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Comparison of Antidepressant Efficacy of Milnacipran and Venlafaxine
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Abstract: Objective To compare the clinical efficacy of milnacipran and venlafaxine in the treatment of depression. Methods A

total of 160 patients with depression admitted to the Taiyuan Psychiatric Hospital from February 2019 to February 2021 were
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selected and divided into the control group and the observation group according to the random number table method,with 80 cases
in each group. Patients in the control group were treated with venlafaxine,while patients in the observation group were treated with
milnacipran. Both groups were treated continously for eight weeks. Results The total effective rate in the control group was
73.75%, which was higher than 68.75% in the observation group,but there was no significant difference between the two groups
(P > 0.05). The Hamilton Depression (HAMD) Scale scores in the two groups at the end of one week, four weeks and eight
weeks of treatment were significantly lower than those before the treatment (P < 0.05) , and gradually decreased with the
prolongation of treatment time. The HAMD scores in the control group at the end of one week and four weeks of treatment were
significantly lower than those in the observation group (P < 0.05).The Treatment Emergent Symptom Scale (TESS) scores in the
two groups at the end of four weeks and eight weeks of treatment were significantly lower than those at the end of one week of
treatment (P < 0.05),and gradually decreased with the prolongation of treatment time. The TESS scores in the observation group at
the end of one week,four weeks and eight weeks of treatment were significantly lower than those in the control group (P < 0.05).
The incidence of sweating, headache and dizziness, nausea and vomiting, dry and bitter mouth in the control group was 11.25%,
7.50%, 11.25% and 50.00% respectively, which was significantly higher than 3.75%, 2.50%, 8.75% and 31.25% in the
observation group (P < 0.05). Conclusion Both milnacipran and venlafaxine is effective in the treatment of depression.
Venlafaxine has a quicker onset of action,while milnacipran has fewer adverse drug reactions.
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n=80]
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Tab.3 Comparison of the incidence of adverse drug reactions
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Tab.4 Comparison of HAMD and TESS scores between the two groups (X s, point,n = 80)
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