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Abstract: Objective To investigate the clinical effect of citalopram combined with mirtazapine in the treatment of depressive disorder
and its effect on cognitive function, the levels of serum inflammatory factors and glucose metabolism function. Methods Totally 78
patients with depressive disorder admitted to our hospital from January 2017 to January 2018 were selected and divided into the control
group(n =38) and the experimental group(n =40) according to different treatment methods. The patients in the two groups were
treated with Mirtazapine Tablets, on this basis, the patients in the experimental group were treated Citalopram Hydrobromide Tablets.
Results The total effective rate of the experimental group was 95.00% , which was significantly higher than 78.95% of the control
group( P < 0.05) . After treatment, the Mini — Mental State Examination(MMSE) scores were increased, while the Hamilton Depression
Scale(HAMD) scores, the levels of tumor necrosis factor — o (TNF —«) and interleukin — 6(IL —6) were decreased in the two groups, and
the above indexes in the experimental group were significantly better than those in the control group( P < 0.05).The levels of fasting
insulin(FINS) and fasting blood glucose(FBG) in the experimental group were significantly lower than those in the control group(P > 0.05).
There was no significant difference in the incidence rates of adverse reactions(10.53% ws.12.50% ) and the Treatment Emergent
Symptom Scale(TESS) scores| (3. 24 +0.34) points ws. (3.20 £0.29) points] between the two groups( P > 0.05). Conclusion Citalopram
combined with mirtazapine in the treatment of depressive disorder can effectively improve the cognitive function and serum inflammatory

factors, it has little effect on the glucose metabolism function and few adverse reactions.

Key words: citalopram; mirtazapine; depressive disorder; cognitive function; inflammatory factors; glucose metabolism function

TARRRERT A H UL BER AT, IR R R BRI OB 1
mANERESGRTEBAOARL, BESARE AL 1

ST
—

JESFREAR, BE A A AR AL B 2% , AR
I PRATESE 220N 0 5 S e RAEIBRARAT %, RN A2 5 ) o 4%
Z 2R NN D RE , W I A QOB | RE 1 A A A1 I e 15 P
Je b e JE b b A AR i Rk P AR 2y
PIETy AT RIS T PRI 2 AR PR T IR
A5 F) h PR AA(EL, BRARIE AN

AR : 45 e e I 2 2 (ol [ OV B 77 962 7
P U I B A5 12 W AR 1 5 DU R AR 2 (HAMD)
PEAMET 17 70 s ALRTARBESZ BUIAR HORT R 254
LA eGP BT s AT PR B R A B 2 DA 2%
HLHE, B KRB F B

HEBRARAE - 75 [ A0 5 SR SRR i 5 A g o

CEEWMB 2017 FAEFHAABT - ANERRFEAARTFAKRS EATLFFH L5 A [002],
FE—1EE AR, B, KPR, 8 2B, £RNFEHAPAE R K P A TE, (8T 124 )649841588@ qq. com.

39



- AR -
Drug Research

P o

China Pharmaceuticals

201943 20 H 5528 %55 6 1)
Vol. 28, No. 6, March 20, 2019

K1 RAEH —RTALE

. TR [#] (%) ] ﬁFﬂ?’%(?)_ LG _

5 * HoRE] X+ HioRE] X+
x4 (n =38) 18(47.37) 20(52.63) 22 ~78 50.13 +7.69 0.5~5.0 2.75+1.32
K28 (n =40) 19(47.50) 21(52.50) 22 ~717 49.48 £6. 85 0.6~6.0 3.21 £1.02
X/ t1h 0.031 -0.126 0. 006
P& 0.769 0.976 0.814
PETAL 5 S MR R GO 7L s AL RIS LIV s XEASBIE R0 AT o A3 s THRCBORH A 1 203 (% ) 30 AT 7 Kl
EOVDAEESE7/PoR i@ P<0.05 NEEFAGIFE L.

I e FR 5 44 RIS B 2017 4F 1 H % 2018 4F
1 H Wia AR b 65 52 2 78 1), AR 4 VA T 07 15 AN [H)
A3 R ok BEZH (38 151] ) RN 56 2H (40 15]) o 19 4 8 3 — e e
BHE, 22 RG22 X (P >0.05), BA ] etk i
W1,
1.2 &

X B R RO T B (L vy B 52 A W il o
Uy A7 RS T [ 245 77 H20080101, KA M EE 15 mg)
15 mg, 1 R/ H 522 6 Ji 30 418 % 76 e 3L mly_E i il
SRR VU B 22 - (£3 % H. Lundbeck A/S 23], 3
25 S EAHIES H20120457 , HUA& 4 - 20 mg) , #2 LG 5]
N 10mg, 1 IR/ H L IFT 1 JANZHT NG 2 40 mg, F
216 4,
1.3 MMEIBIRETT A EIRE

