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Control observation of mirtazapine and escitalopram oxalate for treating senile depression CHEN Hao,LIU Jing-hui
(Geriatric Wards ,Beijing Chaoyang District Third Hospital ,Beijing 100121,China)
[Abstract] Objective

for treating senile depression. Methods

To evaluate the efficacy and safety of mirtazapine combined with escitalopram oxalate
64 cases of senile depression conforming to the CCMD-3 diagnostic criteria of
depression were randomly divided into two groups and treated by mirtazapine and escitalopram oxalate respectively.
The Hamilton Depression Scale(HAMD) and the treatment emergent symptom scale(TESS) were adopted to evalu-
ate the efficacy and the adverse reactions before treatment and at 1,2,4,6 weekend after treatment. Results The
HAMD scores after 1 week in the mirtazapine group and the escitalopram oxalate group were decreased significantly,
and the difference had statistical significance(P<C0. 01),the HAMD scores at 1 weekend in the mirtazapine group
were lower than those in the escitalopram oxalate group, but the difference had no statistical significance(P>>0. 05) ;
the adverse reactions of mirtazapine were mainly dizziness, drowsiness, constipation, increased appetite and weight
gain, which of escitalopram oxalate were mainly nausea and vomiting, sweating, insomnia and headache. Conclusion
Mirtazapine and escitalopram oxalate have the similar efficacy for treating senile depression.
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