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Effect of ziprasidone combined with duloxetine on depression after cerebral
infarction in elderly patients based on neurotransmitter level

LI Zhimin, GAO Liye, SUN Lihua
Department of Psychiatry, Second People's Hospital of Dezhou City, Dezhou 253000, China

Abstract: Objective To investigate the clinical efficacy of ziprasidone combined with duloxetine in the treatment of post-stroke
depression and its effect on the level of related neurotransmitters. Methods A total of 100 elderly patients with post-stroke
depression treated in Dezhou Second People's Hospital from January 2019 to January 2020 were selected retrospectively. According
to different treatment methods, the patients were divided into control group and experimental group, with 50 cases in each group.
The patients in the control group were simply treated with Duloxetine Hydrochloride Enteric Coated Tablets, 20 mg each time, twice
a day (once in the morning and once at noon). On the basis of administration in the control group, the patients in the experimental
group were treated with low-dose Ziprasidone Hydrochloride Tablets, 10—20 mg-d™'. Both groups were treated for eight weeks.

After treatment, the curative effect was evaluated by the score reduction rate of Hamilton Depression Scale (HAMD). Before and
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eight weeks after treatment, the two groups were evaluated: HAMD was used to evaluate the symptoms of depression, NIHSS was
used to evaluate the degree of neurological deficit, MoCA was used to evaluate the cognitive function, and KPS was used to evaluate
the quality of life. The plasma levels of 5-hydroxytryptamine (5-HT) and endothelin (ET) were measured by radioimmunoassay
before treatment and eight weeks after treatment. After eight weeks of treatment, the scores of Treatment Emergent Symptom Scale
(TESS) were measured. The patients were followed up by telephone for one year after discharge, and the recurrence of the two
groups was recorded. Results After treatment, the total effective rate of clinical treatment in the experimental group was 92.0%,
significantly higher than 80.0% in the control group (P < 0.05). There was no significant difference in the scores of HAMD, NIHSS,
MoCA and KPS between the two groups before treatment (P > 0.05). After eight weeks of treatment, the scores of HAMD and
NIHSS in the two groups were significantly lower than those before treatment (P < 0.05), the scores of MoCA and KPS were
significantly higher than those before treatment (P < 0.05), and the scores of HAMD and NIHSS in the experimental group were
significantly lower than those in the control group (P < 0.05), the scores of MoCA and KPS were significantly higher than that in the
control group (P < 0.05). There was no significant difference in the levels of 5-HT and ET between the two groups before treatment
(P> 0.05). The levels of 5-HT and ET in the two groups after eight weeks of treatment were higher than those before treatment, and
the levels of 5-HT and ET in the experimental group were significantly higher than those in the control group after eight weeks of
treatment (P < 0.05). There was no significant difference in TESS score between the two groups (P > 0.05). One year follow-up
showed that four patients in the experimental group had recurrence, the recurrence rate was 8.33% (4/48), and five patients in the
control group had recurrence, the recurrence rate was 10.20% (5/49). There was no significant difference in the recurrence rate
between the two groups (P > 0.05). Conclusion Ziprasidone combined with duloxetine in the treatment of post-stroke depression
can effectively improve the treatment effect, improve the levels of neurotransmitters 5-HT and ET in patients' blood, improve
depressive symptoms, reduce the degree of neurological deficit, improve cognitive impairment and improve the quality of life, and
will not increase the incidence of adverse reactions and the recurrence rate.
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