NN DI RE 55 PIARE R VY43 < 380 3 15 T G bR A
R (MMSE) 1 PEAr P2 R AT RE , 520 B, DUA
DI RE R AT 5 38 o PUR R AR &2 (HAMD) P43 PFA
TABEEAR , 1553 K , AR A R R

I35 R F KO B A8 A - R B E 2 17 4
JEIK L , SR FETBEHEE SR8 W (ELIS A 30 5 Ra SR AL A
T - a(TNF - o) 5 141 A Z 6(IL - 6) K-, R H b2
S TR 5 23 16 i 5% 2% (FINS) 523 16 8% (FBG) 7K

I PRIT AL« 83 I RAER T 2% , HAMD 143 T [

2 H#ER

gER LR 2 B 6K 4 TESS ¥E4r K (3. 24 +
0.34) 4, 5XF ALY (3.20 £0. 29) 23 AH 24 (¢ = 0. 560,
P=0.176 >0.05),

A2 HAEFERST O (%) ]

28 5% EX5d L Tzt R

e (n=38) 13(34.21) 17(44.74) 8(21.05) 30(78.95)
K32 (n=40) 24(60.00) 14(35.00) 2(5.00) 38(95.00)"

E G AT BAE x =4.493," P=0.034<0.05,

A3 WAEHNHRIFESILE(X £5,5)

MMSE HAMD
pikil

BN BTG BN BTG

s (n=38) 24.21£1.33 29.52+2.45% 27.35+3.86 20.91 £2.29°
K (n=40) 24.22+1.34 36.26+1.37° 27.36+3.83 15.86+1.96"
xiit -0.032 19. 387 -0.081 12.736
P 0.729 0. 000 0. 624 0.031

E. 5 R ATIE P P<0.05. 4 K5 R,

k4 WHABEREEBEFRFRE(X + s,pg/mL)

5 TNF -« IL-6

B B BT B

B2 (n=38) 63.28+4.37 46.82+3.48% 51.52+2.84 28.92+4.79*
K (n=40) 64.17 £4.24 39.86 +2.96° 50.01 £2.48 19.87 £3.79°

B S0% A A RAER BT i, sl R
HAMD B 53 F W 25% ~50% Jh 6 s G RAERE S —
Urie  BCA N, HAMD 43 T BRI T 25% 50A Tk £S5 HAEEBERMALE(T £ 5)

TR AR = B+ 5%, ) FINS(mU /1) FBG (mmol /1.)

AN RN : GE it P 2 R A R IE L X T O i B B BRW B
St KRR EMINE L EEN, BRI N R EA(n=38) 5.87£0.35 6.25:0.18" 4.81+0.23 5.21+0.12°
(TESS)PEH A B2 HE BRSO FIA(n=40) 5.88+0.34 5.95:0.16 4.83+0.21 4.92:0.01
1.4  SitspihiE Iz -0.183 7.788 -0.348 11. 134

%FH SPSS 20. 0%11‘#@’(1#%*}?01*‘%%*4“ X + s P1A 0.764 0.021 0.872 0. 009

%6 WMAMEHFRRER L AEAE[H (%) ]
2k ok ik RNr 2 7 F Byt ik IR 5 &it
st (n =38) 1(2.63) 1(2.63) 1(2.63) 0(0) 1(2.63) 4(10.53)
R (n=40) 1(2.50) 1(2.50) 1(2.50) 1(2.50) 1(2.50) 5(12.50)*

