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Efficacy of Agomelatine Combined with Sertraline in the Treatment of
Depression with Insomnia and its Effects on Sleep Quality Score,

Polysomnography Monitoring Parameters and Serum Neurotransmitters™
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ABSTRACT Objective: To observe the efficacy of agomelatine combined with sertraline in the treatment of depression with
insomnia and its effects on sleep quality score, polysomnography (PSG) monitoring parameters and serum neurotransmitters. Methods: 80
patients with depression with insomnia who came to our hospital from April 2020 to December 2021 were selected as the observation
objects. They were randomly divided into experimental group and control group with 40 patients in each group. The patients in the
control group were treated with sertraline, and the patients in the experimental group were treated with agomelatine combined with
sertraline. The efficacy, Pittsburgh sleep quality index (PQSI), PSG related index parameters, Hamilton Depression Scale (HAMD) score,
serum neurotransmitter levels changes of the two groups were compared. Adverse reactions of the two groups during treatment were
recorded. Results: The total clinical effective rate of the experimental group was 90.00% (36/40), which was higher than 67.50% (27/40)
of the control group,and the difference was statistically significant (P<0.05). PSQI and HAMD scores of the two groups decreased at 8
weeks after treatment, and the change degree of the experimental group was greater than that of the control group (P<0.05). 8 weeks after
treatment, the total sleep time (TST), sleep efficiency (SE), the percentage of 3+4 in non REM sleep phase (SWS), and the sleep time in
REM sleep phase (RT) increased, while the percentage of non REM sleep phase 1 (S1) and the percentage of non rem sleep phase 2 (S2)
decreased in the two groups, and the degree of change in the experimental group was greater than that in the control group (P<0.05). 8
weeks after treatment, the norepinephrine (NE) and 5-hydroxytryptamine (5-HT) levels in two groups increased, and the degree of
increase in the experimental group was greater than that in the control group (P<0.05). There was no difference in the incidence of
adverse reactions between the two groups (P>0.05). Conclusion: Agomelatine combined with sertraline in the treatment of depression
with insomnia can effectively improve the symptoms of depression and insomnia, and regulate the levels of serum neurotransmitters. It is

a relatively safe and reliable treatment plan.
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Table 1 Comparison of efficacy[n( % )]

Groups Recovery Remarkable effect Valid Invalid Total effective rate
Control group(n=40) 5(12.50) 10(25.00) 12(30.00) 13(32.50) 27(67.50)
Experimental group(n=40) 9(22.50) 14(35.00) 13(32.50) 4(10.00) 36(90.00)
2 6.050
P 0.014

2.2 HAMD . PSQI {433kt HiRYT 8 JEJF HAMD \PSQI 3434 T [, HLSCI0 A T AR E

PIZLIAY T AT HAMD PSQI 373X EAR W22 (P>0.05) 1 TXIIRZL(P<0.05), W3 2.

% 2 HAMD . PSQI 4 3¢ bt ( xt5, 43 )
Table 2 Comparison of HAMD and PSQI scores|( xzs , scores )

HAMD PSQI
Groups
Before treatment 8 weeks after treatment Before treatment 8 weeks after treatment
Control group(n=40) 39.62+4.91 27.93+4.16" 15.34+3.39 8.67+1.25%
Experimental group(n=40) 40.51+5.87 18.11+3.82* 15.91+2.46 5.23+1.04*
t -0.736 4278 -0.861 13.380
P 0.464 0.000 0.392 0.000

Note: compared with the same group before treatment, #P means the difference was statistically significant.

(P>0.05). W4H3567T7 8 J&J5 TST.SE. . SWS RT ¥4, S1.S2 I

2.3 PSG tEXFE4RxTEE
/b HLSCHG A AR AR AR BE R F X IR ZH (P<0.05) , L3 3,

PIZHIRYT AT TST,SE,S1.S2 SWS RT 4 [a] %} Ly oA Wl 22 5+

3 3 PSG 1 IEHRAT L (x5

Table 3 Comparison of PSG related indexes( x+s )

Groups Time points TST(min) SE(%) S1(%) S2(%) SWS(%) RT(min)
Before treatment  311.96+27.65 68.80+6.67 23.61+3.92 17.63+2.83 27.82+4.73 63.26+6.52
Control group
8 weeks after ‘ ‘ ‘ ‘
(n=40) 359.67+28.49° 77.34+5.19° 17.53+2.88* 12.19+2.61% 36.75+5.64" 72.07+8.47*
treatment
] Before treatment ~ 309.22+31.04 67.62+5.34 23.14+3.75 17.24+2.59 28.54+4.93 62.94+7.81
Experimental
8 weeks after
group(n=40) 407.13+£26.15" 85.09+6.26™ 11.67+2.95* 8.63+2.27" 42.01+5.84" 81.32+8.75"

treatment
Note: compared with the same group before treatment, “P means the difference was statistically significant. Compared with the control group at 8 weeks

after treatment, *P means the difference was statistically significant.

2.4 #HEE FAE KIEAR T LE PIZIRTT 8 JlJG NES-HT K-F-37H, B i Tk e

PIALIRYTHT NE S-HT JK-F41a1%F R D22 5 (P>0.05) . KRFRIRZL(P<0.05), W3 4.
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Table 4 Comparison of neurotransmitter related indexes( xts)

NE(ng/L) 5-HT(ng/L)
Groups
Before treatment 8 weeks after treatment Before treatment 8 weeks after treatment
Control group(n=40) 14.81+£3.28 24.87+3.34% 91.37+6.32 127.40+12.26"
Experimental group(n=40) 15.79+2.53 35.72+4.53% 90.28+5.46 149.41+13.24%
t -1.496 -12.192 0.825 -7.714
0.412 0.000

P 0.139 0.000
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