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Effect of Trazodone Combined with Paroxetine on the Sleep Quality of Post — Stroke

Patients with Depression
DI Mingming,SHI Fuming,CHEN Zuoran,WANG Tiejun,QIN Xuemin,LU Shuxia
102600 )

To investigate the clinical efficacy of trazodone combined with paroxetine in the treatment of post — stroke

(Daxing Teaching Hospital of Capital Medical University .Beijing.China
Abstract: Objective
patients with depression, and its effect on the sleep quality of patients. Methods Ninety — three post — stroke patients with
depression admitted to the hospital from June 2018 to June 2020 were selected and numbered according to the order of admission.
Patients with odd tail numbers were included in the observation group (47 cases) , while patients with even tail numbers were
included in the control group (46 cases). Patients in both groups were treated with paroxetine, on this basis, patients in the
observation group were treated with trazodone. Both groups were treated continuously for three months. Results The total effective
rate in the observation group was 91.49%, which was significantly higher than 76.09% in the control group (P < 0.05). After
treatment, the scores of Hamilton Depression Scale — 17 (HAMD - 17) and Hamilton Anxiety Scale — 14 (HAMA - 14) in the
observation group were significantly lower than those in the control group (P < 0.05). The Pittshurgh Sleep Quality Index (PSQI)
score in the observation group was significantly lower than that in the control group,the sleep latency in the observation group was
significantly shorter than that in the control group, while the sleep duration in the observation group was significantly longer than
that in the control group (P < 0.05). The levels of 5 — hydroxytryptamine (5 — HT),cortisol (Cor) and adrenocorticotropic hormone
(ACTH) in the observation group were significantly lower than those in the control group (P < 0.05). During the treatment, the
incidence of adverse drug reactions in the observation group was similar to that in the control group (14.89% wvs. 10.87%,P > 0.05).
Conclusion Trazodone combined with paroxetine is effective and safe in the treatment of post — stroke patients with depression,
which can improve the symptoms of anxiety and depression,sleep quality,and decrease the levels of serological indexes of patients.
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Tab.1 Comparison of the patients’ general data between the
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Tab.2 Comparison of clinical efficacy between the two groups
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Tab.3 Comparison of HAMA - 14 and HAMD - 17 scores

between the two groups (X = s,point)
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Tab. 6 Comparison of the incidence of adverse drug reactions
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