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Clinical effects of paroxetine and escitalopram in the treatment of elderly
post-stroke major depressive disorder

HU Yuan
( Department of Pharmacy , Fourth People’s Hospital of Urumgqi,Urumqi 830000 , Xinjiang , China)

[ Abstract] Objective:To compare the effects of paroxetine and escitalopram in the treatment of elderly post-stroke major depres-
sive disorder (MDD). Methods: 186 elderly patients with post-stroke MDD were divided into group A (n =93) and group B (n =93)
according to different treatment methods, and they were treated with paroxetine and escitalopram respectively. After 3 months of treat-
ment , the related serum indicators, serum neurobiochemical markers, depression degree, cognitive function and motor function were com-
pared between the two groups,and the incidence rates of adverse reactions were statistically analyzed during treatment. Results ; After 3
months of treatment,levels of related serum indicators [ UA,25( OH) D] of the two groups were significantly higher than those before
treatment while level of SAA was significantly lower than that before treatment ( P <0. 05) ,and there were no significant differences be-
tween the groups (P > 0.05). Levels of serum neurobiochemical markers ( BDNF, NSE, S100-B) and scores of cognitive function
(MMSE,FIM) and motor function (FMA) in the two groups were significantly higher than those before treatment,and levels and scores
of group B were significantly higher than those of group A (P <0.05). Scores of depression degree ( NIHSS,HAMD) in the two groups
were significantly lower than those before treatment, and the two scores of group B were significantly lower than those of group A
(P <0.05). After 3 months of treatment, incidence rates of adverser reactions were significantly higher in group A than those in group
B (P <0.05). Conclusion : Both drugs have the effect of improving elderly post-stroke MDD, but escitalopram has a better efficacy and
can improve depression degree,with lower incidence rates of adverse reactions.
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