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The randomized placebo-controlled trial on fluoxetine combined with olanzapine in

treating major depression

QU Wei, QIN Yuan-yuan (The Clinical Psychological Counseling Center of Department of Neurology, Southwest Hospital, Third Military Medi-

cal University, Chongging 400038, China)

Abstract: Objective

fluoxetine in treatment of major depression. Methods A total of 53 patients who suffered from major depression di-

To evaluate the efficacy and effective time of low dosage of olanzapine combined with

agnosed according to CCMD-3 and the score of Hamilton rating scale for depression (HAMD) over 28, were randomly
divided into 2 groups: alprazolam group (0.4 mg alprazolam, 2/d and 20 mg fluoxetine, 1/d), olanzapine group
(2.5 mg olanzapine, 1/d, and 20 mg fluoxetine, 1/d). The treatment period lasted six weeks and the subjects were
evaluated by using HAMD and HAMA at week 1, 2, 4, 6. The effective time was estimated by decreasing rate of the
scale of HAMD and the amelioration of sleep disturbance and anxiety/somatization in HAMD were observed before and
during the treatment. Results The therapeutic effects in olanzapine group at week 1 were observed with the appar-
ent rate of 67% . The scores of HAMD and HAMA in olanzapine group were obviously lower than those in alprazolam
group at each time point. The sleep disturbance and anxiety/somatization of the patients in olanzapine group improved
significantly as compared with those in alprazolam group. Conclusion  Fluoxetine combined with olanzapine is a fast
and effective method to treat major depression.
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Tab 1 Comparison of HAMD and HAMA scores in the two groups before
and after treatment (¥ + s)

Alprazolam group Reduction  Olanzpaine group  Reduction

rl‘i.nl!
(n=20) mie(%) (n=33) rate (%)
Belore treatment
HAMD 33.20+2.85 — R.B+2.9 — 1.42
HAMA 36.80+3.15 = 36.27+5. 0 = 0.37
Afier treatment

Ist week HAMD 30.90+7.09 6.9
HAMA  34.35+5.57 6.7
2nd week HAMD 24.20+£6.45  27.0
HAMA 25.00+6.60  35.5
dth week HAMD 16.80+5.48  49.0
HAMA 17.30+5.55  52.0
6th week HAMD 10.15+2.66 9.0
HAMA 11.10£2.4 .8

040207 6.2 9.6
15.06+1.76" 584 18.5
6.21+2.14" 0.6 KW
7.3%6+1.2% M7 480
430+ 1,82 8.5 12.48
4.61+1.60" 7.2 123
3.54+1.39" 8.9 1.8
2.93+1.36" 91.9 1648

#% : P<0.01, v alprazolam group
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Tab 2 Comparison of scores for sleep factors and somatization factors
in two groups before and after treatment (x + )

- Alprazolam Olanzapine
Fiege gmu}?[(ﬂ: =20)  group ( nl =33) .
Before treatment
Sleep factor 4.80+0,89 5.58+0.72 -0.49
Somutization factor 10.55+1.19 10.03+1.04 1.61
After treatment
st week Sleep factor 3.80+0.95 1.25£0.75™ 10.85
Somatization factor 8.20+1.00 3.55+1.06" 15.98
2nd week  Sleep factor 3.00+0.85 0.48+0.62"" 12.37
Somatization factor 6.25+1.65 1.97+0.98*" 11.86
4th week Sleep factor 2.35+0.67 0.33+0.40% 12.75
Somatization factor 4.10+1.59 1.51+0,56* 8.55
6th week Sleep factor 1.85£0.59  0.18+0.39* 12.41
Somatization factor 3.05+0.51 1.0940.46™ 14.45
®% P <0.01, w alprazolam group
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