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ABSTRACT Objective: To observe the recent clinical effect of citalopram combined risperidone in the treatment of refractory

depression and research the drug treatment programs to improve the recent clinical effect. Method: Collect 86 refractory depression

patients, 43 patients were divided into the control group treated by citalopram, 43 patients were divided into the observation group treated

by citalopram combined risperidone,then compare the HAMD score, HAMA score and TESS score after two weeks', four weeks' and six

weeks' treatment, compare the clinical effect after six weeks' treatment. Result: The observation group's recent clinical effect was better

than the control group's,there was a statistical significant (P <<0.05) in the HAMD score, HAMA score and clinical effect,there was no

statistical significant (P>0.05) in the TESS score. Conclusion: When we treat refractory depression patients by drug,we should choose

citalopram combined risperidone,it could improve the recent clinical effect and don't increase the adverse drug reaction.
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Table I Comparison of HAMD scores and HAMA scores after treatment
The number of HAMD scores HAMA scores
Groups
cases Two weeks Four weeks Six weeks Two weeks Four weeks Six weeks
Control group 43 27.4% 6.8 227 5.5 17.6%+ 4.8 23.6% 6.2 19.4% 5.1 16.7+ 4.8
Observer group 43 22.6% 6.3 175 5.2 11.8+ 4.4 18.3% 5.6 13.2+ 45 9.4+ 3.7
t value 1.703 1.711 1.736 1.728 1.773 1.805
P P<<0.05
2.2 TESS
2 . 4 . 6 TESS - 2,
P>0.05
2 TESS Xt S)
Table 2 Comparison of TESS scores after treatment
Groups The number of cases Two weeks Four weeks Six weeks
Control group 43 4.6+ 1.4 3.9+ 09 3.0+ 0.4
Observer group 43 53+ 1.7 4.2+ 1.1 3.1+ 0.6
t value 0.837 0.612 0.336
P P>0.05
23 6
6 x*=4.497 P<<0.05 3.
3 6 (n %)
Table 3 Comparison of clinical effect after six weeks' treatment
Groups The number of Cure Markedly Improve Invalid Total satisfaction
cases cases
Control group 43 11(25.6%) 19(44.2%) 9(20.9%) 4(9.3%) 30(69.8%)
Observer group 43 16(37.2%) 22(51.2%) 4(9.3%) 1(2.3%) 38(88.4%)"
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