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A Control Study of Escitalopram for Patients with Major
Depression

WANG Ji - cai, XUAN Xu, LIU Fang, LI Wen—yu, WANG Yan—jiao, XU Xiu — feng
(Dept. of Psychiatry, The 1st Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650032,
China)

[ Abstract] Objective To evaluate the efficacy and safety of escitalopram in treatment of patients with
depressive disorders. Methods A control study was carried out between 119 patients who met the DSM-1V criteria of
depression and depressed episode. The 62 of total patients were treated with escitalopram (10~20 mg+d-1) and the
others were treated with paroxetine (20~40 mg-d—1) for 8 weeks. The efficacy was assessed by Hamilton Depression
Rating Scale (HAMD) , Hamilton Anxiety Scale (HAMA) , Montgomery Depression Rating Scale (MADRS) ,
Clinical Global Impression (CGI) and the safety was assessed by Adverse Event Scale. Results After 8 weeks
treatment, the total effective rates of escitalopram group and paroxetine group were 72.6% and 71.9% respectively,
with no significant difference (P>0.05) . The clinical curing rate of escitalopram group and paroxetine group were
24.2% and 22.8% respectively, with no significant difference (P >0.05) . The scores of HAMD17, HAMA,
MADRS and CGI in both groups decreased significantly, with statistically difference between the baseline and other
observation time points (P < 0.001) . The adverse event rates of the escitalopram group and paroxetine group were
38.71% and 35.09% respectively, with no significant difference ( P >0.05) . The main adverse events of two
groups were nausea, dry mouth, dizziness, cardiopalmus, epigastric discomfort, et al.Conclusions
Escitalopram is an effective antidepressant with less side effects, better safety, and is suitable for clinical use.
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B i (Escitalopram) J& R, S- VUL
e 22 HIE PR S— XA, 2002 4F 8 F fESEE FDA
v T, RS2 A A AT R il e ] A
LRGN ZTOX 5- FOKA IR, 1R 5- 5
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)P 5 BB ) B T JL T PG TR == A i S A A 1Y
30 e 2, 2 H AT SRR fm 1 5-HT FREE IR
FHGRR. o RoRE, A PYEKE 22 3R ST IR AE
LG, TS 5- 7 0 R P B B il )
(SSRIs) A, HMZERLF, AR AT
GRS A PO R 22 RO e ek, B E T T
LUNNEZ Y-S

1 WHRE5FE

1.1 &

AHXT G B ERR 5 — W B R el 112
2012 4F 6 H & 2013 4E 5 A A (G ENRS 1 it
B S5FEm CGE40)  (DSM-IV) F CHIER
SESINVAR AR A EZWbn i, BRI R BAE, AR
FERRTEREIR B, BLORIR, 9% 18~ 65 %/,
U IR IR (HAMD 17 ) $¥4r =17 4,
BEANSILEA I N Z SR 1. HERR
(1) XMUHHRERT,  HHA PR E2 Z AR SR AR
(2) AmEAAMNE; 3 AAYitEsH
(EFEEHEE) ;. @) FAEBR™HIUNRE L.
B N (AR REA ) | I S
WEHERE; (5 AWML E; (6) Elaly
Ay ikcHig; (7)) 4k THEREmRE
KRR AR &4 s (8) MHFLIA . WTURs T RE
ERE R AL, (9) AERT 14 d N
PR AL R s (10) T AP AR EE
Bk, (1) PAENAAETERME N,
(12) 0 HL IS5 AT I R SCAY 7 el S 0 = A
g 5w (FThaeds brl o % E B 2 1%) ;
(13) i 3 Az RAREIRITH . XSG IE] :
(1) g EE R T2 H; () KUy
H; Q) WuHAMERES, ANE4keizilng
r&s () RATEEAREM. IR RS R
AR AT RS AR (5) BT
FERAE, BUAERE MR ERER 2 L B, TR
. H IR ALE 127 1, WivE 8 15, SEhRsd
B 119 5] LRIV B> gl 62 i, i vEiT R
4 57 1)) .

