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[ Abstract] Objective To investigate the clinical efficacy of fluoxetine combined with olanzapine for depression patients
complicated with suicidal ideation, and to provide refrence for the treatment of the disease. Methods From January 2014 to January
2016, 70 depression patients complicated with suicidal ideation in the Peoples Hospital of Xinjiang Uygur Autonomous Region were
randomly divided into two groups, the study group (n =35) and the control group (n =35)according to the random number table. All
were met the diagnostic of Diagnostic and Statistical Manual of Mental Disorders, fourth edition( DSM — IV ). The control group was
treated with fluoxetine, and the study group was treated with fluoxetine combined with olanzapine. Both groups were treated for 8 weeks.
Hamilton Depression Scale — 17 item( HAMD —17) and Self — rating Idea of Suicide Scale ( SIOSS) were used to assess them, and the
adverse reactions were recorded by self — made adverse events record sheet. Results At different time points, the HAMD — 17 scores
showed significant differences in both two groups (the control group ¥ =204.3, P <0.01, the study group F =292.6, P <0.01),
the SIOSS scores had significant differences in both two groups (the control group F =15.6, P <0.01, the study group F =21. 8,
P <0.01). At the 2", 4™ and 8" week after treatment, the HAMD — 17 scores of the study group were lower than those of the control
group (P <0.01), and the proportion of suicidal ideation and SIOSS scores were also lower than those of the control group (P <0.05
or 0.01) . There was no significant difference in the incidence of adverse reactions between the two groups( )(2 =0.971, P=0.325).
Conclusion  Compared with fluoxetine alone, fluoxetine combined with olanzapine therapy may be more helpful in improving
depressive symptoms and suicidal ideation in depression patients with suicidal ideation.
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