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Clinical study on aripiprazole combined with duloxetine in treatment of depression
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Abstract: Objective To investigate the effect of Aripiprazole Orally Disintegrating Tablets combined with Duloxetine Hydrochloride
Enteric-coated Tablets in treatment of depression. Methods Patients (96 cases) with depression in Tianjin Anning Hospital from
March 2015 to August 2019 were randomly divided into control and treatment groups, and each group had 48 cases. Patients in the
control group were po administered with Duloxetine Hydrochloride Enteric-coated Tablets, 40 — 60 mg/time (adjusted the dosage
according to the patient’s condition and tolerance), once daily. Patients in the treatment group were po administered with Aripiprazole
Orally Disintegrating Tablets on the basis of the control group, 5 — 10 mg/time (adjusted the dosage according to the patient’s
condition and tolerance), once daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacies were
evaluated, and sleep quality, HAMD scores, and peripheral blood thyroxine levels in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 83.33% and 95.83%, respectively, and there was difference
between two groups (P < 0.05). After treatment, sleep time and S1 + S2 time in two groups were significantly shorted, but actual sleep
time, REM, S3 + S4 time, and sleep efficiency in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And sleep time and S1 + S2 time in the treatment group were significantly shorter than those in
the control group, but actual sleep time, REM, S3 + S4 time, and sleep efficiency in the treatment group were significantly higher than
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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 after treatment for 8
weeks, the HAMD 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 for 8 weeks, the thyroxine level in the control group was significantly increased, and
after treatment for 4 and 8 weeks, the thyroxine level in the treatment group was significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And after treatment for 8 weeks, the thyroxine level in the treatment group was
significantly higher than that in the control group, with significant difference between two groups (P < 0.05). Conclusion
Aripiprazole Orally Disintegrating Tablets combined with Duloxetine Hydrochloride Enteric-coated Tablets has clinical curative effect
in treatment of depression, can significantly reduce HAMD scores, improve sleep quality, and improve thyroxine levels, with the safety,
which has a certain clinical application.
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Table 1 Comparison on clinical efficacies between two groups

415 n/il b vl BRI A Bt oAk R MEI%
pagis 48 7 12 8 83.33
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5L : "P<0.05
“P < 0.05 vs control group
*k2 FEAERRELE ( x+s, n=48)
Table 2 Comparison on sleep quality between two groups ( X s, n =48 )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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