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Comparative study of venlafaxine XR combined with cognitive — behavioral therapy

in the treatment of GAD
ZHANG Wen —juan ZHAO Jing —song LI Jian — cheng
Zibo Mental Health Center Zibo 255100 China.

[Abstract JObjective To explore the effect of venlafaxine XR combination with cognitive — behavioral therapy ( CBT) in Gener—
alized Anxiety Disorder ( GAD) . Methods A total of 92 patients with GAD were randomly divided into study group ( 46 cases treated
with venlafaxine XR combined with cognitive — behavioral therapy for 8 weeks) and control group (46 cases treated with venlafaxine
XR monotherapy for 8 weeks) . All patients were assessed with Hamilton Anxiety Scale( HAMA) . Results Compared with before
treatment the difference of total HAMA score was statistically significant ( P <0.01) in study group after 2 weeks while the difference
of total HAMA score was statistically significant ( P <0.01) in control group after 4 weeks. The difference of HAMA scores were statis—
tical significant between the two groups after the 4" 6" and 8" week treatment ( P <0.01) . After 8 weeks the effective rate in study
group and control group were 93.0% and 78.3% respectively and the difference was statistically significant between the two groups
(¥’ =3.93 P<0.05). Conclusion Venlafaxine XR combination with CBT may be more effective than venlafaxine therapy alone and
works earlier for GAD.
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