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Clinical study of fluoxetine combined with tandospirone in the
treatment of first — episode depression

Zheng Qingmei, Li Yaodong, Deng Lianghua, Tan Zhuying, Zhao Xiaoming
(Wu Zhongpei Memorial Hospital of Shunde District, Foshan 528300, China)

[ Abstract] Objective To explore the efficacy and safety of fluoxetine combined with tandospirone in the treatment of first — episode
depression in outpatient department , and to provide reference to improve the curative efficacy of depression . Methods A total of 72
patients with first — episode depressive disorder who met the diagnostic criteria of the International Classification of Diseases, tenth edition
(ICD - 10) were selected. All participants were divided into the combined treatment group ( fluoxetine combined with tandospirone ,
n=36) and single treatment group (fluoxetine treatment alone , n =36). They were treated for 8 weeks and evaluated with Hamilton
Depression Scale —17 item (HAMD —17) before and after treatment for the 2" s 4" and 8" week. The safety was assessed with Treatment
Emergent Symptom Scale (TESS) at the 2", 4" and 8" week. Results Before treatment , there was no significant difference in the
HAMD - 17 scores between the two groups (P >0.05). From the 2" weekend , the HAMD - 17 total scores of the two groups were lower
than the same group before treatment (all P <0.05), and the differences between the combined treatment group and the single treatment
group were statistically significant (all P <0.01). There was no statistically significant difference between the two groups of TESS
scores after treatment (all P>0.05). Conclusion Fluoxetine combined with tandospirone in the treatment of first — episode depression
is superior to fluoxetine , both of which are quite safe .
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