DU i TIAE 2017 45 30 #5052 11 http ://www. psychjm. net. cn

T BRI P00 5 B BT R 76 M T VAR RE R 20OR
Je hf K825 e A Je 511 55 Wi

EACLRR - T, G 3, 4R80T
(%ﬁté’%mhﬁiﬁli)\%@[%,?ﬁé% LEARSE 830001
SEASIEH 4R340, E — mail ; zoushaohong@ 126. com)
(HWE] B IRWTERRRIIG T R ERTGEY7 M P AIAE I RSO B Xof £8 A I MR T3 5t P19 52 W), Ry ST PR AE 1)
RIS %, Ak 2015 4F 1 [ -2016 4F 10 A2 T4 B /R AR KA R E R & CEBRESR 228 (55 10 J1R) )
(ICD - 10) 2 WrbRHE R 92 BIMEIGHEANARAE 58 , SR FHREAILECFE 21200 Dy R R G PG 71 2H (O BRAH) A0SR MR 078 7T Bk 1) S5 Wi 41
(WERA) %5 46 4], 572 8 JH . TIRYTHTFIIAYT 8 JE )G , R A DUR RWHNAR I3 17 W (HAMD - 17) PP 74K, R FH T 2% 2% I
WA Bt 2 (PSQI) I MR IR B, SR T A A RO IC R FRICRAGYNRIr B P A R MR A ME L. S8R 1697 8 MG, W
ST R T BRAL(93.5% vs. 78.3% x* =4.39,P <0.05) , W44 HAMD — 17 #¥53- K T3 HRAL[ (13.2 £2.8) 53 vs.
(16.3 £3.4) 43,6 =4.77,P <0.01] ,PSQI #F43 4 4 BRLHAR] (10.2 £1.2) 43 vs. (12.1£1.4)43,:=6.99,P <0.01], ML AR
B R B M2 S AT R X (6.5% vs. 13.0% x" =0.49,P=0.48) . #5i TR T 15 ER MR FPE 1T I & R 15
T 247 ] ke MR PSR 8 I R IR % BN S 2, (HL R 5 I 24 B B T SR BR R P VT RCR T A, — el 2 .
(RgEIR]  ERRRIRVETT s A5 5 EVAVEHDARAE ; Rl IR 5T
hE 45 EK S :R749.4 X RkFRIZAD ;A doi:10. 11886/j. issn. 1007-3256.2017. 02. 006

Curative efficacy of fluoxertine hydrochloride combined with risperidone
on refractory depression and its effect on sleep quality

Gulibakeranmuo + A bula, Ma Rui, Zou Shaohong”
(The Peoples Hospital of Xinjiang Uygur Autonomous Region, Urumgi 830001, China
* Corresponding author; Zou Shaohong, E — mail ; zoushaohong@ 126. com)

[ Abstract] Objective To investigate the effect of fluoxetine hydrochloride combined with risperidone in treating patients with
refractory depression and its influence on sleep quality, which aimed to provide a reference for the effective treatment of refractory
depression. Methods  Based on International Classification of Diseases, tenth edition (ICD - 10), 92 patients with refractory
depression were enrolled in the Xinjiang Uygur Autonomous Region Peoples Hospital from January 2015 to October 2016. They were
divided into fluoxetine hydrochloride group (control group) and fluoxetine hydrochloride combined with risperidone group (observation
group) with each 46 cases through the random number table method. Both groups were treated for 8 weeks. Before and after treatment,
the Hamilton Depression Scale — 17 item ( HAMD - 17) was used to assess the efficacy, the sleep quality was assessed by the
Pittsburgh Sleep Index Scale (PSQI), and the self — made adverse events were used to record the adverse effects. Results  After 8
weeks of treatment, the total effective rate of the observation group was higher than that of the control group(93.5% vs. 78.3%,
Y =4.39, P<0.05). The HAMD — 17 score in the observation group was lower than that in the control group[ (13.2 +2.8) vs.
(16.3£3.4), t=4.77, P<0.01]. The PSQI score was lower than the control group[ (10.2 +1.2) vs. (12.1£1.4), t=6.99,
P <0.01]. There was no significant difference in the incidence of adverse reactions between the two groups(6.5% vs. 13.0% , y* =
0.49, P =0.48). Conclusion Fluoxetine hydrochloride and fluoxetine hydrochloride combined with risperidone can improve the
clinical symptoms and sleep quality of refractory depression, but the combined effect is better than fluoxetine hydrochloride alone, the
two are quite safe.
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