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Effect of escitalopram combined with Mindfulness — based Cognitive Therapy on
clinical symptoms and life quality of generalized anxiety disorder patients
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" Corresponding author: Chen Qinggang E —mail: 13920338557@ 126. com)

[Abstract] Objective To observe the effect of escitalopram combined with Mindfulness — based Cognitive Therapy (MBCT)
on clinical symptoms and quality of life in generalized anxiety disorder patients which aimed to provide references for treatment of
generalized anxiety disorder patients. Methods A total of 72 generalized anxiety disorder patients diagnosed with International
Classification of Diseases tenth edition (ICD —10) in Tianjin Anding Hospital were randomly divided into the study group (n =36)
and the control group (n =36). The study group was treated with escitalopram combined with MBCT while the control group was
treated with escitalopram. Before and after treatment for 8 weeks patients were assessed with Hamilton Anxiety Scale (HAMA) Self
— rating Anxiety Scale (SAS) and 36 - item Short Form Health Survey (SF —36). Results After treatment for 8 weeks the HAMA
and SAS scores of the two groups were all lower than before treatment (all P <0.01). The HAMA and SAS scores of the study group
were lower than those of the control group (all P <0.01). After treatment the SF —36 factors scores and total score of the study group
were higher than before treatment (all P <0.01). In the control group SF —36 factors scores and total score except social function
and mental health were higher than those before treatment (all P <0.01). After treatment the SF —36 factor scores and total score of
the study group were higher than those of the control group (all P <0.05 or 0. 01). Conclusion Compared with escitalopram
monotherapy the combination of escitalopram and MBCT may be more helpful in improving clinical symptoms and quality of life in
patients with generalized anxiety disorder.
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