E: G RBAi, x* =0.074," P=0.785>0.05,

40



201943 F 20 H 55 28 %55 6 1)
Vol. 28, No. 6, March 20,2019

P e Y

China Pharmaceuticals

- AR -
Drug Research

3 iFig
PARRE iR 9T R 2, Z VYR YT o £, Bum
B 259 T A3 50 5% ff FEE (R AR Co B 5 PR BEE AR, I IR AT
B AT IR 60% ~ 80% |, 5 FH 24 32 BEAT S5 IR v Tk =2
KA SCRL i E A -0 (R B 25 4 AL B — , 4 n]
SR oA, AR A R K 2% o
PR BE , W R i FHGT AR 245 4 22 388 328 38 J0 5 ik [1]
(1) Pt 2238 o A FH SRR A 807 R I R 9% S 7, ST B
kA 5 EHE ERR(NE) 5 - BOE S - HT) %
P22 3 K ST IR 6, B0l IRIG IT 2 N il NE &
5-HT K PAFE 2 ARG R BN, IGIT G, WALk
# MMSE ¢4 B &8 F+ & , TNF -« #1 1L -6 /K K
HAMD $E43 340 B AL (P <0.05), Hik¥ 4 FiRighn
B X BRI (P < 0. 05) o F B P IR 2 B A KR ECEIR
T AN AB B AT TIAR RO e R TR 4, ] e JR A
HITRE RIS IE R , BEAR 28 1 B 7K 7, XA 852
NN NS
PRRR AT & ARG, B T A KIS, 26l HL
Z A1 VRTINS E T
AENO PG L 2 Sk w5 e R 5 — HT PRI , AT 42
Tt5 - HT KV, s 4 R 5 - HT REM b i, it
T & FEBUAABAE 1 -2 R BCF HoA AR ML, BE
AN NE, U2 E 5 — HT B w6 25 16 1 m] % 3%
PRI, #E— B4R 85 5 - HT Ml NE /K F o & THIARpE
15 R AR AL 2 | Sk e Ry e —Ff A5 W 5%
BoR, MTE R FE 58 ol S50 5 X 40 A 2R R
G5, U5 K AMARRERS 19 R T 45 R R, B2 T
A S B AT L35 2 1k R P 7K
TIAB R R AR K, 25 03R T BRI, 25
Rt % FEIG RRCR AN, 07575 1R 25 ) 2 bk K B i 32
JEEUOAH G BIFGT BB, A3 BT 25 9 v R 2 SR E
RUFDIRE T B AW S L5 R Bon iRY7 5 i gl B
FINS 1 FBG 7KF- ¥ @ AR X 41 (P >0.05), P4l
AN RN KA T TESS P24 (P> 0. 05) o B
251 I R BRI T BB S A TC R ), AN S HAIAS R
RV o
25 TR, PH IR 22 AR RO ia T AR R g AT e
S |
nicBl ) i 5 1 i
. — KT K
Elﬁ]EﬂQEﬁEHE’REI S ARG
RN AN
m 1 SR (¢

AW FE 99 A5 B /D | B U TR) e, L5 4 A 7
AR, PRI F5 e 53 vk 5 1S 0 s 181 5 SO SR AR A
FFAEA BE 7 T 6], DA — 2R S R A A

5% 30k :

[1] &% 7,0 B4, b 240, % . Mg BapARaz 6938 77 Bt &[],
FALAT A B 5 At 4 E,2016,25(3): 280 — 284.

[2] & sith, 18 k. pARm & Rar Rt k(). FRpmE R,
2016,16(1):5-9.

3] & &, % #.8 &, 5. WCERLBRIHGFTEE].
Ab 22 gk 97 5 A AP A ,2016,16(5): 524 — 527.

[4] R A, B L RES,F . B0 9 R E L SRR &

FpAREEFF N o T AR [J]. F B AV 2 A & 9B 4 £, 2016,

42(9):518 - 522.

MmEE,E M, E OB, F . BTG T AR AL 57 AL

WAL [J]. I E S 5106 5K ,2016,13(10): 1384 — 1385.

(61 A G#H , ATR,F F.5. FPEHMERGEE(F=
W) Fgas: B E T RW[T]. P aedEAb A4 & ,2017,50(3):
172 - 174.

(718 &, F Ve . EEapapis S 48X R A4 6 KT
THBELERAFFREREI]. L KREH,2016,56(15):
98 - 100.

[8] JACOBSEN JP,KRYSTAL AD, KRISHNAN KR, et al. Adjunctive

[5

—

5 — Hydroxytryptophan Slow — Release for Treatment — Resistant
Depression: Clinical and Preclinical Rationale[J]. Trends in Phar-
macological Sciences,2016,37(11): 933 - 944,

914 #,.Bak. 2FELRFEHEKRE WAREX Z R

B[], AF 2 5% 5 #Ab T ,2016,16(3): 267 - 271.

[10] FTR %, 5 &, FZK,F . W AR &4 69 ik o o) it 4
FAAKBE2>HAI]. U6 RAFA E 5 & &,2016,26(5):
317 -3109.

(1] R— % B8 #,%. BikEZxiv 5 5L G Ak &
HAFERENH A 7 EHL,2016,25(3):37 -39,

[12] TR BF. ¥ 3 WEKE 2 508 5 & iT 8 57 2 F AR R 57 2
A[J]. F E 251k,2017,26(23): 48 - 50.

[13] 9% . RECFS M RBAE T MAP & 5L 5T AR BB
AT MBAAERDL]T]. FE 2 3,2017,26(6): 52 -54.

[14] MIRZA KA, LUO M, PEREIRA S, et al. In vitro assessment of
the combined effect of eicosapentaenoic acid, green tea extract
and curcumin C3 on protein loss in C2C12 myotubes[J]. In
Vitro Cellular & Developmental Biology — Animal ,2016,52(8):
1-8.

[15] B A%, 5k RB. WaEE K ENHFRERE[I]. F
[ 25 -3k ,2017,14(14): 33 - 35.

[16] T #&.,Z3 0k, BEHFFRAFWARES LN HRKR
MR BoAt 2 e e Hom (1] B 23k, 2018,27(3):
86 — 88.

(Y55 B H#A:2018 - 07 - 16)

41



