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Application analysis of aripizole in combined with escitalopram oxalate in
the treatment of severe depression

WANG Ke-ping,XING Wen-jing, HAN Yu-yang
(The Infectious Hospital of Zhangjiakou ,Zhangjiakou 075000 , Hebei , China)

[ Abstract] Objective:To explore the clinical efficacy of aripizole in combined with escitalopram oxalate ( Baishike) in the treat-
ment of severe depression and the effect on 5S-HT,DA ,and Cor. Methods: A total of 64 patients with severe depression were included in
the study and randomized into the treatment group and control group with 32 cases in each group. The patients in the two groups were o-
rally administrated with Baishike. On the above basis, the patientst in the treatment group were given aripizole and continuously treated
for 8 weeks. After treatment,the efficacy was estimated and the survival quality was evaluated. The morning fasting peripheral venous
blood before and after treatment was collected and centrifuged for the serum. ECLIA was used to detect 5-HT and Cor. ELISA was used
to detect DA. Results:SF-36 scores of physiological function, physical role,emotional role,mental health,somatic pain,life vitality,social
function,and total health in the treatment group after treatment were significantly higher than those in control group (P <0.05). The total
effective rate in the treatment group (87.50% ) was significantly superior to that in control group (65.63% ) (P <0.05). The content of
serum 5-HT and DA in the treatment group was significantly higher than that in control group,while Cor level was significantly lower than
that in control group (P <0.05). Conclusion: Aripizole in combined with escitalopram oxalate in the treatment of severe depression can
effectively regulate the serum 5-HT,DA ,and Cor levels,improve the clinical symptoms,and enhance the survival quality.
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