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Clinical Observation of Paroxetine Combined with Flupentixol Melitracen”in the Treatment of Post-stroke
Major Depressive Disorder

ZHANG Liya, HE Jia, XU Dongxun(Dept. of Neurology; No..363 Hospital of China Aviation Industry, Cheng-
du 610041, China)

ABSTRACT OBIJECTIVE: To.observe therapeutic efficacy and safety of paroxetine combined with flupentixol melitracen in the
treatment of post-stroke niajor depressive disorder (PSMDD). METHODS: 120 PSMDD patients were randomly divided into group
A (40 cases) , fgroup\B (40 cases) and group C (40 cases). All patients received routine stroke treatment; group A was additionally
given Paroxetine hydrochloride enteric-coated sustained-release tablet 25 mg orally, once a day; group B was additionally given Flu-
pentixol melitracen tablet 20 mg orally twice a day; group C was additionally given Paroxetine hydrochloride enteric-coated sus-
tained-release tablet (same usage and dosage as group A) +flupentixol melitracen (same usage and dosage as group B). Three
groups were treated for 28 d. Clinical efficacies of 3 groups were observed as well as NIHSS, ADL, HADM, SS-QOL score, hos-
pitalization stay and the occurrence of ADR. RESULTS: Total response rate of group C was significantly higher than those of group
A and B; hospitalization day was significantly less than those of group A and B, with statistical significance (P<<0.05); there was
no statistical significance between group A and B (P>>0.05). There was no statistical significance in the incidence of ADR among 3
groups (P>0.05). Before treatment, there was no statistical significance in NIHSS, ADL, HADM, SS-QOL score among 3
groups (P>0.05). After 10, 28 d of treatment, NIHSS, HADM, SS-QOL score of 3 groups were significantly lower than before,
above indexes were decreased gradually as time, and the group C were lower than the group A and B; ADL score of 3 groups were
significantly higher than before, this index was increased gradually as time, and the group C were lower than the group A and B
with statistical significance (P<<0.05) ; there was no statistical significance between group A and B (P>0.05). CONCLUSIONS:

Based on routine treatment, paroxetine combined with flupentixol melitracen in the treatment of PSMDD can relieve neurologic

function injury, improve depression condition and the quality

z:% ﬁ% C%g % of life without increasing the occurrence of ADR.
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Aerp i EAVEIAR RG24 AR I TEART SR
HOUEE T WA S VU T A SRR E I SE A il v 3 7 ik A
J5 TR AT A5 AT AR 2 2, B i PR A
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1 #ABREFE
L1 FFRM&K

PR 20154F 1 A —20164F 1 H F B 19 120 115
A g B ARRE A A o FRBEALECT R0 i A R
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®1 BEBEERATHRLE (xts)
Tab_1 pComparison of general information of patients
among 3 groups(x *s)

A5 n LR La [T kg BMIkg/m'  #if,F
A4 40 22/18 58241826 60281924 21361418  632£2.02
B4 40 20/20 5836827 59.86+9.18 21421418 6.20£2.00
cy 40 24/16 57861824 60.1219.20 21601419 6.1612.01

1.2 MASHEBRRE

Y AbRiE - DA 30~85 % s @Q¥FFA 2005 4 {H A
AL (WHO) H T il A< o s AR 4 A 52
FRiE, HEBRFRUE : O JE & RS b R A 5 @F A TR
KA EELL il B SRR REAN 2 QB E B R E A
[ al A R A5 3
1.3 JRITHIE

FIr AT B 45T i A b B H BT s ZEDL SRR L A
RS TR Z VT MY 228 A (GlaxoSmithKlin-
elnc, FLA% : 25 mg/F, #LE SO« [ 25 M7 H20120121)
25 mg, [, B H 10K B 4L 45T SR BE I SE A Hh
R (FF22 RAGHI 258 BRA AL S < B R 5 SR ENE 0.5
mg . EF =¥ 10 mg, #bE - E 25 #E 5 H20130126)
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20 mg, MR, 5 H 20 CALB FH 4 TR A2 PEIT s
R (AL R IR A 21 + SRR wie s 36 01 it = e (%
FEFRIBA) . A413iEH 28 d.
1.4 WERIEFR
L4.1 JRITHT G PR D Re S 2 B (NTHSS) PF43 NI-
HSS A : 5053 4241, 73 BUBk = 2R B8l 2 D) e 4
1.4.2 JRITETE H #4216 B8 J1 (ADL) #E43 U /R fi i
AR % (HADM)TE4r  ADL A4 4% 34 4%, 43 Btk
e B H s ARG R AT . HAMD 33" 557 28
a3, S EUBAR IR BB AR BB
1.4.3 IRYTETEATE B P s (SS-QOL) 4y SS-
QOL F3 4 M AIL R F 3 A 0 I g
144 FBEREL SR A B K5
145 AR UWEEBALERHE IR T I AR B
1.5 TRFIERE

WA IRYT 5 HADM W43 /0 =75% , ADL #F-41 [
> T75% , ARREIRIEAS T 2, FEA BRI A RS s
B ARYT TG HAMD P20 /0 25 % ~ <75% , ADL P4
1K 50 % ~75% , A IE IR BH (0 0035 | L A TIF R Ol 1l ek
A5 IR IR YT J5 HAMD P40 /0 <2590 ADL - 43 %
I8 <50% , ABAE RIGIH  plest: , SLA ", BA %L
= (A AR 1 5< 100 % .
16 ‘GETER A

