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Clinical Evaluation of Paroxetine Combined with Mirtazapine in the Treatment of

Patients with Refractory Depression
MA Yan, ZHU Fengying, NIU Mengdi, DU Xinru

( Hengshui Mental Hospital, Hengshui, Hebei, China  053000)
Abstract: Objective To investigate the clinical efficacy of paroxetine combined with mirtazapine in the treatment of patients with re-
fractory depression and its effect on the levels of brain — derived neurotrophic factor(BDNF) and substance P(SP). Methods A total of
132 patients with refractory depression admitted to our hospital from March 2018 to March 2020 were selected and divided into the
conventional group and the combined group according to the random number table method,66 cases in each group. The patients in the
two groups were given Paroxetine Hydrochloride Tablets, on this basis, the patients in the combined group were given Mirtazapine
Tablets. Both groups were treated for six weeks. Results The total effective rate of the combined group was 96.97% , which was
significantly higher than 81.82% of the conventional group( P < 0.05). After two, four and six weeks of treatment, the Hamilton
Depression(HAMD) score in the combined group was significantly lower than that in the conventional group,while the Montreal Cogni-
tive Assessment(MoCA) score in the combined group was significantly higher than that in the conventional group( P < 0.05). After
treatment, the level of BDNF in the combined group was significantly higher than that in the conventional group,while the level of SP
in the combined group was significantly lower than that in the conventional group(P < 0.05).The incidence of adverse reactions in
the combined group was similar to that in the conventional group(4.55% vs.9.09% , P > 0.05). Conclusion Paroxetine combined
with mirtazapine in the treatment of patients with refractory depression can significantly improve the degree of depression and cognitive
function, reduce the levels of SP and increase the level of BDNF.
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Tab. 2 Comparison of clinical efficacy between the two groups
[case(% ), n=66]

287 AR 2 ke %4 ERHK
FAam 1116.67)  23(34.85) 20(30.30) 12(18.18)  54(81.82)
BAm o 36(54.55) 19(28.79)  9(13.64) 2(3.03)  64(96.97)
X 7.990
P& 0. 005

Tab. 1 Comparison of the patients’ general data between the two
groups( n =66)
. A _J’H&% _9%7?2 i_%% HF R
(F/%,46) (Xxs5,%) (Xzs,%) (Xxs5,%)

H AL 35/31 38.29+£5.25  2.93+0.69  9.63+£2.36
ReuW 36/30 38.32+£5.27  2.98+0.71 9.51+2.34
X/ t1h 0.031 0.033 0.410 0.293
P1E 0. 861 0.974 0.682 0.770
1.2 Ak

PR E T 25035 v 1 A T ERBRIA S EIT
CH Y 241 25 BIR 2w [ 25 1 - H19980139 , K% Sy
R 10 mg) IR, LG BFIR 20 mg, 1 8] J5 3% 245
K 30 mg,2 J&J5 5 2 AR IK 40 mg, 3 JH 5 2 K
50 mg (F5e i ) o 6 A 4L I R R - (B Bk
Vb A 254 BR S W, [ 2 0E o 20150132, B A% o
F15 mg) AR, A2 46 7 ) B 15 mg, 2 8] JE 3 Ak
30 mg, PIZH B H 2525 1 Ik, HR97 6 A
1.3 MEIERSTRHERE

WRERFE R < SR FHDUE R AR 2 (HAMD) FE4375")
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£3 WHBE HAMD N LE(X 5,5, n=66)
Tab.3  Comparison of HAMD scores between the two groups

(X = s,point, n =66)

45 B ER2AK  BFARE BT 6RAE
WAL 28.38+2.84 24.33+2.437 18.52+1.85" 14.63+1.46"
BRA 28.42+2.84 21.08+2.11" 15.36+1.54" 9.36+0.94"
X 0.081 8.204 10. 665 24. 656
P 0.936 0. 000 0. 000 0. 000

EH AT, P<0.05. & 4. K5 R,
Note : Compared with those before treatment, * P < 0.05,as well as
Tab. 4 and Tab. 5.

x4 WHEE MoCAENLEE (X = 5,5, n=66)
Tab.4  Comparison of MoCA scores between the two groups

(X s,point, n =66)

4 A BT BH2AKE  BA4ARE BA6AR
FHL 23.61£2.36 24.92+2.49° 26.11+2.61° 27.69+2.77°
BAM 23.58+2.35 26.33+2.63° 28.06+2.81" 29.02£2.90°
X 0.073 3.163 4.131 2. 694

P1a 0.942 0.002 0. 000 0. 008
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&5 TFiA%E%E BDNF M SP KFLE(X +5,n=66)
Tab. 5 Comparison of BDNF and SP levels between the two

groups( X s, n =66)

BDNF (ng/L)
&I i
FHA 20.35+2.04 32.36+3.24"

SP(pg/L)
T A B9
40.35+4.03 38.26+3.83"

28 7

WA 20.33+2.03 43.57+4.36° 40.41£4.04 36.03+3.60°
t1h 0.057 16. 765 0.085 3.447
P1A 0.955 0. 000 0.932 0.000

®6 MHBEARREEEBRILRBI(%),n=66]
Tab.6  Comparison of incidence of adverse reactions between the

two groups[case(% ), n =661

WH RBERZ Xl 12 Fib k33 At
FAm 203.03)  2(3.03) 1(1.52)  1(1.52)  6(9.09)
B»awm 1(1.52)  1(1.52)  o(o) 1(1.52)  3(4.55)
Pt 1.073
P 0. 300
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