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W E: BY WARRE VRS 2RI XU BRRAS (BPD) AR AEMIRIRST 3k, 3% 1EHL 2020 42 5
HA—2022 £ 5 A B4R A X ANRERBUA K 104 4] BPD AR 1E B, BEHETIEEEE L 1 1 s Juxd R
FaITH, HHEE 52 4. WA EE OIS SERVER T v, FUARFE 50 mg/ik, 2 ¥k/d; B HIE M 50~100 mg, E % 300~
600 mg/d. JAITATEXT RRAH BRI 2RI VUBK S =2 ), WIEARTE 10 mg/ik, 1R/, MRAD 1 B EARYE I LR =
20 mg/iik, 1¥kid. PRALEFIIEYT 8 Fl. MMM EFIGAITAL, BRI AT fE A B N BRI ER (HAMD) ¥
AR REERER (YMRS) W4, MiEAMMAE-6 (IL-6). HAMNE-1p (IL-1p). EMEIMAsIIHIK T (MIF)., iT
ARG (CAT). BENDBLEE (SOD). =i (MDA) MAMH T E/EE (GSH-PX) KF. R JEITE, 1A
ITHRAERER N 88.46%, BATIHRAM 71.15%H 5 TR (P<<0.05). ¥&IT/E, P4LEHE HAMD WO HEIEITRIEIC (P<
0.05), HIRITHBSHEAHBFMLE RE (P<0.05). #EI75E, WA EFME IL-6. IL-1B. MIF R MDA /KF3553697 1 B i
FEAE&, Tl SOD CAT. GSH-Px K FIEAIT AT AR (P<<0.05), HIAYT A M FHe b KPR T A (P
<0.05), &5 BRI F) VB = BEAER T IEYT BPD MIVARRME B E AR, WA SEGEIAREER, FmIU R SRE, T
TR REECIRAS, AN NS B XU .
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Clinical study on escitalopram oxalate combined with quetiapine in treatment of
depressive episode of bipolar disorder

ZHANG Cheng, HU Man-na, MA Rui
Department of Clinical Psychology, Xinjiang Uygur Autonomous Region People's Hospital, Urumgi 830001, China

Abstract: Objective To investigate the clinical efficacy of escitalopram oxalate combined with quetiapine in treatment of depressive
episode of bipolar disorder. Methods A total of 104 patients with BPD depressive episode admitted to the People's Hospital of
Xinjiang Uygur Autonomous Region from May 2020 to May 2022 were selected. The patients were divided into control group and
treatment group with a ratio of 1:1 by random number table method, with 52 cases in each group. Patients in the control group were
po administered with Quetiapine Fumarate Tablets, the initial dose was 50 mg/time, twice daily, and the daily increase was 50 — 100
mg until 300 — 600 mg/d. Patients in the treatment group were po administered with Escitalopram Oxalate Tablets on the basis of the
control group, the initial dose was 10 mg/time, once daily, and after a week, the dose was adjusted to 20 mg/time, once daily. Patients
in two groups were treated for 8 weeks. After treatment, the clinical evaluation was evaluated, and the scores of HAMD and YMRS,
the levels of serum IL-6, IL-1B, MIF, SOD, CAT, GSH-Pxand MDA in two groups before and after treatment were compared. Results
After treatment, the clinical effective rate of the treatment group was 88.46%, which was significantly higher than that of the control
group (71.15%, P < 0.05). After treatment, the HAMD scores of patients in two groups were significantly lower than those before treatment
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(P < 0.05), and the decrease in the treatment group was more significant than that in the control group (P < 0.05). After treatment, the
levels of serum IL-6, IL-1p, MIF and MDA in two groups were significantly lower than those before treatment (P < 0.05), while the levels
of serum SOD, CAT and GSH-Px were significantly higher than those before treatment (P < 0.05), and the improvement level of

serological indexes in the treatment group was significantly better than that in the control group (P < 0.05). Conclusion Escitalopram

oxalate combined with quetiapine is effective in treatment of depressive episode of bipolar disorder. It can effectively improve
depressive symptoms, inhibit inflammation, regulate oxidative stress, and does not increase the risk of becoming irritable.
Key words: Escitalopram Oxalate Tablets; Quetiapine Fumarate Tablets; depressive episode of bipolar disorder; HAMD; YMRS;
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1 HERFEE
1.1 —RRIGEREE R

IHY 2020 4 5 H—2022 4 5 H#E4EE /R EHIA
X\ EEEZEBRUsAT 104 51 BPD HIVAR KA fg At Fent
R, Hrh55 4445, 260 15); s 22~57 %, V5
% (39.58+£5.09) % fAJiiETHEL 18.1~26.9 kg/m?,
P8 (22.68+1.52) kgim?; JifE 3~20 N H, P
12 (10712229 MH: FpEHME L 20 B, ZHEF
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HNFRUE: (1) HITFFE (2018 CANMAT/ISBD
EFd: XUHHRERS B 0 ) T BPD 2 Wrhsie, H.

PUEREHARER (HAMD) BRE»=17 73 (2) K
MPERLE, ¥RCE SRR, 69T (3) B
BIFE AT, TR E .