1.1.1 XEIWEEZRAE 626, Hk226], &
PE 40 5], SEIAERE (36.32 + 14.63) %, AUURHE

(3.75+£5.87) J1, WwfE (2126 £17.59) J, %
HEFR (993 £3.69) a, AZE HAMD &4y
(23.35 +4.90) , HAMA & 4 (16.64 £3.79) ,
MADRS .4 (3338 +4.26) , i PR AP & i
(CGD ZPm™EmAEE (CGI-S) WE: R 4
), w36 M, WA 22 .

1.1.2 MHSETHRA 5760, HhBk 21 6, &
P36 i, FIAER (34.97 +15.16) %, AWt
(4.02+634) J], GUsfe (20.62+18.19) J, %
HEWHM (1043 £3.47) a, A4IE} HAMD &4
(2296 £3.49) , HAMA & 4 (15.61 +347) ,
MADRS &4 (34.81 £4.53), CGI-SifE: #F 3
], HEE 33 M), BB 21 .

1.1.3 2H—MAOZEER AFE . M5 ISR
B JERARDL; FERRRIIE: A ERTEY, HIRE
AR SE . RAEBIN L ARSI IR LA, K
PRPER L JRST BTG A S A AR 5 22 340
Gt FE X (P>005), HARHE

1.2 ik

1.2.1 GRYTHREE 119 F1EFBEAL ASOA] PUskaE:
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ZIEVE 3 ~ 7 d; R HE NN BT L2 YNEST
8 Ju; SCRIPUmKE 2 (P ARl 2 A IR A vl 4=
77, 10mg/ fr, FZAE: 10 ~20 mg, qd; #HiR
M PETT (3 R sk v HEEFFRAH]) , 20 me/
Fr, AR 20~40mg, qd. PEARIEKEE
AR/ A I . SER]s, Bt 04, A
AFSEEA VA I EAR TR e 2y . Ui
iy, OB E R SRR s AR
M) RGO BIRYT . BIAAEGUHE | 17 10975
W TEOEIRYT . AR R VA IR
SPARIRPER 25, S A AEIRY T A B O 25 0 59
AR

122 MBI KA DR K00 AR & £
(hamilton depression scale, HAMD17) , V3% /KL
J& 7% (hamilton anxiety scale, HAMA) , 285 A
AR E 55328 (montgomery depression rating scale,
MADRS) , i IR & & 3 & & % (clinical global
impression, CGI) PEEMRRIT R, ARFHEE
(adverse event scale, AE) . TIELMAHG 1. 2.
4. 6. 8 FARVEE, U IEMARITE. SLEER
ARG ERE . OB IMBE . R, INE
L. PR, R AR SRR A e A ZH I At
TR A

1.2.3 TREESRA UL HAMD £k EZEM 45
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Fr, FF LA HAMD F998 43 K E J7 5. HAMD F
S <7 ARG REE AL, HAMD W40 % =50% A
B, <50%KTHL.

WS =—%%§£’;£‘ﬁ5’§ x 100%

DL HAMA. MADRS FI CGI 1E b K EiF M 45
Fx.
1.3 SEitF4ahiE

S EREE B Bl BRI SASO.T SEi ik
TR IR X ¢ K5 . Wilcoxon Bk FIAS 5K |
Cochran—Mantel-Haenszal & ¥ DA K& JF 22 4 #7
(ANOVA) F§. FrAa I 25 VA 50 34 SR FH SUIIAS: 365
a =0.05.

2 #R

2.1 TS
2.1.1 HAMD BEHKBEFHHH L n]PuEkE =
A EUAZ VS TT B A AEIR YT 4] s HAMD #E5R
BArZ A, ZRHTsITFE L (P>0.05) ;
IRITA R BT HAMD o 54 b, 2738 f
RS (P<0.001); 3 a] PHEKY % 4
BT HIG HAMD B0 B BN 14.60 +6.15, 1A
BPGTT R 4HM 13.06 £4.58, 2 KR LG %2
5 (1=0.562, P=0.597) . KWL WLEIT)E,
PIARAE 8 AR AR 4 B B i ek AR A,
#1. %2

