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Abstract: Objective To investigate the clinical efficacy of quetiapine combined with vortioxetine in treatment of refractory
depression. Methods Patients (159 cases) with refractory depression in Tianjin Anding Hospital from November 2018 to October
2019 were randomly divided into control (81 cases) and treatment (78 cases) groups. Patients in the control group were po administered
with Vortioxetine Hydrobromide Tablets, the initial dose was 10 mg/d, and then increased to 20 mg/d after 1 — 2 weeks. Patients in the
treatment group were po administered with Quetiapine Fumarate Tablets on the basis of the control group, the initial dose was 0.1 g/d,
and then increased to 0.2 g/d after 1 — 2 weeks. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy
was evaluated, and the HAMD scores, RBANS scores, and the serum level of IL-6, IL-8, TNF-o and IFN-y in two groups before and
after treatment were compared. Results After treatment, the clinical efficacy in the control group was 72.84%, which was
significantly lower than 85.90% in the treatment group, and there were differences between two groups (P < 0.05). After treatment,
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the HAMD scores in two groups were significantly decreased (P < 0.05) at the end of the 2nd, 4th and 8th week, and which in the
treatment group were significantly lower than that in the control group at the end of the 4th and 8th week (P < 0.05). After treatment, the
RBANS scores in two groups were significantly increased (P < 0.05) at the end of the 4th and 8th week, and which in the treatment

group were significantly higher than that in the control group at the end of the 4th and 8th week (P < 0.05). After treatment, the serum

levels of IL-6, IL-8, TNF-a and IFN-y in two groups were significantly decreased (P < 0.05), and which in the treatment group were

significantly lower than those in the control group (P < 0.05). Conclusion Quetiapine combined with vortioxetine in treatment of

refractory depression has a fast onset, can improve the cognitive function and has high safety.
Key words: Vortioxetine Hydrobromide Tablets; Quetiapine Fumarate Tablets; refractory depression; HAMD scores; RBANS scores; IFN-y
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group in same period of treatment
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