DU kS 0 DA 2019 4E4F 32 4645 S 1)

http: //www. psychjm. net. cn

AL ABRTEY ¥ OVIARE PRS0 o e ARG 12 4 55 1)

E FEL LoV KA, FEE, L&A
(1. oK = ANREEBE, Hlt KK 7410003
2. R L FaRmmeE e, Hol el 733000
“AEMEE Bt E-mail: ywmnh1234@163. com)

[HE] BH  BEPREEMIGTFANCRE AR B IRIR 520, 0GR 25 e 785 % . Ak 1E201745 A -
2018 4F: 2 T AE R AK T8 = N B Be Al TiT 21 7 2k s I e sl i2 19, 49 (R PR s 4325 (5 10 ) ) (ICD-10) 12 Wb
1 R B R AWARAE (8 60 B MR E XS 4, R FHBEALEC T3R5 43 oK 22 MR 2 (n=29) RN VUTT 241 (n=31) , 533 45 T K %
AR Z VG TTIRIT 6 J o SR FH T8 R i A R 38 (HHAMA ) RTS8 /R il IS 1 3% 24 TH i (HAMD—24) 2152 £5 F& FMAR 5 e
KRN R (TESS) I EZ M. ER AT )E KRB OMAAHZFER 79. 3%, 1% PHIT4 R 80. 0%, 22 F G it X
(P=0.948) . GIT7H5 1.2 AR, PI41 HAMD-24 R HI [l 1743 22 54 e i1 5 L (0. 70£0. 61) 43 vs. (1. 15£0. 88) 43, 1=-2. 17,
P=0.035]F1[ (0. 37+0. 57) 43 vs. (0. 81x0. 85) 4% ,1=-2.22,P=0.031] . LA KR & 4 R FICGE 2 75 L (79. 3% vs.
80. 0%, x’=0. 004,P>0.05), 51 KL EMIGTFIABIE AR S5 0AZ PG 1T A 2 , (H AT BETE 18 FH T (A AR [ 0 ) SRR A8 25 o

(S8R ]  AABKE ; FRHIC 15 5 K48 bl s A2 U YT

FE 52 S:R749. 4 XERFRIZAG : A doi: 10. 11886/j. issn. 1007-3256. 2019. 05. 007

Effect of mianserin on symptoms of depression and sleep quality

Wang Jun', Ma Yuanye', Wei Changli', Yin Xuemei*, Ma Zhongmei®

(1. The Third Hospital of Tianshui, Tianshui 741000, China;

2. Wuwei Red Cross Psychiatric Hospital , Wuwer 733000, China

" Corresponding author: Ma Yuanye, E-mail : ywmnh1234@163. com)
[Abstract] Objective To investigate the effect of mianserin on symptoms of depression and sleep quality, and to provide
references for related clinical drug selection. Methods Based on the International Classification of Diseases, tenth edition (1CD-10),
a total of 60 patients with first or recurrent depression in the Third Hospital of Tianshui and Wuwei Red Cross Psychiatric Hospital
from May 2017 to February 2018 were selected, and were divided into the mianserin group (n=29) and paroxetine group (n=31) by
random number table method. After continuous treatment of 6 weeks, the clinical efficacy and adverse reactions were assessed with
Hamilton Anxiety Scale (HAMA) , Hamilton Depression Scale-24 item (HAMD-24) and Treatment Emergent Symptom Scale
(TESS). Results After treatment, the effective rate of the mianserin group showed no significant difference with that of the
paroxetine group (79. 3% vs. 80.0%, P=0.948). The scores of the sleep factor in HAMD-24 at the 1" and 2" weekend of treatment
showed significant difference between the two groups [ (0. 70+0. 61) vs. (1.15+0.88), 1=-2.17, P=0.035], [ (0.37+0.57) vs.
(0.81+0.85), t=-2.22, P=0.031]. There was no statistically significant difference in the incidence of adverse reaction between the
two groups (79. 3% vs. 80.0%, x’=0.004, P>0.05). Conclusion The efficacy of mianserin and paroxetine in treating depression is
similar, but mianserin may be more appropriate for patients with sleep problems.
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