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Abstract

Objective: To investigate the efficacy of the combination of escitalopram and low-dose aripipra-
zole in the treatment of patients with major depression. Methods: Patients with major depression
were randomly assigned to a control group and an experimental group. The control group was
administered escitalopram tablets at an initial dose of 5 mg/day, gradually increased within one
week, up to 10~20 mg/day orally, for a continuous treatment period of 8 weeks. The experimental
group, in addition to the treatment in the control group, was administered aripiprazole tablets at a
dose of 2.5 mg/day orally, with adjustments in dosage based on the patient’s condition to maintain
a dose of 5.0~10.0 mg/day, for a continuous treatment period of 8 weeks. Clinical symptoms, effi-
cacy, and occurrence of adverse drug reactions in both groups at weeks 1, 4, and 8 were assessed
using the Hamilton Depression Rating Scale (HAMD) and the Snaith-Hamilton Pleasure Scale (SHAPS).
Results: There were 54 cases in both the experimental group and the control group. The total ef-
fective rates in the experimental and control groups were 40.7% and 18.5%, respectively, with a
statistically significant difference (P < 0.05). The HAMD total scores in both groups showed a de-
creasing trend with the extension of the treatment time at weeks 1, 4, and 8 after treatment com-
pared to before treatment (P < 0.05). The SHAPS total scores in both groups also exhibited a de-
creasing trend with the extension of the treatment time at weeks 1, 4, and 8 after treatment (P <
0.05). There was a statistically significant difference in the total effective rate between the combi-
nation of the two drugs and the use of a single antidepressant (P < 0.05). The incidence of adverse
reactions during the treatment period in both groups showed no statistically significant difference
(P > 0.05). Conclusion: The combination of aripiprazole and escitalopram in the treatment of ma-
jor depression can significantly alleviate core depressive symptoms, improve cognitive function,
and enhance the quality of life with good safety.
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2.1. ARt

TR, BNl . WL S QAR ST B
2.2. mBLEE

AW FEEE 2022 45 9 H % 2023 4F 9 A Skt DA PO E ZRHA R 121 ) MDD 3 A7
5. AWFRATE Bk DA f e R B itiE . i BB SRR

2.3. MASHRIFE

PINKRHE: © FFE ICD-10 15 BB AR R AE A S WbrdE . B K EHIAR £ 7% (Hamilton depression
scale, HAMD)W-5> > 17 /3% . @ TCHHERHWPEIRIKRIL, o LRl s . @ H7F& HEHIAR
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25 MAERTAR

K BEN A 72220k MDD &3 0 xR 5iR96 41 . X IR AL4e T LRI PE K 22 KR o7, HCUR7E 5
mg/d, RIERHITE 1 NBETINE, EAEik 10~20 mg/d. SRIGLHLEN IR FER 45 T AT FaTT, R
UHFIE 2.5 mg/d, FIALEE IS B 258, (RIEFIESE 5.0~10.0 mg/d, B IFSR 2 (420 + 54)
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3.4. AR EIGKRITHRTEE

I IRTT AR 29.6%, & m TR REZ 29.6%, ZRASTHFE (P <0.05), W& 3. ik
I IIRTT A RN 40.7%, BE T IEAHA 18.5%, ZRASuih & L (P <0.05), W& 4.
3.5. REMIFM

I BURILE 2 81, S RIR. B RS 1407, YA R KB A 20N 11.11% (6 #1/54

Bl); XIRAHEOT 2 4], Sk, [ERE L6, AWARKMRERNT7.41% (4 5154 #1). 2 HEA
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Table 1. General information

F 1 —MERN=54, xtsH)

%H SRR AH A 2H
U 32.39+8.19 33.96 + 8.65
5 22/32 29/25
BMI 14 24.61+2.48 24,73+ 2.54
Y 1.23+0.19 1.20+0.21
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Table 2. Comparison of HAMD scores between the two groups
52 2. #tH HAMD i EEE(n =54, x+543)

X HEZH SEIGAH
WG4 38.17 + 3.167 34.31 £3.352
T AR 30.80 + 3.863a 31.85 + 3.605a
I IA 25.85 + 4.528ab 29.89 + 3.664ab
AN 22.67 + 4.378abc 17.65 + 7.125abc
F {4 319.768 211.837
P {H <0.001 <0.001

HFEARITATHES, a: P<0.05; 5FHAGIT 1 FAEHE, b: P<0.05; 5FHAGIT 4 FfEHE, c: P<0.05.

Table 3. Comparison of SHAPS scores between the two groups
Fz 3. #tH SHAPS IF4 LB (n =54, x+543)

(Cyix of B2 a6
WISy 10.83 + 1.489 10.69 + 1.941
BT — G 8.24 + 1.453a 8.19 + 1.914a
BIT U S 6.65 + 1.334ab 6.01 + 1.833ab
vaIT )\ 8 5 4.67 + 1.099abc 3.29 + 1.766abc
F1E 541.032 266.263
P1H <0.001 <0.001

S5RHEITRT R, a: P<0.05; HEHAEIT 1 HEHE, b: P<0.05;

5REHEIT 4 BEHE, ¢ P<0.05.

Table 4. Comparison of clinical efficacy between the two groups
= 4. PLAIRRTTIELE(n = 54, (%))

ey AR T JEEER e

xif 2 0(0) 10 (18.5) 44 (81.5) 10 (18.5)

SR 6 (11.1) 16 (29.6) 32 (59.3) 22 (40.7)
X2 9.279 8.763 6.395 6.395
P& 0.010 0.003 0.011 0.011
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Fl—@I7 . AWFFRI, 1BITE IR HAMD 45 SHAPS YF 0 4G IR AR 7 388 i -5 fR 4, X R
BT 5 3R PR 22 A IR T AT DA S oo B R AAIRE R AR RS HER IS 28, DAROAHE B AR AR

WA FEERE 2 )& T 5-F2 (% (5-HT) AR B H1)57 SSRI (Selective Serotonin Reuptake Inhibitor), ‘&g
A RN ) 5-F2 i BRI R B AT 5 AT A, R R B ) 5-HT 432 1Ak R By BEL T 22 s iy X 5-HT
PRI, AT R SR FIVE I [15] [16]. {EfSEEME, —DURHIGRTT e, R VR 2 Aets
3 T PR AR S SR 3 LY R M DR 7K, DB R A A5 1 o 0 ol LA 35 B4R A8 38 W B A
THRE[17]. BUECE R HI4) 5-HT2A 24k, Waxt 5-HT B4R 2E BAFHIHI 18], (H A F g ok
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FIR R GUR I ME25 W) 2 SR B RSN, 3T 2 518 B X 294 2R [19]. — 3T meta 733
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