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Efficacy of trazodone combined with sertraline in the treatment of refrac-
tory depression and its effect on serum 5-HT and BDNF levels

YU Hong-ye,SHA Sha,LIU Jun
( Department of Psychiatry,Beijing Anding Hospital , Capital Medical University , Beijing 100088 , China)

[ Abstract] Objective: To explore the efficacy of trazodone combined with sertraline in the treatment of refractory depression
(TRD) and its effect on serum 5-hydroxytryptamine (5-HT) and brain-derived neurotrophic factor ( BDNF) levels. Methods:90 pa-
tients with TRD were divided into observation group and control group according to different treatment methods,45 cases in each group.
The observation group was given trazodone + sertraline, and the control group was given sertraline,both groups were treated for 8 weeks.
The clinical efficacy , Hamilton Depression Scale( HAMD) , Pittsburgh Sleep Quality Index( PSQI) , serum levels of 5-HT, BDNF, inter-
leukin-6 (IL-6) , high-sensitivity C-reactive protein ( hs-CRP) , and incidence of adverse reactions were compared between the two
groups. Results: The total clinical effective rate of the observation group was higher than that of the control group (95.56% wvs.
80.00% ,P <0.05). After treatment, HAMD and PSQI score of both groups decreased, and the observation group was lower than the
control group (P <0.05). The levels of serum 5-HT and BDNF increased, and the observation group was higher than the control group
(P <0.05). The levels of serum IL-6 and hs-CRP decreased,and the observation group was lower than the control group (P <0.05).
There was no significant difference in the total incidence of adverse reaction between the two groups (P >0.05). Conclusion:On the
basis of sertraline in the treatment of TRD ,trazodone can improve the clinical efficacy,improve depressive symptoms and sleep quality,
increase serum 5-HT and BDNF levels and reduce serum inflammatory factor levels.
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