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Clinical observation of bupropion combined with fluvoxamine in treatment of
depression

WANG Yuling, LI Meng, ZHAO Haidong
Department of Sleep Medicine, Jinhua Second Hospital, Jinhua 321000, China

Abstract: Objective To explore the clinical efficacy and safety of bupropion hydrochloride combined with fluvoxamine in treatment
of depression, in order to provide reference for optimizing the treatment plan for depression. Methods 80 cases of depression patients
admitted to Jinhua Second Hospital from May 2023 to June 2025 were selected and divided into control group and treatment group by
random number table method, with 40 cases in each group. Patients in control group were given Fluvoxamine Maleate Tablets, with
an initial dose of 50 mg per night. Within one week, the dose was gradually increased to the therapeutic level of 100 — 200 mg per
day, either in a single dose or in two divided doses. Patients in treatment group took Bupropion Hydrochloride Sustained-release Tablets
in the morning based on the control group’s plan, at a dose of 150 mg per day. After one week of treatment, the dose was increased to
300 mg per day depending on the condition. The treatment duration for both groups was 8 weeks. The clinical efficacy of two groups
was observed, and the Hamilton Depression Scale (HAMD) score, Hamilton Anxiety Scale (HAMA) score, Fatigue Scale - 14 (FS-14)
score, World Health Organization Quality of Life 100 Scale (WHO-QOL-100) score, and electroencephalogram of the two groups were
compared. Results After treatment, the total effective rates of treatment group and control group were 97.50% and 75.00%,
respectively, and treatment group was significantly higher than control group (P <0.05). After treatment, the HAMD and HAMA scores
of both groups were significantly lower than those before treatment in the same group (P < 0.05). After treatment, the HAMD and
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HAMA scores of treatment group were lower than those of control group (P < 0.05). After treatment, the scores of physical fatigue,
mental fatigue and total score in the FS-14 scale of both groups decreased (P < 0.05). After treatment, the scores of physical fatigue,
mental fatigue and total score in the FS-14 scale of treatment group were lower than those of the control group (P < 0.05). After
treatment, the physiological score, psychological score, social relationship score, mental score, independence score and social
relationship score of the WHO-QOL-100 scale of both groups were significantly higher than before (P < 0.05). After treatment, the
physiological score, psychological score, social relationship score, mental score, independence score and social relationship score of
the WHO-QOL-100 scale of treatment group were higher than those of control group (P < 0.05). After treatment, the normal rate of
electroencephalogram in both groups was significantly higher than that before treatment in same group (P < 0.05). After treatment, the
normal rate of electroencephalogram in treatment group was significantly higher than that of control group (P < 0.05). Conclusion
bupropion hydrochloride combined with fluvoxamine in treatment of depression can significantly increase the overall effective rate,
and effectively improve the quality of life, fatigue level and electroencephalogram of patients. This provides a drug option with potential
for synergistic enhancement for the clinical treatment of patients with depressive disorders.

Key words: Bupropion Hydrochloride Sustained-release Tablets; Fluvoxamine Maleate Tablets; depression; HAMD score; HAMA
score; FS-14 score; WHO-QOL-100 score; electroencephalogram

PTG A — o DA 8 M o0 352 A1 VR 2 8 i 3B
N, HREREELE, BEAR. AS0 A S ThRER E
(PR TGP AS , P B3 T H I R A s
ENFER R R R, Bt R R T
PEo BN 5-F2 G e FEER UM 77 (SSRIs) 1E Al
PR—ZRBUIMAR 254, TEFMRAERTT R 2, 4
17 AR V0 B AR SR (10358 2 23 AT A7 A AL A 1
XPRB o PEBRAE IR CAnBEARIEAS . £2EE5E) JT A IR
AR, FEL 30%IM B X B — 2R T IR NAS
BN, I, W R 25 e EARR A
(RIVETT HERE, AR TR R B A v 25 e ) B 2R
o AR — R LS PR RS 2 BRI
TR, AT BERE S R IMER, A
Wk R, EFEA R RN ARV VR T
A AZ O 25 BEAE FAE T HAE NI BN S-R (i
PREUHDHIF A RRE, X X 22 R G0 R AT R 5-
PRt i sk B s B B SR AN ), TR 2
FIRREIEE. 2 ORI R RSERIRE, B
HH 2 A B A B S 1, AR R AR A T S-HT R
PRI, B FA R R 22 35 T 3R 48 AR
BT, e AR A RN ER, TR AR
AR BRAS, JR45 & X Sigma-1 3244 (K A%
PE, FEFRURIEGIIAR . PUEsrE R fE gfa e 1k B,
DRI, A 5T I AL BEREG,  RAVPl 2 dEAh
1] 5 SRR VD BH I G ¥R T FIAIRE (I PR IT RS 22 42
PE, DUHARAGIIAR IR TT 77 BRI S
1 &REEE
1.1 —RER

