% and 98.00%, respectively, and there was significant difference between
two groups (P < 0.05). After treatment, the levels of T3 and T4 in two groups were significantly decreased, but the levels of TSH in two
groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the thyroid
function leveles in the treatment group were significantly better than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, HAMD scores in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the HAMD score in the treatment group was significantly lower than that in the control

group, with significant difference between two groups (P < 0.05). Conclusion Amitriptyline combined with fluoxetine has clinical
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curative effect in treatment of depression, can reduce HAMD score, and improve thyroid function, which has a certain clinical

application value.
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Table 1 Comparison on clinical efficacies between two groups
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Lyt "P<0.05

*P < 0.05 vs control group

x2 FARRKBRINEELLE ( x£s, n=50)
Table 2 Comparison on thyroid function between two groups ( X£s,n=50)

2153 WLEZ (1] T3/(pmol-L™") T4/(pmol-L™") TSH/(uU-mL ")
POyl MERAdil] 4.85+0.98 17.69£1.02 1.22+0.56
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RIS 2.81+£0.48™ 13.21£0.80™ 1.89+0.2174

LHRMRITITHE: "P<0.05; S EAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on HAMD scores between two groups
(X£sn=50)
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after treatment
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