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ABSTRACT: OBJECTIVE  To explore the efficacy and safety of quetiapine combined with escitalopram in the treatment of 

general anxiety disorder. METHODS  In the 8-week, randomized, double-blind, and parallel controlled clinical trial, sixty 

patients were randomly divided into quetiapine and escitalopram(study) group and escitalopram(control) group, 30 for each 

group. All the patients were assessed with HAMA and CGI-SI before treatment and after 1, 2, 4, 6 and 8 weeks of treatment. 

Safety measures included adverse reactions, laboratory examination and electrocardiogram were observed. RESULTS  

Compared with before treatment, HAMA and CGI-SI decreased significantly in study group and control group. In the end first 

week, compared with before treatment, HAMA and CGI-SI decreased significantly in study group, while it was not significantly 
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in control group. HAMA was significantly different between control group and study group of HAMA in the end of each week. 

CGI-SI was significantly different between control group and study group in the end of 1st, 2nd and 4th week. Efficiency was 

86.7% and 70% in study group and control group, there was significant difference(P<0.05). Incidence of adverse reactions in 

control group and study group was 20.0% and 23.3%, respectively, there was no significant difference. CONCLUSION  

Quetiapine combined with escitalopram has a more rapid effect and safety on controlling general anxiety disorder than 

escitalopram. 

KEY WORDS: escitalopram; general anxiety disorder; quetiapine 
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�	456789:;%&<=(general anxiety 

disorder�GAD)>*?
@A�B�%&<=6

GAD >CDBEF�	GHI	JKLMN��

�OPQ�RS�TUVW;I��X'�%&

<=�O
YZ[\]^�"_`VaE�bc�

de�Mf�%&g]h6GAD ijgkl�%

&�7m�%&<=**U�� GAD�+,6n

op�qrsgt*u�vwx%&r�y>z

�{qrs|}~Mf�����;���X'


���J;��$������)��gB�

rs�u������>�d;��� 5-���

(5-HT)����Q�(SSRIs)
 5-HT
�����

 ����Q�(SNRIs)�y SSRIs ¡¢£¤�¥

¦V%&��
§¨,©�ª*~«¬­®¯ 2~6

Y

[1]

6°±²x��³rs´µ¶·VD 5-HT1A

¸¹ºN»J�u�¼¬½¾� 5-HT2
D2¸¹�

¿À�·Vx%&�u

[2]

6VÁÂÃÄ�́ µ¶Å

%&<=�vw¡¢ÆÇÈu�D GAD ¥¦I>

VrsÉ¸;� GAD¥¦ÊËgV«

[3]

6ÌÍ�Î

ÏÐªM´µ¶ÈuÑÒÓÔÕÖ¡¢ GAD�×

ØÈu´µ¶Ù�>Ú½OÛÜIÝÞ SSRIs q

rsÑÒÓÔÕÖß¡¢GAD�£¤¥¦à·V

�%&��
§¨,©�¼¬Ãá SSRIs qrs

¡¢ GAD �âã¢«6 

1  ����� 

1.1  ÁÂD© 

äåæçèé2010 ê 10 ëì2012 ê 5 ëí

îïðñò³Nqóôõö÷Îø(ICD-10)Va

GAD ù�æç�ú¦àßûü�ýü
þù¥

¦��ê� 18~60 ��������	
��%

&5
(HAMA)�N�20 N��âã¢«��5


�³"-.�f(CGI-SI)�N�4 N��³� 6

�ë~5 ê��ÎÏÐ>ß�¿����çÙ���

¼¬)¸Ï¦Î�I7�E�� !"e#"¼

$"6  

%&æçèéV'()*+,¦��UV'