TEIGYT 8 JHR, 2 40 HAMD W45 & / JRikAk
TAHIERG: | BEL ¥ 7R A I 3 1525 DR 5 B 4 ) 0
SAARRL, 2 ARSI ESR (P>0.05) . BRIK
RIS, Hu R EL 0 D%
(P<0.001) . Z&HH P24 X A AE £ 5 1945 I IR
SR CE AR BTra, Wk 3, %4
2.1.2 HAMD BHRBASEMESITHHAE HIT
gEml, R PR 2 R MR e IT A
HAMD 2300432430 51K 58.87% . 56.54%; 2 41
ZR TG L (1=0908, P=0366); LI
HAMDI17 B35 = 50% Mk AR R, 3] PH R
2 AR 72.6%, WABVEIT 4N 71.9%,
2HERIG I FE X (1=0412, P=0.637),
HAMDI17 <7 53 MR G M, 3Cnl POk == 2 22
iRl 24.2%, WATVGIT Fdlh 22.8%, 2 HER
TG (1=0.539, P=0.593), FH 2 fhzh
PyXTHIABRE R (1) ek S A AR AT AT RL.
2.1.3 HAMA B REFHSH 2 AERIT A
1] HAMA R B2 [\ A, ZRB¥Tgita

B (P>0.05); IGITEE R HAMA B3k
S, ZR¥AHEBRITFEE L (P<0.001);
R PU IR == 5 3R ET G HAMA S804 H 8
9.87 +5.73, WABVHIT K41k 8.53 £5.57, 2 4lIbik
TGS (1=1.735, P=0.092) . FHLT
PIZIIGIT I, ABAE £ 3 Y £ e R 34 A B i 1y
UEEVER, RS, K.

TEVRYT 8 IR, 2 41 HAMA [rPRS sl M 2 18
QA £ EAT AT B R LB A AL, 2 LRI TG i
Z5 (P>0.05, HEHRELWTEE (P<
0.001) , b BH G 25X AR AE AT 1 A R IRt A
B GEER, Wk 7. #S8.

2.1.4 MADRS &4 CAIVIEE 22 F 41 Fin
BT R HAEIRYT 45 B[] s MADRS 536 543 2 (1]
HA, ZRHIEGIEEL (P>0.05); RIT4
if MADRS g B0 5L i, Z5%4HH 5
Gt E X (P<0.001) 3 Al PUREGE > B 413697
I J5 MADRS &4 MO8 2 E 4 14.16 +5.36, THE
PETT 4 B 15.07 £5.34, 2 4HHEB TS
R (1=0.154, P=0.765); FHZ 2 253477
Jei . HARAE BB B AARAE RIS A B I A el A
k9. & 10.

2.1.5 CGIEFRMH HJ7 8 )5 CGI-S (W
JREFERE) R B E TR 2 R IR D
422 +0.87 N 234 +0.63, P FHET 1.85 +
0.76; WAZ PEIT 7 4 DIRYT T 4.21 £0.75 T R 2
241061, FHFHET 1.77+0.69, 2 4 HEITS
TR (P>0.05) . RS 8 JEARZE Wl vg Bk 22
FAHAPIER . S MEAN . BEA WS EA R
B HEARI A3 9 R 24.2% . 45.2% . 27.4%F1 3.2%, A
BVGTT 5510 22.8% ., 43.9% . 29.8%1 3.5%,
2HHBERILGI2FE X (P>0.05) FKHPZ
XHIEBEE B 5 YA BT, WAk 11

1RIT 8 HJE CGI-1 (EfARsE) &k 3LH]
POERE 22 H 4L AT R 3.55 £0.51 FREE] 1.46 +
0.54, VY FFET 223 £0.62; 1A PEIT HHMNIA
JYH 3.53 £0.52 FF&F] 1.43 £0.65, FHFET
2312053, 2l BEEZF LAEIFEE L (P>
0.05) . WHRIPHECE 22 F-gl rh kAR5 i B kL
A S A EE 1) 03] 72.6% A0 11.3%, WAZ PETT H2H 5%
R 70.2%F0 12.3%, 2 4TRG24 X
(P>0.05) . FEALWHZEYT G IVABLE B 1 I
PRAEARIA S, eiE iRk, Wk 12.

