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Clinical observation of escitalopram oxalate combined with idebenone

in treatment of post — stroke depression
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[Abstract JObjective To study the efficacy and safety of escitalopram oxalate combined with idebenone in treatment of post —
stroke depression. Methods 47 patients with post — stroke depression which met the diagnostic of ICD — 10 were randomly divided into
study group (n =25) and control group ( n =22) . The study group were treated with escitalopram oxalate combined with idebenone
and the control group were treated with escitalopram oxalate alone. Before the treatment and at 1 2 and 3 months after treatment
Hamilton Depression Scale ( HAMD) Hamilton Anxitey Scale ( HAMA) Mini — Mental State Examination ( MMSE) and Treatment
Emergent Symptom Scale ( TESS) were used to assess the efficacy and security. Results Before the treatment the scores of HAMD
HAMA and MMSE in the study group were not different from that in the control group ( P >0.05) . After the treatment for 3 months
the scores of HAMD HAMA and MMSE were significantly improved both in the two group when compared with those before the treat—
ment. The improved scores were significantly better in the study group than that in the control group ( P <0.05) . The total efficiency
rate in the study group( 84%) was significantly higher than that in the control group(59.09%) ( P <0.05) . Conclusion Escitalo—
pram oxalate combined with idebenone in treatment of post — stroke depression is more effective than escitalopram oxalate alone.
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