(�I�-^���.����N/�01$�

2ò³¦��V34³5¦��V6�
rs7

85¦��9A�7m��ò³I:¹ò³��

;A�¦��<,<=�!=>?A�¦�@A

B¤�CDIE�F�yGH�V«ÝIJK¦�

LV-.rsMM5I�#DÑÒÓÔÕÖ
´

µ¶MM¦�N�OP
QÐRSTU*¦�V

VWºXY5
8Z�)Ewò³¦�

�

��

·7m

½[\]ÁÂ�^�ò³¦�

�

�� Drs¡¢�7

_¦6 

`aæçèé7_;bI�c9cd¸ÏÐ

¡¢¦��ÏÐM�8'(e�ÏÐÆf¦��

ÏÐ¤­+,ghX'IU��³;X' 2 iO

�¦��ÏÐ¤­+,)*I·V)*jP¦�

�+,-.I�[É¸���GH¦6 

1.2  ÆÇ 

ÎÁÂg�k�<l�m;rs¶�Dn�

âãÏÐ6¸Ï¦ou�p�qr 1 Y�s�k

tu
Ç�kN� 2 å6ÁÂåvwÑÒÓÔÕ

Öx�yz�5g 10 mg·d

−1
�1 Y��5�{

20 mg·d

−1
�t|�5g 20 mg·d

−1
�´µ¶xyz

�5g 50 mg·d

−1
�1 Y��5�{ 200 mg·d

−1
�t

|�5g 200 mg·d

−1
�DnåvwÑÒÓÔÕÖx�

yz�5g 10 mg·d

−1
�1Y��5�{ 20 mg·d

−1
�

t|�5g 20 mg·d

−1
�¢�g 8 Y6ÁÂ¤­�

îT�u[\7mx��³rs�x�;rs


xghrs6Drs�����}~ur��ß

¥¦+,�É¸�"#����³"��)ÁÂ

¦�^�V�¯¬½DX¡¢6àV¸Ï¦ß¡

¢�
¡¢Ù������¹h�¹��QÐR


�OP(ECG)��OP�B���s�)��$

��i������âã¢«
É¸"#�"�

�ur�56ÏÐ8�¥¦+,7_;b�³"
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1.3  ¢«��d;�^ 

2 å¥¦ß¡¢�
¡¢�ó 1�2�4�6�8

Y�N�z 2 � ¡���2û¢(<l)��

HAMA�CGI-SI�TESS�^��^¦�­B£;

Kapaa ¤�0.856¡¢ 8 YÙÅ¡¢�¥¦�O

HAMA ÛN§�^¢«�HAMA ÛN§�50%g

V«�HAMA ÛN§<50%g¨«6�d;�^�

���¹h�¹����GH©ª�QÐR
�

OP(ECG)��$�u TESS 5
�^��GH�

��GHgÏÐM�8A��«^Va�¬½[

Va
½[Va�àV��GH6 

1.4  w­�ÆÇ 

Hu SPSS 16.0��w­N®�N�w­ 2 å

¯õ�^� HAMA�HAMA ÛN§�CGI-SI�TESS

���GHA�§�¦� 2 �¡¢ÆÇ�V«§6 

2  �� 

2.1  B° ± 

íîäåæç�¸Ï¦ 60²�2 å� 30²�

ÁÂå�; 14²��; 16²�ê�(39³13.3)��

³�(12³3.7)ë6Dnå 30²��; 12²��;

18 ²�ê�(38³14.2)��³�(12³4.2)ë62 å

¸Ï¦�¡¢� HAMA�CGI-SI�N�¸Ï¦�

;��ê���³�$Æe´¨w­�$µ

(P>0.05)�·V½¦;62 å¸Ï¦ßÁÂ¤­¶

r7_;���ur5gÁÂåÑÒÓÔÕÖ

(12.2³5.6)mg·d

−1
�́ µ¶(120.8³50.5)mg·d

−1
�D

nåÑÒÓÔÕÖ(17.2³2.8)mg·d

−1
�2 åÑÒÓ

ÔÕÖur5¦�Vw­�$µ(P<0.05)6 

2.2  ¢«�^ 

2.2.1  HAMA �N¦�  2 å¸Ï¦ß¡¢ 8 Y

Ù�ÁÂå�¡¢V«§g 86.7%(26/30)�Dnå

�¡¢V«§g 70%(21/30)�2 å¦�bUVw­

�$µ(P<0.05)6ÁÂå HAMA �N_¡¢��

(28.68³5.96)N·¸�¹{Sº¬�(4.74³2.52)

N�Dnå_(28.35³4.71)N¹{(6.21³3.36)N6

Å¡¢�¦��¡¢Ù�Y�ÁÂå HAMA�N

´(»¹¼�bUVw­�$µ(P<0.05)�Dnå

HAMA �Nßó 2 Y½z(»¹¼�bUVw­

�$µ(P<0.05)6ÅDnå¦��ÁÂå�Y�

HAMA�N´�¼�bUVw­�$µ(P<0.05)6

2 å­ HAMA ÛN§ßó 1�2�4 Y�¦�Vw

­�$µ(P<0.05)�ßó 6�8 Y�¦�¨w­�

$µ6ST?
 16 

2.2.2  CGI-SI �N¦�  2 å¸Ï¦ß¡¢Ù

CGI-SI �N´¾·¿ÛÀ�ÁÂ�ÁÂå_¡¢

��(5.81³0.87)N·¸�¹{Sº¬�(1.55³

0.76)N�Dnå_¡¢��(5.72³0.81)N·¸�

¹{Sº¬�(1.85³0.68)N6ÁÂå� CGI-S �

�Nß¡¢Ùó 1�2�4�6�8 Y�Å¡¢�¦

�´Vw­�bU(P<0.05)�Dnåß¡¢Ùó 1

Y�¨w­�bU(P>0.05)�ßó 2�4�6�8 Y

�Vw­�bU(P<0.05)62 å­ CGI-SI�Nßó

1�2�4 Y�¦�Vw­�bU(P<0.05)�ßó 6�

8 Y�¦�¨w­�$µ(P>0.05)6ST?
 16 

� 1  HAMA ���HAMA ���� CGI ���	(n=30, 

sx ± ) 