22 REMSH

BANG ARG HAR], ORI PR AU R S

B R AN 38.71% (24 ) , WHZ PEIT 40N
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35.09% (20 f]) , 2 HILBKERF LG ITHE X
(P>0.05) . BZIWLAANRRNAEL. BT, %k
. O0F. BESAESE. ANRSEOERERE
2 MR, HCh R, IR R T E AN
RFFRAE.

ST E AT, IMLE ALIG TR E B R T
Je R S 2 3 4, e SO E] PR 2= e 1 ],
A VEIT A4l 2 B, VUL 3 Bl iR 7 45 s Bl
BEBCIER. IRERIEIGITE KA 2 FH 8
S, BORIRBE AT, 2 445 1, BLE 2
BITERIT A R G R A T IER . Il ALT. AST
SEEMMPVIT A 16, R a R E TR &
KR IER. RN E MR, A F f A

R A A I R ) S8

RITRTIG ML . O PRI | (R E PRI 4L
e Ra BEEE S (P>0.05) .
2.3 AFHEH

FEA I TR ZY (MR £F 5k
g, PR AE) | HAR S AP ERGE 2 5 A 1
B, B VETT R A 14 6], SIFEINFEE R
. A 25 B9 A A VY BRE > Fr 2 e /> ik
FVITH A, H2JEGT AR &I AR
FHZY R . 25 508 Ee e AT bede, YR geita#
25 (P>0.05) , FREAPIZS B9 R XT3 A HAhE
Ig oy T E S A

F1 24AFFHIE HAMD ERABELEE (X=s)

Tab. 1 Comparison of HAMD scores before and after treatment between two groups (X +5)

TR O8)

49 n 2k
1 2 4 6 8
pacilif e =yt 62  2335+490  20.01=+3.71 1446 +3.84 1236406 10.40£4.25 8.75+3.97
A PEIT 2l 57  2296+349  19.68+4.04 1479+3.46  1321+3.54 11.22+345 9.53 £3.67

£2 24HATHIE HAMD S5 HALLE X+s)

Tab. 2 Comparison of HAMD scores in two groups between before and after treatment (X +s)

41 5l n FELR R TR By Bk E BT (ks (P)
pacli]ie eyl 62 23.35 4.90 8.75 £3.97" 14.60 = 6.15 20.133 (0.000)
THEPEIT el 57 22.96 3.49 9.53 +3.67" 13.06 +4.58 19.539 (0.000)

HRLALRLE, “P<0.0l.

%3 HAMD AFTHENZkrAEEE (B -8 BX)

Tab. 3 Comparison of HAMD scores between two groups (baseline — 8th week)

(x+s)
(x+s)

49 n W N NI RH I ALK B
SR PR 22 R 62 476 +2.27 2.88 +2.01 438 £2.02 3.10£1.92
A2 P Rl 57 451284 2.83+1.66 4.06 +2.35 287 +1.52

k4 24A&7HE HAMD BFH AR (x=s)

Tab. 4 Comparison of HAMD scores in two groups between before and after treatment (X +S)

M n LIRS TRIT L AR5y Foxt 4G5 (P)
WRIPEEGS 2 2] A/ RRME 62 8.19 +2.21 3.54+227" 17.517(0.000)
NI 62 3.22+2.10 0.19 +2.46™ 11.377(0.000)
BHL ¥ 62 6.87 +1.53 225+ 1.75" 14.518(0.000)
HE G 7 62 4.58 +1.35 1.42+1.147 11.483(0.000)
AR VI A FRE R IR 57 7.96 +1.96 4.06+1.82" 16.794(0.000)
ARG 57 2.35+0.82 0.16 +0.42" 15.473(0.000)
BHL 57 7.43 £1.92 3.78 +1.59" 16.175(0.000)
T o i 57 4.19 £ 1.69 1.86+1.63" 16.822(0.000)