HebrbrE: (L fFERE. RRGR; () &
FHEEMN RS O ISR (3) INAITIEE
RS (4) fAEBtEppR; (5) HEE IhRelRhg;
(6) fAIE AR HAMGIA; (7) AR gREFLIA Lot
(8) XFAM IS K 25t i
1.2 754

B RRWER T N SR S I 2 IR A R AR
r=, Hik& 50 mg/fr, FEamtts 191145, 200317,
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B, ZHEER 9~19 4F, “FIYFER (13.49+2.04)
o WA —BREIR S R E R, HAATH.

i 6 N H A IR AU 25, 1E1RYT 7d
AP IRy, el 4 o 5 AT Va7 « RHRRZH R T
& SEVERLT Fr, WI4677E 50 mg/ik, 2 Ik/d;
H %71 50~100 mg, B % 300~600 mg/d. 7E%} 2
Befili b, YR OUIRERR SR PR 22y, WIUR T E
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Y5 HAMD 0 Fh . 528 HAMD Y0806
ST TP >T75%; H%: HAMD VP84T 1 PG
50%~75%; JCX: HAMD $F43450A 97 B F# K <50%.
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1.5 WEIEFR
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SME 0~68 73, f95r ks, FIARFEFEE ; YMRS 1F
G3oME 0~61 73, 1950k, BRI HDO,
1.5.2 WULRITETE RAER TR BURR T I
fik .27 5 mL, 3000 r/min &> 10 min, 4% 8cm,
Iy, B R I E 426 (IL-
6). FAMANE-1p (IL-1B) EWELH ML shimH] A
T (MIF) /KF, WGRE0E R A F
1.5.3 WdGIT AT E A bbUE M EEAR DALyl
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N (MDA, At H KT Al (GSH-PX)
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KRGt 2254 SPSS 25.0 AbHREE, %
ELHAGIECRGR, R 2 4%, HHEZORLL x+s fif
iR, PHZEIE] LGSR SIS t 456, ZH X LR
FHBCXT t A 56 . 35 R RIS 565 o
2 R
2.1 PAIRKRTTHELE

TBIT G, RTT HIGIRA %N 88.46%, BN
MY 71.15% 0] BTt (P<<0.05), WL 1.

2.2 ¢H HAMD #1 YMRS 343 EE 3

BITE, PIdHEE HAMD PR HI%0AT7 T
i (P<<0.05), HL.yG¥7 2H &3 Bt HE 4 B o o 2
(P<<0.05), W3 2.

2.3 FARXRIEREFKELLR

HITIE, PALEH IS IL-6. IL-1B+ MIF /KF
BIBOARIT AT E PR (P<<0.05), HIATT 4L Hx I
B B2 (P<<0.05), W% 3.

1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

285 n/41 s U 3t TR ESESRVEILL
X 52 14 15 71.15
R 52 21 6 88.46"

XA "P<0.05
P < 0.05 vs control group

#2 P4 HAMD, YMRS FFHEEE ( x s )
Table 2 Comparison on HAMD and YMRS scores between two groups ( X =5 )

HAMD ¥4} YMRS ¥4y
25 n/f — : P ;

BT H BIT A VBITHI BITIE
pagicy 52 21.78+6.31 13.5443.30" 5.09+1.61 4.67+1.44
a7 52 22.14+5.97 9.12+2.43" 5.21+1.54 4814137
HEHGITATE: "P<<0.05; SXHARITEILR: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®3 FAREETFRFLE ( x+s)
Table 3 Comparison on inflammatory factors levels between two groups ( X s )
IL-6/(ng-L %) IL-1B/(ng-L™Y) MIF/(ng-L™)
Al nifl —— - —— - —— -
Epagill BITE VRITHD BIT A IBITHD EERd =
X HE 52 106.41+20.01 76.84+11.46" 0.46+0.18 0.29+0.14" 56.77+6.05 37.62+6.42"
1BIT 52  102.45+16.84 71.57+9.89™* 0.42+0.14 0.20+0.09"* 58.34+5.48 33.78+5.86"

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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24 FASHINEILIEtRELE

WHIT IR, PA4LIME SOD. CAT. GSH-Px /K°F
YIRE 7 AT BT 5, T MDA B 2 F& K (P<<0.05).
HAyr 41 SOD. CAT. GSH-Px 7K T xt e 40

=4

FE, MDA B (P<<0.05), W% 4.
25 MENRRMEEE

PR R R AR 2 R SR
W 5.

AEE WM EWIEHRELE ( x5 )

Table 4 Comparison on antioxidant indexes between two groups( X =+s)

Hul Ml B A SOD/(umol-L™) CAT/(U-mL™?) MDA/(umol-L%) GSH-Px/(U-L™)
Xof B 52 BIT T 101.68+28.31 7.27+2.14 6.08+1.35 121.41+30.40
RITE 124,58 +26.47" 8.94+1.28" 3.61+0.59" 148.67 +£31.29"
batig 52 TBIT T 105.24+25.87 7.43+2.06 6.21+1.28 124.08 +39.54
PR 133.64+29.75™ 9.88+1.53* 2.84+051 165.32+33.47™*
S5E4GITHTHE: "P<<0.05; SXHAHRIT G AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
*k5 PETRRRELE
Table 5 Comparison on adverse reactions between two groups
i n/4i kI k) L MK 1451 AR ] RAZI%
pagi 52 2 3 6 3 26.92
I 52 3 6 5 2 30.77
3 Wtig FIRCR . WERT R T 2K &K, AR A PR of
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JEtrEE,
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BPD VAl a7 T 254, alida ek E b
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NI FEARAR 2 SR Ak 5-F2 (i 2 44K, B —E
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KT, fefiilg s, T ENEHAS SHRITHN
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