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Clinical Observation of Duloxetine and Venlafaxine in the Treatment of Depression Complicating with So-
matoform Pain Disorder
PANG Shi, LI Jing-ming(Liaoning Veteran Corelle Hospital, Liaoning Huludao 125100, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of duloxetine and venlafaxine in the treatment of depres-
sion complicating with somatoform pain disorder. METHODS: 54 patients with persistent somatoform pain disorder were randomly
divided into study group and control group. Study group was treated with duloxetine 60-120 mg/d; control group was treated with
venlafaxine 75-175 mg/d. Treatment course of 2 groups lasted for 6 weeks. Before treatment and at 2th, 4th and 6th weekend, MO-
SPM and HAMD-17 were used to evaluate therapeutic efficacy. Therapeutic efficacies were compared between 2 groups, ADR of 2
groups was evaluated by using TESS. RESULTS: There was no statistical significance in HAMD-17 score between 2 groups at dif-
ferent time points (P>0. 05). At 2nd weekend, MOSPM score of study group were lower than that of control group; there was sta-
tistical significance (P<<0.05) ; at 4th and 6th weekend, there was no statistical significance in MOSPM score between 2 groups
(P>0. 05); at 6th weekend, total effective rate of 2 groups had no statistical significance (P>0. 05); no severe ADR was found
in 2 groups; there was no statistical significance (P>0.05). CONCLUSIONS: Therapeutic efficacy of duloxetine and venvafaxine
are similar to each other for depression complicating with somatoform pain disorder, but duloxetine is better than venlafaxine in on-
set time and safety.
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H I 54 ] L REHLECTRIE I M AT T A . BFAR A
BAE L1661, 2ot 1L B ARiS 24~65 %7, -1 (45. 7+ 3.5) % 19
FE6~32 7, F34(10.3 + 1.2) A o XFRERLH Y1 13 4], Lok
14461 s A4 26 ~67 8, 14 (46.9 + 3.8) & s Wi e 8~41 1A, F
(122 +4.2)4H o AR IS JCRRE R B, PR 5 Bk —
TR LR, 22 I G TR L (P>0.05) , HA T Hok . A%
WF9E 7 TR B PR s 5L S I
1.3 AT AE

HF I8 4 B3 25 T 98 0 T I 2 (10 v P ol 2578 PR
A IR 40 mg/d, A DR, 1R P 23477 & 60
mg/d; X BEAL B E 25 T SCRITA B B A OB 5L 2 M 42 11 e
WAERRAF]) IR 75 mg/d, B&F O, 1 FNEZ 265
J7 7R 150 mg/d. A7 MEAR 0535 I 0 F K R A 2
LG AT N L N R S VAT PR O i L e 1
FH . BFIT LB A BT £ 0.4~0.8 mg/d 12 5], B4 DR AME
7.5~15 mg/d 4 4, A5 55 FrPE P 0.5~1 mg/d 5 il 5 X A2 Bk
A BRE s 0.4~0.8 me/d 9], HEG 55 hiPE it 0.5~1 mg/d 444,
G SC RIS 3~6 mg/d 56l RE B FHA T 25 7E 3 AN
150, 25 FH AL BURE Mo 29 A BT AR 254 . PR AL R I T AR
Y16 E.
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Tab 1 Comparison of MOSPM score between 2 groups be-
fore and after treatment(score, X *s)

Fisf i) WIFE4H (n=27) XA (n=27) t P

biEy gl 83.15+12.83 82.94+12.14 —0.546  0.604
2R 57.56+14.35% 69.22+13.63* —4237 0.041
FAEAK  4554+1550" 46.17+18.28" 0.997 0.357
HORK  29.68+12.56" 30.69 + 14.84* —0.721 0.498

SRIAETTHT LS : P<0.05; 5% B g . 'P<<0.05

vs. before treatment: *P<<0.05; vs. control group: “P<<0.05
2.2 MARBERFTEIEHAMD-17iF53 L

P B FRITHS 2.4.6 AR HAMD-17 3743 5857 T 1L
B W TR, 22 A gt 2 L (P<<0.05)  (HZH ) L
B, ZERITGI L (P>0.05), HLFE 2,

®2 WHBEARTHIEHAMD-17 L& (5, x £5)
Tab 2 Comparison of HAMD-17 score between 2 groups
before and after treatment(score, X +s)

Hisf 1] MR (n=27) X AL (n=27) t P

JRITRT 28.74 +8.56 28.91+9.36 —0.074  0.943
2K 19.43 +7.81% 19.84+8.16" —0399  0.703
HATR 13.79 £7.06* 14.36 +7.64* 1.519  0.180
6 JHA 7.32+6.60" 7.98+7.27* —0.662  0.531

SR AATT T A * P<<0.05
vs. before treatment: *P<<0.05
2.3 MABFIGKRITILE
TRITE 6 AR AL B BARCR L, 2R TG E L
(P>0.05), L3,
*3 TWHBEIRKITIEE (H])

Tab 3 Comparison of clinical efficacies between 2 groups

(case)
ZH 5 n P T HiK TR BAERCR, %
W 27 5 13 6 3 88.9
MR 27 4 11 8 4 85.2
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JRE B, LA TR R 6 22 3 TS it 1 X (P>
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Tab 4 Comparison of adverse drug reaction between 2

groups( case)

AN RS 44 el X REZH Ve P

PN Ui 2 3 0.180 >0.05
S SR 2 3 0.180 >0.05
BHRORR 4 2 0.214 >0.05
M 1 2 0.314 >0.05
NN SIEuEZY 1 2 0.314 >0.05
W5 3 2 0.180 >0.05
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