SRR L, “P<0.01.
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£5 2 HATHIE HAMA ZAEEEER (Xxs)

Tab. 5 Comparison of HAMA scores before and after treatment between two groups (X +5)

TR O8)

i H n I 28
1 2 4 6 8
SRR 22 R 62 16.64+379 1424+395 1246+3.83 10.55+3.62 8.54 +4.59 6.95+4.76
A2 P R4l 57  15.61+347 1356+293  12.03+276  10.15+3.56 9.02 +3.57 7.13+£3.89

R 6 2HBIFHIE HAMA 25 MANEE X+9)

Tab. 6 Comparison of HAMA scores in two groups between before and after treatment (X +s)

ELE ] n LR B Mepig < ISUnpsYix SV BN BiXT (K5 (P)
RIS 22 A 62 16.64 +3.79 6.95+4.76™ 9.87 £5.73 15.846(0.00)
MF VT R4 57 15.61 +3.47 7.13 £3.89" 8.53+5.57 12.882(0.00)

SRR, "P<0.01.
7 2AHAVA BFHESTHNABELLE (BL -8FK) Xz

Tab. 7 Comparison of HAMA scores between two groups (baseline - 8th week) (X+5s)

4 5 n TP AR IR AR AR PR
pacilifi N S=yanEl 62 5.23+3.98 4.68 +3.06
A PEIT A2l 57 4.39+4.10 412346

%8 2 HBIFHIE HAMA BFAHARLE (X+9)

Tab. 8 Comparison of HAMA scores in two groups between before and after treatment (X+s)

4 5 n HLRIF 1 TRYT LS Foxt i % (P)

praniin ey | Kt 62 9.51 +3.01 449+3.12" 11.355(0.000)
IKRMEEE 62 7.15£3.12 247 £ 179" 13.954(0.000)

MZ T A4 iR PEfEE 57 8.78 +3.51 4.57 +2.86™ 12.168(0.000)
iRPEfEE 57 6.36+2.20 271293 13.057(0.000)

SRR LR, "P<0.01.

&9 248iBJrEIE MADRS B AELLE (x+s)

Tab. 9 Comparison of MADRS scores before and after treatment between two groups (X +5)

IR (A

45 n 2k
1 2 4 6 8
Pl = 62  3338+426 32.79+553 29.61+£599 2646+569 21.74+5.12 19.23 +5.18
A PEIT R4l 57  3481+453 3330560 29.77+5.08 2692+507 22.52+545 19.74 +5.78

F 10 24834¥781/5 MADRS E0ERNEEE (Xxs)
Tab. 10 Comparison of MADRS scores in two groups between before and after treatment (X +5)

45 n FLLR AT A RS L R B Foxt (K56 (P)
pacili]i e =yl 62 33.38 £4.26 19.23 +5.18" 14.16 + 5.36 23.369 (0.000)
A PEIT R4l 57 34.81 £4.53 19.74 + 5.78" 15.07 £ 5.34 20.757 (0.000)

SRR LR, “P<0.01.
R 11 2488FrE1/E CGI-S IESABILE (X+9)

Tab. 11 Comparison of CGI-S scores before and after treatment between two groups (X 5)

IR (A

49 n JRITRT
2 4 6 8
Pl =yl 62 422 +0.87 3.83 £ 0.65 3.17 £ 0.55 287+0.60  2.55+0.61 2.34+0.63

THEPEIT 2l 57 421+0.75 3.89 + 0.56 3.24+£0.52 2.73 +0.49 262+054  241+0.61
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® 12 AETTHIE CGI- i HEELE (X +9)

Tab. 12 Comparison of CGI-I scores before and after treatment between two groups (X +5)

W (A)

4 ) n
1 2 4 6 8
Pl eyl 62 3.55+£0.51 2.61+0.58 2.07 £ 0.62 1.65+0.48 1.46 + 0.54
THEPEIT 2l 57 3.53+0.52 2.67 +0.49 2.04 + 0.65 1.63 £ 0.67 1.43 £ 0.65
A} S S Y 7, PLYY SR
K i BEWARGHITR, W2, 5 b im

