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Effects of escitalopram combined with psychological therapy on the first episode depression
WANG Wei
Shandong Mental Health Center Jinan 250014 China

[Abstract JObjective To investigate the Effects of escitalopram combined with psychological therapy on the first episode depres—
sion. Methods 120 patients were divided into the study group( 60 psychological therapy combined with escitalopram) and control group
(60 escitalopram therapy) . All patients were assessed with Hamilton Rating Scale for Depression( HRSD) at the baseline and at the end
of the 2" 8™ 24™ week of the treatment to evaluate the efficacy. Compared recurrence rate of the two groups by telephone in the follow —
up 2 years. Results Treatment of 2" 8" week study group scores were lower than the control group at the same time (21.03 +4.89)
vs. (25.57 £4.37) (9.60 £4.22) vs. (21.52 £2.72) P <0.05 or 0.01 .24" week study groups cure rate and control group% quite
(60.0% vs. 56.7% x* =0.14 P >0.05); follow — up 2 years study groups recurrence rate significantly lower than control group
(31.7% vs. 61.7% x* =10.85 P <0.01) . Conclusion Escitalopram combined with psychological treatment on the first depression
curative effect is better than escitalopram treatment and significantly reduced the recurrence rate.
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