JEHH SPSS 18.0 e it i X Bl b A 7M1 o TH %%
B X £ TR R R 305 THECERE DR SRR R H
kg, P<0.05 NESAGIHESL.
2 #HR
2.1 BHEBEIGKTFRELE

CHBEDAMFERESTABAH, ZRYA5IT
2E7E L (P<0.05) ;1H A B W4 [0] L #0252 3G T2
X(P>0.05),FEHFE2,

F2 BABEIEKRTHLERGI(%)]
Tab 2 Comparison of clinical efficacies among 3 gr-
oups [case( %) |

Al n L. i Tt B, %
A4l 40 9(22.50) 16(40.00) 15(37.50) 6250
B4 40 10(25.00) 17(42.50) 13(3250) 67.50
c4l 40 15(3750) 2(55.00) 3(730) 9250°

H: 5ABYIHE, *P<0.05

Note: vs. group A, B, *P<<0.05
2.2 FHEBHIGITHIE NIHSS 5 LL

TRITHT, 55 20 5 % NIHSS ¥R ks, 22 3 B4t it

2L (P>0.05), 1697 10.28 dJ& , 4541 i # NIHSS i
5135 0 AR T R AL YT HT, BEIR ST I A] A4 2 R AIK
HCHBEMTABANM, ZRE5I2HE L (P<
0.05) ; {H A B Wi 4[] b 4 22 S ¥ L G 12 3 L (P>
0.05), FEMH#E 3,
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R3 HEBEBITHIENIHSSIES LB (x £5,4))
Tab 3 Comparison of NIHSS score among 3 groups
before and after treatment(x + s, score)

413 n TRITHI BT R WIF8 A

A 40 3758+3.86 35.024340° NNE3N
BA 40 37424384 34.86+342" 316443187
c# 40 3740+3.84 285643207 04242647

T 5IRITHT AL, “P<<0.05; 5 A B LU, "P<<0.05; 5iR¥TJE 10
d L%, "P<<0.05

Note: vs. before treatment, * P<<0.05; vs. group A, B, *P<<0.05;
vs. 10 d after treatment,*P<<0.05

2.3 &HEBERITHIE ADLIES HADMIES LR
VRIT T, 44 ¥ ADL 34> \HADM P43 HLAs , 22
SHIG A E X (P>0.05) . JAI7 10,28 dJi , 41
H ADL P4 8.3 5 F IRIALIA YT A, BETRY T I [A] 2E 4K 5%
Wirte, HC4l e &5 T A B ; &4 % HADM
TE4 35 5 2 T [RI 23R 7 T, Bl VA7 B () SE K 228 5 e
fi%, HCAHBEMT A BARM, ZRWAERIT#E XL
(P<<0.05);{H A B 4L IH) HL g 22 ¥ LG8 31278 X
(P>0.05),FEW#E A4,
24 HHEBEHEBITHIESS-QOL TS LB

R4 BEABRERTEIEADLES HADMIES LR (x £5,4))

Tab 4 Comparison of ADL score and HADM score among 3 groups before and after treatment(x + s, score)

sl \ ‘ ADLTF4} ‘ HADM

TRITHI WF10d5 B8 Al TR WF 1045 BF8 A
Al 40 1802386 2128 +440° 2160+220° 2680+4.92 230+4.64° 2004+4.02°
B4 40 18.68+3.84 N0+441° U218 26644490 24564466 2100+4.06™
c# 40 18.86£3.20 21.02£420° 2830218 2524+5.04 20204424 153643.02°

T SIRYTHT AL, " P<<0.05; 5 A B UL, "P<<0.05; 51AYT /5 10 d He#4,*P<<0.05
Note: vs. before treatment, “P<<0.05; vs. group A, B,"P<<0.05; vs. 10 d after treatment,*P<<0.05

IRTRT, £ 41RH SS-QOL 4y th 4k, 22 R LT
2 X (P>0.05), JAYY 10,28 dJF, 441 i SS-QOL
VO3 1 0 AR T R 236 7 11, BETA YT I 7] S 52 7 [
fiK, HCH B EIRT A BAHRIW, 258 H 504 5 X
(P<<0.05);{H A B Pl LA 22 S o e 27 8 L (P>
0.05),7EILK5.

x5 SHBHEBITHESS-QOLEN L (x+5,47)
Tab 5 Comparison of SS-QOL score among 3 groups
before and after treatment(x * s,.score)

i) n b I 104J5 BIF8 A

A4l 40 9448+ 1346 8726+ 1092" 74244926
B4l 4 9800 £13.45 86.86+10.90° 73.68+9.24%
c#l 40 95.20% 1346 813241020° 6812826

W SIRY AN R, * P<<0.05; 5 A B [L#K,*P<<0.05; HRYTE 10
d HLAE8P<<0.05

Note: before treatment, * P<<0.05; vs. group A, B, P<<0.05; vs.
10 d after treatment, “P<<0.05

25 HHBEERREILE
CHBEFER R B E DT A B, Z7 A5
2ETE L (P<0.05) ;{H A BWALA] L = RG24
X(P>0.05), 1046,
*6 BEBEEBRREBUILE (xts,d)

Tab 6 Comparison of hospitalization day among 3

groups(x£s,d)
413 n R
A 40 386241024
B4 40 378621023
4 40 3124+926°

TE: 9 A B A, "P<0.05
Note: vs. A, B group, “P<<0.05
2.6 ARRM
A ZH B PR 2 91, RS 2 491, Skom L4, AN R
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