Tab. 1  Comparison of HAMA, decreace rate of HAMA and CGI(n=30, 

sx ± ) 

� � ��� � 1 �� � 2 �� � 4 �� � 6 �� � 8 �� 

HAMA 	
       

��� 28.68±5.96 22.37±5.56

1)2)

 15.74±5.69

1)2)

 10.33±6.21

1)2)

 6.25±4.17

1)2)

 4.74±2.52

1)2)

 


�� 28.35±4.71 26.61±4.51 21.62±4.82

1)

 15.72±5.89

1)

 10.16±4.26

1)

 6.21±3.36

1)

 

HAMA �
�       

���  35.51±17.67

2)

 47.22±16.83

2)

 59.59±17.89

2)

 70.26±18.12 78.14±17.26 


��  20.60±12.77 38.71±13.18 51.28±17.27 66.92±17.01 75.52±17.89              

CGI-SI �
        

���  5.81±0.87 4.85±1.11

1)2)

 3.68±0.86

1)2)

 2.77±0.91

1)2)

 2.26±0.85

1)

 1.55±0.76

1)

 


��  5.72±0.81 5.45±1.06 4.97±0.78

1)

 3.88±0.86

1)

 2.56±0.81

1)

 1.85±0.68

1)

 

���������

1)

P<0.05��
�����

2)

P<0.05� 

Note: Compared with before treatment, 

1)

P<0.05; compared with control group, 

2)

P<0.05. 

2.2.3  �d;�^  ¡¢�Ù 2 å���¹h�

QÐR��OP¦�´¨w­�$µ(P>0.05)62

å����?
 2(��¼B¥¦+,Ãi�O�

����)�àV����-.�f´ß8fIO

��@t+,ß¡¢Ù 2~4 Y��;�[<=�

¹45���ÄÅ�0ÆU*$�����+,

ß¡¢Ù 2 Y6ÁÂå����GHV 6 ²

(20.0%)�A�§�5%�����VÇ��ÈÉ�
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ÊË�Ì\�ÍÎ�ÄÅ�/B Ïá
0ÆU

*�Dnå����GHV 7 ²(23.3%)�A�§

�5%�����VÇ��§¨�ÈÉ�%&��

Ð�Ì\�ÍÎ�ÄÅ
0ÆU*62 å����

¦��§¨�%&��Ð�ÊË�ÄÅ
/B 

Ïá�A�§´Vw­�bU(P<0.05)�����

��GHA�§¨w­�bU(P>0.05)6ß��Á

ÂM�8 2 å´GA�-.�����GH6 

� 2  
��
����	(n=30, 

sx ± ) 

Tab. 2  Comparison of adverse reaction(n=30, 

sx ± ) 

���� ���/�(%) 
��/�(%) 

 ! 2(6.67) 2(6.67) 

"# 1(3.33)

1)

 3(10.0) 

$% 2(6.67) 2(6.67) 

&' 1(3.33)

1)

 3(10.0) 

!( 1(3.33)

1)

 3(10.0) 

)* 3(10.0)

1)

 1(3.70) 

+, 2(6.67) 2(6.67) 

-. 2(6.67) 2(6.67) 

/0 1(3.33) 1(3.33) 

12 1(3.33) 1(3.33) 

34 3(10.0)

1)

 2(6.67) 

56 1(3.33) 1(3.33) 

789:; 2(6.67)

1)

 1(3.33) 

<=>?@ 1(3.33) 1(3.33) 

ABCD 1(3.33) 1(3.33) 

!EFG 1(3.33) 1(3.33) 

HI�J 1(3.33) 1(3.33) 

K=LM 1(3.33) 1(3.33) 

NOLM 2(6.67) 2(6.67) 

	�P 6(20.0) 7(23.3) 

���
�����

1)

P<0.05� 

Note: Compared with control group, 

1)

P<0.05. 

