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Abstract: Objective To compare the clinical effect and safety of agomelatine or escitalopram in the treatment of insomnia complicated
with depression. Methods Totally 62 patients with insomnia complicated with depression were randomly divided into two groups, 31 cases
in each group. The two groups were treated with agomelatine group (the observation group) and escitalopram group (the control group) for
8 weeks. Results After 8 weeks of treatment, the clinical cure rates of the observation group and the control group were 41.94% and
38.71%, the effective rates of the observation group and the control group were 67.74% and 64.51%, there was no significant difference
between the two groups(Z = -0.193, P > 0.05). Repeated measures analysis of variance showed that there was interaction between time
and group in HAMD score and PSQI score( F =8.529,7.617, P =0.000). After 1,2,4 weeks of treatment, the scores of HAMD in the
observation group were significantly lower than those in the control group( P < 0.05). However, there was no significant difference in
the score of HAMD between the two groups at the end of the 8th week( P > 0.05). After 2,4, 8 weeks of treatment, the total scores of
PSQI in the observation group were significantly lower than those in the control group( P < 0.05).The adverse reactions were similar in
two the groups and the tolerance of both groups was good. Conclusion Compared with escitalopram, agomelatine has better efficacy and

took effect more quickly in the treatment of depression complicated with insomnia and it has better tolerability.
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