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ABSTRACT Objective: To study the effect and security of buspirone combined paroxetine in the treatment of anxiety. Methods:
244 patients who were diagnosed with anxiety were chosen from 2009 January to 2013 Augst in our hospital, and were divided into
treatment group (122 cases) and control group (122cases) randomly according to the principle of informed and consent, treatment group
was treated with buspirone combined paroxetine, while the control group was treated with buspirone alone. after 10 weeks of treatment,
Hamilton anxiety scale (HAMA) and Montgomery -Asberg depression scale (MADS) were used to evaluate the effect and treatment
emergent symptom scale (TESS) was used to evaluate the security, the effect and security between two groups of patients was compared.
Results: The score of HAMA and MADS of two groups after treatment were all lower than those before the treatment, and the scores of
the treatment group were lower than the control group, the differences were all statistically significant(P<0.05). There were no statistically
differences in the comparison of the scores of TEES between two groups in the 2, 4, 6, 8, 10 weeks of treatment (P>0.05). Conclusions:
Buspirone combined paroxetine can improve the effect in treating anxiety and have high security, which could be considered to be widely
applied in clinic.
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Table 1 The clinical data of two groups [xt s;n(%)]

BIrE(n=122)

R 4H(n=122)

154 Indexes Treatment group T/X? P
Control group (n=122)
(n=122)
F#(%)Age(years) 342+ 75 35.8% 8.2 1.590  0.113
TR £ Male 68 64
0.264 0.607
Gender % Female 54 58
j%12 Course of disease 7.7+ 4.1 6.9+ 2.4 1.860 0.064
J&JT Untreated 28 31
. Y587 No treatment system 40 39
BT ARG 4
Previous treatment —HEMARGRT 28 26 0.239 0971
history Treatment of one drug system
AR LY RGRTT iy iy
Treatment of two or more drugs system
12 77ik FIGYT 1 AR R BRI AR B 2 (TESS) P4 L% 41k, 1843

P B P 2 e B G A TR 2R 97 IRIT A T T
YRR (VLT3 B A2, 5 mg/ 7 )BRA ML PETT (R 28 R s 7
Hil24,20 mg/ | )IRYT, 42 0l - T IR B 4R 77 & 10me/d,,
Fiegs 1 T EE AL T 4 2= 20-30 mg/d, SE3 (20.4+ 3.0)
mg/d, W % 7 7T 45 55 & 20 mg/d, P JE 3 2 30-50mg/d, -3
(30.1% 7.3) mg/d; X FAALEA T T IRATRIATT , A 25 7 =N
ARk 10 mg/d, HE5 1% 7™ 5 A B 1 W5 8 N 3 & 20-30
mg/d, FE5E 9 (24.2¢ 3.5) mg/d, FIRTF A A L T HZERER )
HERIGH2E L(P>0.05), A7 R P HE AR T Hiflh

(HAMA) J Montgomery -Asberg fil i 4 MADS )PP 5%,
380 UURAE R A T, A5 0D A S B IR AR . 18
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AR B VAR TR, BB EG 7R 22 2 R 22 57
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13 Gt

FFREVERI I RS (xE 5) 707 s PRALYER LT R
I CRY J7ABT. SRI) SPSS 18.0 563 6k P4 3 KU I
AT R @=0.05.
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2.1 #4248 HAMA #1 MADS 4> EL 8
YAIT R 4L HAMA J2 MADS R4 P TFi6Y7 R, IR
JPAAR TR , 25 WA G2 L (P<0.05), WK 2,

MADS 143 Lt 3

Table 2 Comparison of the scores of HAMA and MADS between two groups

bt A 18] = BIrH(n=122)

XfHR4E(n=122)

Indexes Time point Treatment group(n=122) Control group (n=122) ! P

HAMA &7 B Before treatment 14.56+ 3.54 14.68+ 3.48 0.267 0.790
& YT Jg After treatment 6.58+ 2.84Y 7.99+ 2.959 3.803 <0.01

MADS &7 B Before treatment 27.68+ 3.95 26.98+ 3.84 1.403 0.162
J& 77 g After treatment 10.89+ 2.10Y 15.87+ 2.129 18.433 <0.01

* & 05847 RItE L, P<0.05

*Note: “compared with before treatment, P<0.05
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Table 3 Comparison of the scores of TEES between two groups

B i) BT (n=122) XER4H(n=122) T .
Time point Treatment group(n=122) Control group (n=122)
2 7R After 2 weeks of treatment 3.95+ 1.20 3.87+ 1.03 0.559 0.577
4 K After 4 weeks of treatment 3.56x 1.08 343+ 1.04 0.958 0.339
6 JEFK After 6 weeks of treatment 2.46x 1.05 2.50% 1.04 0.299 0.765
8 JEl5K After 8 weeks of treatment 2.45% 1.07 2.51% 1.05 0.442 0.659
10 A3 After 10 weeks of treatment 2.35+ 1.08 241+ 1.01 0.448 0.654
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