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Efficacy of quetiapine combined with paroxetine in the
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[Abstract] Objective To evaluate the efficacy and security of quetiapine combined with paroxetine in the treatment of post —
stroke depression ( PSD) so as to provide references for the clinical rational drug use and treatment. Methods 100 patients who were
in accordance with Chinese Guidelines for the Diagnosis and Treatment of Acute Ischemic Stroke 2014 and International Classification of
Diseases tenth edition ( ICD —10) were randomly divided into study group and control group. Conventional treatment of post — stroke
was applied to both two groups after experiment started. Besides the patients in the study group were treated with quetiapine combined
with paroxetine while the patients in the control group were treated with paroxetine only and the treatment lasted for 8 weeks. The
curative effect and side reaction were evaluated with Hamilton Depression Scale — 17 item ( HAMD - 17) National Institute of Health
Stroke Scale ( NIHSS)  Activity of Daily Living Scale ( ADL) and Treatment Emergent Symptom Scale( TESS) respectively before and
2 4 8 weeks after treatment. Results  After treatment for 2 4 8 weeks the score of HAMD — 17 NIHSS has decreased while the
score of ADL has increased in both two groups and the differences were significant ( all P <0.01) . Compared with the control group
the score of HAMD - 17 was lower while the score of ADL was higher in the study group ( P <0.05 or 0.01) . After treatment for 4 8
weeks the scores of NIHSS in the study group were lower than those of control group ( all P <0.01) . The total effective rate in study
group was higher than control group (¢=5.950 P <0.05). There was no statistically significant difference in the total incidence of
adverse reactions between the two groups (y* =0. 633 P =0.528) . Conclusion For patients suffering from PSD both quetiapine
combined with paroxetine and paroxetine alone could improve the depressive symptoms neurological function and self — care ability
while the combination therapy is more effective.
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