BifiE At 2w iy H 28, AT CAEAETE Y
ZEIMR B N 1T 8840, SARIE i & 9 5 2 B A1
A, B RTIARLE C Bk HE A U R
P R DAY, A T ARAE B
CiEwifeZE. BRIBUIARRTT R T =S 28HmAp
2y B E AL B 25 LASN,  5— F0 60 i PR AR 1
#| (SSRIs) FE@ L 5- Ak (5-HT) &
WS 5y 5—HT 78 2 i 1] B iy e i ke S 0 BAR AR
L BT RIER R > TR G HT AR 25 Py 15 2]
TT M. SRR > S-HT FEREU il /E
FAYE SSRIs Wi, XTAHBRAESZIA , dLiesz ik & B
FIREER o ZAETCMEIERY, B BRI
) PG R 2 X IATSAE 7 207 B 28y e F
fhbranfrzy, HARSM, EREHE . AE
2 A RCE NG i AR s, T HL3E A PE A
22X IR PASO SE M B ERG,  25 IRl AH AR
/ﬂf&lﬁJ_

ARG RAF 5 25 5 S 3L ) V0 R 2 A 0 2 i
PIARAE f F B IR ARAE AR, R EIEE TSR HAMD &
SrHAITETAY (23.35+£4.90) 43, WCMIAITIR Y
(875 £3.97) 4r, Wi #®E (P<0.001), 1H
HAMD #5 K4 BT B FEAR (P<0.001) , XA
WA M RIS, SRV BKE 2% K gl A
VYT R4l HAMD 5308053 %53 51 4 58.87% .
56.54%, Ilfil K HAMD AT R0R (R PEBkYE 22
20 72.6%, WP VG4 71.9%) FIZfEHR (]
VUERE > 4] 24.2%, WAZ VEIT R4l 22.8%,) W
AT EEES. WEIFEFEIr MADRS R4 87
BRI IR BEREL, ZRAMHEBSRITFEL (P<
0.001) ; HAMA 23 K HFomiadr e B, 5
RELai, ZRMAHBRIT¥E L (P<
0.001) ; CGI~S il CGI~I 1503445 H B FLLk & 2 ik
A (P<0.01) . TEHH S A PG RS = X AR AE A 4
ABFNFE FEAER I RAF A7 ak. X5 E NS i
FEHRIE — 2L [ AP R 5T 2R B SR VG G 24
RERS A U DR A0 SRIBAE . [z PEAE R
TR AR AR, X /D AR R A AR AE

FIRAE FEE 1 AL, SSCE A STy R A B M ) A
N (NS N & RIS €17 I N S8 A A 1
4y, MRZGRIeRA, LA R] P IRE 22 HAT A -
RCREFIRA — RUT 7 TR BIPEFS. T 258 (6] A1
HARFIN, SR PG PR 22 A A0 2 i AT 5 4% Rl K
PRBER, WEm , SRR GAE, T A O LR
i, SRR B BLR AT, 3L 5 M 5
AR HPIERAEAR , 4 g A 176 o i 22

TEZ A, ORI YR 22 415 0h 2 v
TTEH AN RS ket (01 R % e A R M B0 B 3%
M2Es (P>0.05), BEHISCAIPUIRE: 22 7 SR oy
TR AR, HAREZ LA RS L
M, kB O, BEWAES. ARFILE
WIERE Z R, DRI, K5 R
AMPEARFMRAE. WX MER. . B
AE SO B R IS AN . [ SM R IS o i 7R
SR PR 2 A RIE AR, R XTI A
B s B2, A — PR 25677 Meta 73
A P2 WS R VU A 22 A A T 2 .
X A BE 3R] PU I 22— i JE R 5-HT
SRR, X HA 52 AR AR SO0 R
9‘@2{

PN E RS D EST ORI e P EUSE L RE )
FrdlA I 25 80 21 30 R PRS2 4.

B, AR R, SR P EGE 22 5
AR IR . AR, FRER, BER
AT S VELF, R — R A R BT AR 2y
ey 7 SIAGE

(5% 30 k]
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