EHX 2023 4E 5 H—2025 £ 6 H&Emis —BE
BEUSIa 1) 80 BIHMAIAE BB, AR B3 33 44, Lotk

47 5l S 18~65 %, P (55.83£7.06) %
JERE 1~5 4, T (3.57+£032) F. AFRLH
SHENE _EREHXCERRSHEN ittS
2024-01-026)
1.2 ZhERE

PANKRAE: HVARIEIZ W S (b RS P R4S 2
KL Wibrue) W, HIERDUE REHIHLER
(HAMD) BWF43 =7 J35 BTN R H AT A
Eh=-SiP

HEBRARAE: A0 i B 5 B LT 28 48 T 1 AL s
R P23 RORE 5 FIARE s A1 B () R PR s Z50R
PEHDAR s 3G BV AR s I RS LA 2
HAAT R M E B Resm s gm0
R s AR S PR AL ORIR . ik fE
FEERERAE ;PR AT o
1.3 SHRFMEITTEE

K BENLE R st IR AR T4, 4
540 i XPREZH B0 18 ], Lk 22 s 4RI 20~
63 %, P (5625+7.05) %; WFE 1~4 4, F
¥1(3.5240.35) . I 4L 15 B, Lotk 25
RS 18~65 %, T (5542+7.09) % RFE 1~
54E, P (3.624£0.30) . BB LIAVORIXT
et BRAR, B IR AT Ee .

PR iR SRR AR M R (Mylan
Laboratories SAS, ¥iF 50 mg/ /i, A7 #it5 20230901
20241201, 20254379), #eUs7HE 50 mg/Mf, 1 J& K
P A2 1 I 22937 7 100~200 mg/d, BAIRELS) 2
VR o ¥R IT AR RRAIR YT 77 RIERE R LR
AR ISR Gy 2 IV AE A BR 2 ], JA% 150
mg/F, A FAES 202318234 20240209, 20251105),



+2584 BAIBEIH 2026F9H

LR S

Drugs & Clinic Vol. 41 No.9 September 2026

150 mg/d, 697 1 JAJEMKIEIG L I0 % 300 mg/d.
PIALITREYAN 8 B, YA TT BRI AN F H At LA 24
PURE 11973 24 S Do A2 e 57
1.4 GRS HR A

TR HAMD-17 243<7 45, [RIHH 2 LA
A B ARV B E OGS e ThRe A
s IECRZOER (U ERR . RHR. % =55
FANE K. B HAMD-17 ¥ R F%E=50%, HIE
PR #EDRE 2 & DUHARRE IR B 2. 2 . A 2K
25%<HAMD-17 V4> FPE<50%, HEIFMN. 415
Ihie SR iR RIS . LA RIS L bR
O EE R A A G . RS EAR R,

B RO = GEWIE S50+ 5808 50+ 250 /454
EAS
1.5 MEIEHR
151 AR AEEE M EAR S JAYT TS R A HAMD
PSR ISR RS, IE%: HAMD B4 <7 4 &
FEFIAR: 7 0 <HAMD 53 <16 43; HEH0AR:
16 7 <HAMD /&7 <24 435 BEEHIA: HAMD i
93 =24 51 o KPR REEE IS R (HAMAD PFAh
LIS, HAMA<7 7 LfERE, 7 /8 <HAMA<
14 7yl BEHHERE, 14 7y <HAMA<21 5 E A
F&, 21 9 <HAMA <29 5 NI B AEE, =29 73N
e AR,
1.5.2 %570 WRITRTS WBIT IS R IR ST E R -14
(FS-14) PPAHIEF5FERE, FS-14 BRAFEIRARE T
(0~8 41 5 /1057 (0~6 %), it 14 N4 H,

