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Efficacy and safety of venlafaxine extended release tablets in the treatment
of depressive disorder comorbidity somatic pain disorder

Tang Benling, Tang Qi
( Psychiatric Hospital of Jiangyou, Mianyang 621700, China)

[ Abstract] Objective To explore the efficacy and safety of venlafaxine sustained release tablets on the treatment of depression
comorbidity somatic pain disorder, and to provide reference for clinical rational use of drugs. Methods 100 patients of depression
with somatic pain disorder in the Psychiatric Hospital of Jiangyou from February 2016 to March 2017 were recruited, all patients were
in accordance with the Chinese Classification and Diagnostic Criteria of Mental Disease, third edition( CCMD —3) diagnostic criteria
for depression, the Grading Chronic Pain Severity (GCP) score above | level and the pain lasted more than three months. They were
divided into the observation group(n =50) and the control group(n =50) with the random number table method. The observation
group was treated with venlafaxine, and the control group was treated with paroxetine. Both groups were treated for 8 weeks. Before and
after treatment for 1, 2, 4 and 8 weeks, the Hamilton Depression Scale 17 —item (HAMD —17) and Visual Analog Scale( VAS) were
used to evaluate the clinical efficacy. After treatment for 1, 2, 4 and 8 weekend, Treatment Emergent Symptom Scale (TESS) was used
to evaluate the safety of the two groups. Results After treatment, the clinical treatment efficiency of the observation group was higher
than that of the control group, the difference was statistically significant (94.00% vs. 78.00% , y* =5.316, P <0.05). At the 1,
2" 4" and 8" weekend after treatment, the HAMD — 17 and VAS scores of the observation group were lower than before treatment (P <0.05).
At the 2", 4™ and 8" weekend after treatment, the HAMD — 17 and VAS scores of the control group were lower than before treatment
(P<0.05). At different time points after treatment, the HAMD — 17 and VAS scores of the observation group were lower than those of
the control group (P <0.05), and there was no statistically significant difference between the TESS scores of the two groups (P >0.05).
Conclusion Venlafaxine sustained release tablets is better than paroxetine in the treatment of depression comorbidity somatic pain
disorder, and the safety of the two therapies are the same.
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