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ABSTRACT Objective: To investigate the effect of escitalopram combined with zolpidem on sleep quality, anxiety and depression
state and serum neurotransmitter in patients with primary insomnia. Methods: 100 cases of primary insomnia admitted to our hospital
from January 2018 to December 2020 were selected as the study object. The above patients were divided into control group (treated with
zolpidem, n=50) and study group (treated with escitalopram on the basis of the control group, n=50,) according to the random number
table method. The sleep quality, anxiety and depression state, serum neurotransmitter and adverse reactions of the two groups were
compared. Results: 4 weeks after treatment, the sleep efficiency of the study group were higher than those of the control group, the total
sleep time were longer than those of the control group, while the wake-up time and sleep time of the study group were shorter than those
of the control group (P<0.05). 4 weeks after treatment, the pittsburgh sleep quality index (PSQI), hamilton Depression Rating Scale
(HAMD) and hamilton Anxiety Rating Scale (HAMA) of the study group were lower than those of the control group (P<0.05). 4 weeks
after treatment, the levels of 5-hydroxytryptamine (5-HT), r-aminobutyric acid (GABA) in the study group were higher than those in the
control group, and the levels of norepinephrine(NE) in the study group were lower than those in the control group (P<0.05). There was no
difference in adverse reactions between the two groups (P2>0.05). Conclusion: Esmcitalopram combined with zolpidem can effectively
improve the sleep quality, anxiety and depression of patients with primary insomnia, and improve the serum 5-HT, NE, CRH, with good

safety.
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Table 1 Changes of PSG indicators (xz+s)

Total sleep time(min) Sleep latency(min) Sleep efficiency(%) Awake time(min)
Groups Before After 4 weeks Before After 4 weeks Before After 4 weeks Before After 4 weeks
treatment of treatment treatment of treatment treatment of treatment treatment of treatment
Control group
(1=50) 289.78+15.23 341.03%£17.32*  46.23+6.45 37.32+7.38%* 67.01+7.85 75.83+8.05*%  174.03+£13.12 136.97x15.73*
n=
Study group
(1=50) 288.12+17.16  395.12+18.82*  47.02+7.31 26.31+6.25% 68.43+6.93 86.09+7.42*  173.61+14.52 86.73+14.81*
n=
t 0.512 -14.954 -0.573 8.050 -0.959 -6.627 0.152 16.443
P 0.610 <0.001 0.678 <0.001 0.340 <0.001 0.880 <0.001
Note: compared with before treatment, * P<0.05.
R2EMEBRITFNT W (vss,5)
Table 2 Changes of scores of each scale (x=s, scores)
PSQI HAMD HAMA
Groups After 4 weeks of After 4 weeks of After 4 weeks of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(a=50) 13.37+1.22 8.79+1.33* 18.69+2.03 12.27+1.89* 37.61+4.88 28.44+5.78*
n=
Study group(n=50) 13.06+1.61 4.02+1.42% 18.23+2.11 7.84+1.13* 37.1546.92 21.72+4.21%*
t 1.085 17.336 1.111 14.255 0.384 6.645
P 0.281 <<0.001 0.269 <0.001 0.702 <0.001
Note: compared with before treatment, *P<0.05.
# 3 5-HT NE.GABA T4 5347 (w5, mg/mL )
Table 3 Changes of 5-HT, NE and GABA (x+s, mg/mL)
S-HT NE GABA
Groups After 4 weeks of After 4 weeks of After 4 weeks of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(a=50) 10.76+2.35 15.13+2.76* 47.33£5.12 27.82+5.03* 6.45+3.07 8.72+3.22%
n=
Study group(n=50) 10.84+2.30 20.34+2.55% 48.05+5.24 20.16+4.95% 6.49+3.11 11.15+3.17*
t -0.191 -2.235 -0.218 2.107 -0.194 -4.745
P 0.849 0.028 0.828 0.038 0.846 <0.001
Note: compared with before treatment, *P<0.05.
FARRRMIERER[H1(%)]
Table 4 Comparison of adverse reactions[n(%)]
Groups Nausea Dizzy Hyperhidrosis Thirst Constipation Total incidence
Control group(n=50) 2(4.00) 1(2.00) 1(2.00) 2(4.00) 1(2.00) 7(14.00)
Study group(n=50) 1(2.00) 0(0.00) 2(4.00) 1(2.00) 0(0.00) 4(8.00)
x> 0.919
P 0.338
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