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Study of the efficacy and safety with different doses of venlafaxine and paroxetine

in treatment of depression
TAO Zheng —yu MA Yan - gin CHANG Xing — yue
Gansu Baiyin Mental Health Center Baiyin 730913 China

[Abstract JObjective To compare the clinical efficacy and safety of different doses of venlafaxine and paroxetine in the treat—
ment of depression. Methods 218 cases of patients with depression which met the depression criterion of CCMD -3 were divided into
venlafaxine group( V group 132 cases) and paroxetine group ( P group 86 cases) with Minimum imbalance index method. In addi-
tion venlafaxine group were randomly subdivided into three groups: V, group (75 mg/d group) V, group ( 150mg/d group ) and V,
group( 225mg/d group) . The curative effects were evaluated with Hamilton Depression Scale — 21 item( HAMD —21) before and after
1 2 4 6 weeks of treatment and adverse reactions were assessed with Treatment Emergent Symptom Scale( TESS) respectively.
Results Since the first week the differences between V, V; group and P group were significant( P <0.05 or 0.01) . No significant
difference was found between V, and P group( P >0.05) in HAMD - 21 score. There was no significant difference between V, and P
group(y” =2.374 P =0.498) but there were significant differences between V, V, and P group (y* =35.329 3.789; P =0.01
0.005) in the curative effects. Conclusion In terms of efficacy middle or high doses venlafaxine are superior than paroxetine without
considering the adverse reactions.
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