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Enhancing effects and safety of buspirone in combination with escitalopram for patients with depression TAN Yunfei, LIAO
Zhengluan, QIU Yaju, et al, Department of Psychiatry, Zhejiang Provincial People's Hospital, Hangzhou 310014, China

[ Abstract ] Objective To investigate the enhancing effects and safety of buspirone in combination with escitalopram
for patients with depression. Methods Forty eight depressive patients with incompleted recovery after administration of esci—
talopram (20mg/d) over 6 weeks were enrolled in the study. Patients received buspirone(15-60mg/d) along with an optimal dose
of escitalopram for 8 weeks. Patients were evaluated with Hamilton Depression Scale (HAMD-17) and Hamilton Anxiety Scale
(HAMA-14) at the end of 1st, 4th and 8th week, Adverse effects were assessed with Treatment Emergent Symptom Scale (TESS)
at the end of 1st, 4th and 8th week. By the end of week 8, patients were grouped in A (Remission: HAMD<7) and B (Non-remis—
sion: HAMD =7), While by the end of week 1, patients were grouped in C (HAMA < 7)and D (HAMA=7), Results Of 48 en—
rolled patients, 45 patients completed the study while the remaining 3 dropped out. At the end of the 4th week, 20 patients
(44.4%) achieved recovery and by the end of 8th week, 25 patients(55.5%) achieved recovery. The study group scored lower than
the control in the HAMA score (P<0.05). Anxiety patients with signs of recovery at week 1 (HAMA <7) obtained a lower HAMD
score at week 4 and 8 (P<<0.05). The adverse effects included xerostomia(40%), constipation (36.9%) and fatigue(13.3%). Most of
patients were tolerated well till the end of the study and no participants drop out due to the adverse effects. Conclusion Depres—
sive patients treated with buspirone along with escitalopram may obtain better recovery with the safety.
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