R 2 DU R Bl 7 2 A AR AE I R LS
B K BGEMTEWARER, L4 EH 241002)

hESHES RI717.43;R749.053 XHEkFRER A NERS
DOI  10.6039/j.issn.1001-0408.2015.23.33

1001-0408(2015)23-3266-02

W OE B RIR T ARG T AR W T AR R BB o A ik oo 6448 % R A AR R B B sk IS R Lo ke T
T IT oIk T R (AN ) Febt F BT 20 (S A 4), & 3248, #4834 R JA v F B 7T 20~40 mg/d, & A 41 ) B e ok F 1T
M 4~8 mg/d. %77 8 B JG KA E RRAPARF A (HAMD) |6 /R B AR P %8 £ (CGI-SD) #5277 ¢, 25 4 &) B & £ 3R R B
B, FHEATALR] He g, 45 R 69T 8 B KA R 4 Ae 3 A 4L A A R 45 A 75.0% .50.0% , 2L 1A Ko gk £ A 43t 5 & L (P<0.05);
2018 HAMD .CGI-SI#F 4 skt 2 7 77 A 4o it £ E L (P<0.05), BARRREL AFMY £ F LG FEL(P>0.05), 4ib:
DN EOR T IE At b B 0 TS ST A ARE A R R R, R e R B R R AT

IR R T LI A T I T BEAR 2 I AR

Clinical Observation of Perospirone in the Treatment of Elderly Depression
YANG Zhong-ming,ZHANG En(Wuhu 4th People’s Hospital, Anhui Wuhu 241002, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and side effect of perospirone in the treatment of elderly depression.
METHODS: 64 elderly patients with depression were randomly divided into paroxetine combined with perospirone group (drug
combination group) and paroxetine group (single drug group) with 32 patients in each group. Both groups were given paroxetine
20-40 mg/d, and drug combination group was additionally given perospirone 4-8 mg/d. HAMD and CGI-SI were adopted to evalu-
ate therapeutic efficacy after 8 weeks treatment, and side effect was evaluated with TESS scale; those were compared between 2
groups. RESULTS: After 8 weeks treatment, the effective rate of drug combination group and single drug group were 75.0% and
50.0% ; there was statistical significance (P<<0.05). There was statistically significant difference in HAMD and CGI-SI scores be-
tween two groups(P<<0.05). There was no statistically significant difference in the incidence of ADR between 2 groups (P>0.05).
CONCLUSIONS: Small-dose of perospirone can improve therapeutic efficacy of paroxetine in the treatment of elderly depression
with less side effect and good safety.
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Tab 4 Comparison of ADR between 2 groups (case)
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