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Efficacy of escitalopram oxalate combined with trazodone
in treatment of 126 patients with depression
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Abstract Objective: To observe the clinical efficacy of escitalopram oxalate combined with trazodone in the
treatment of patients with depression.Methods: A total of 126 patients with depression were collected and divided into
three groups by random number table method. They were given escitalopram oxalate (group A,n =43), trazodone
(group B,n =43) and escitalopram oxalate combined with trazodone(group C,n =43) for 2 months. The Hamilton
anxiety scale(HAMA)and Hamilton depression scale(HAMD) were used to evaluate the post-treatment efficacy. The
side effect scale(TESS)was used to detect the side effects of drugs.The comprehensive quality of life scale(GQOLD
was used to measure the quality of life of patients after treatment.Results; After treatment, the HAMA and HAMD
scores of the three groups were significantly reduced compared with that before treatment(P <C0.05),and those of
Group C were lower than those of Group A and Group B(P <C0.05).Further analysis showed that the TESS and
GQOLI scores of the three groups after treatment were significantly reduced compared with that before treatment
(P <C0.05) ,and the TESS score of Group C was lower than that of Group A and Group B,and the GQOLI score was
higher than that of Group A and Group B(P<C0.05).Conclusion: Escitalopram oxalate combined with trazodone can
effectively improve patients’ anxiety and depression symptoms.The combined effect is significantly better than that
of each drug alone,and the side effects of the drug are less,and the quality of life is improved more obviously.
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