Ry 14 4, TS ME 59557 TR B IEAR R,
153 AWERE  JRITATE R R DA U
HREER 100 £ (WHO-QOL-100) ¥l ¥
VG E, WHO-QOL-100 &R GF AR, LFH,
IEE RSO A2 R R, & 4ERE 0~100 73, 47
TELHBR S P 712 4 B A 1 o R )
1.54 JxHE VYT HTERAH Compumedics EEG-
1200C o L BEACRE 2E, AcH Il PAC A FE PR3 A E LY
(1) R SRR A i PP AR e IR L R
FE . HRE K ER P SO,

TE 3 2= v P 1E 19 80 491
1.6 TR

ST ELHE A B I E NG RERE . SRR B
1.7 SirERE

KF SPSS 24.0 A ATt st tHE TR
P xts Eon, F ek tHEORRILIBIECE R, H
R, SR ERER R 5 .
2 SR
2.1 BEIRATHLLR

BIT A, 1R IT AR IR A A R ) R
97.50%- 75.00%, JRITHEEm TR (P<
0.05), W#% 1.
22 BEIN. £EEELR

BITIE, M41HE# HAMD. HAMA F4r%:[E
IRIT TR EBRK (P<<0.05); ¥RI7 )G, AT
HAMD. HAMA PF5r ¥ T X R4 (P<<0.05), L
* 2,

F1 RAIRKTHELR

Table 1 Comparison on clinical efficacy between two groups

ZH ) n/f TG /1 B35 H x5 TR BB RR %
Pagie 40 2 15 13 10 75.00
MEpis 40 19 10 10 1 97.50*
Sxl etz *P<<0.05.
*P < 0.05 vs control group.
*x2 PEEE. HIEBIEE (HAMD., HAMA) XfEt ( X =+s )
Table 2 Comparison on depression degree between the two groups ( X+ s)
HAMA 453 HAMD 5
iR n/f5 o . o .
PEERR BTG YR IT I WHIT R
Xt HE 40 28.45+3.15 15.42+2.85" 25.12+3.52 12.25+2.05"
AT 40 28.5143.10 8.02+1.05™ 25.2043.55 8.10+1.02*4

SRMABITRTLE: "P<0.05; SXTARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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#3 FEEHR (FS-14) St ( x+s )

Table 3 Comparison on fatigue (FS-14) scores between two groups ( xts)

W5 b PRI 55 PE 53 i 195 55 VE 5 APy

RITHT BT R YRITHT BITE RITHT RITE
SR 40 7.0540.40 4.05+0.50" 4.554+0.56 2.574+0.36" 11.6040.68 6.62+0.58"
1HIT 40 7.10+£0.43 2.06+0.31*4 4.60+£0.60 1.06+0.20"* 11.70+0.70 3.124+0.35™

SRMBEITRTLE: "P<0.05; SXHARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

F4 FELEERE (WHO-QOL-100) EEER ( x5 )
Table 4 Comparison on quality of life (WHO-QOL-100) between two groups ( x+ s)

A LBy KRS
ZH5 n/t — X PR : o :
YR TT D WHIT R YR TT I AT R MER R[] AT A
R 40 23.154+2.25 50.23+3.15" 25.1542.05 55.58+4.10° 20.1241.05 50.12+5.10°
HIT 40 23.2042.30 72.15+5.85* 25.2042.10 75.254+8.45 20.1841.10 76.25+4.85**
i TS PhSTEE4) HERK R
A n/fl R : P : P :
YEITR BITIE YBIT I BTG YRIT BTG
SR 40 18.25+1.40 542543 45" 17.25+2.05 53.1245.10* 18.55+1.85 58.12+4.10*
BIT 40 18.324+1.45 73.15+5.50 17.35+2.13 75.401+6.48*4 18.56+1.72 80.121+3.45*4

SRMABITRILE: "P<0.05; S5XHARITIE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

*5 FAMEER
Table 5 Comparison on EEG between two groups

) i LI
ZH 5] n/f WL &1} 7] — —
IEH /11 2/ w4 /) EH /%
X HE 40 YRITET 15 12 13 0 37.50
WHIT R 24 10 6 0 60.00*
BT 40 MED gl 16 12 12 0 40.00
WHIT R 33 6 1 0 82.50"

HRMABITATHEL: "P<0.05; SXBAIRITEEEE: 4P<0.05,
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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