3  �� 

ÑÒÓÔÕÖªMSîÑÒ�Ó 5-HTÔ�¹

(serotonin transporter�SERT)��Q 5-HT ����

ÃáÑÒ­Õ� 5-HT �Öf�»J 5-HT1A ¸¹

�A×x%&�[�y{��uV� 2~3Y�ØÙ

¤�¼¬ß¡¢y¤�5-HT Ú½»J 5-HT2A 


5-HT2C ¸¹}~%&
����´µ¶�½Oª

MÛ�Üx 5-HT2A 
 5-HT2C ¸¹ÛÀ%&�»

J 5-HT1A¸¹�Ý��Þßàá�@â�(DA)ã

äA×x%&�u�åXæ½O¾�α1�å� H1

¸¹�ªM��«�ÛÀ%&
���Ì�´µ¶

�ÛÀ%&�u~«!6ÃrÈu¡¢9:;%&

<=�¿À�·Vç¼�u�ßÎÏÐ8(è'é

{Bê6Å¡¢�¥¦�ÁÂå HAMA ßó 1 Y

�bUëVw­�$µ�Dnåßó 1Y�¨w­

�$µ�ßó 2 Y�ìVw­�;$µ62 å­¦

��HAMAßó 1�2�4�6�8Y�´Vw­�;

$µ�ÁÂå¥¦
,+éË��¶r7_;
É

¸;62 å����¦�bU¨w­�$µ�¼¬

2 å´`+,-.�����6ÌÍ�ÑÒÓÔÕ

ÖÈî´µ¶¡¢9:;%&<=ÅíuÑÒÓ

ÔÕÖ¥¦��·V~«!�¡¢�u��É¸;

��¥¦7_������(Ü�]ê6 

%&<=�A³kQ½[Å8Z�����

 (NE)[�)�DA [�)�5-HT [�)
î-ï

kðñ(GABA)[�)$�)EwVa6 ±(

Ä�NE �òIMá¬£%&�8f��� NE [

x%&�¾� 5-HT2A ¸¹�ó£ DA `�Q;ã

ä�»J�Þà4 D1 ¸¹x%&�¾�ôõöX

÷ö D2 ¸¹x%&�¾�α1�å� H1 ¸¹ªM

��«�x%&�»Jα2�β¸¹��øù�»G

H�úû;x%&�BDZ qrs�x%&�u½

[Å­d�ü 5-HT�ýþ���GABA��ïñ


���� (CCK)$�)�4�v�Va

[4]

6

5-HT �)v�>B��	�Ew�5-HT [�ãä

½[
A%&y¼¬(·Vx%&�u�{�¯

�ù�8Z 5-HT��¶á¼��uº

¸¹�

²�78Å¡¢%&<=tg¥a��¯>

5-HT1A�5-HT2A�5-HT2C�5-HT3 $¸¹�¥

aÁÂ�g»J 5-HT1A ¸¹
Üx 5-HT2A�

5-HT2C�5-HT3 $¸¹½��x%&�u6SSRIs

qrs�¢«½[Å 5-HT1A ¸¹�[���;

��

��¶���)����üVa�7�

ukQgªM¾� 5-HT �������)ÑÒ­

Õ8½��s�u� 5-HT�@�»	�¹ 5-HT1A

)1¸¹�� 5-HT ãäÛÜ�¹¼ 5-HT [�)

v���½z¬ÑÒÙ 5-HT ¸¹	�D¡¢«T

à~��u¦}¤�¼�ß SSRIs ¡¢ 2~3 YÙ�

5-HT �)���¹YZ 5-HT �5bcÏá�

5-HT1A )1¸¹A���;`M��)1¸¹D

5-HT �)�W���[Û��ó£ 5-HT [�)

v��Û��Û��f¼ò³X'����f¥

a

[5]

�¼¬z� 5-HT [�Û�»Jé�����

)�ÑÒ�Ó�� 5-HT1B ¸¹��Q����ã

ä

[6]

�}~%&�{(øãé GAD ¥¦ß�u

SSRIs rs¡¢y¤�V%&��
§¨,©�

2~3 Y�ØÙ¤6 

ÑÒÓÔÕÖ>á«� !;� SSRI�·V

�578;�Q SERT�ªMSî 5-HT [�)Ñ

Ò�Ó SERT �A×�Q 5-HT �����[�i
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�g>"¤¡¢9:;%&�d�V«�rs6

SERT {Ü#ß 2 �Sî
êèÅkÎ
êSî�

�� 5-HT ����Q�¼¬ÅU$
êSî�ó

£éÔ�%&�$©����'Ë@� 5-HT ��

�'L�Q�z�{� 5-HT <�ukQ��ÑÒ

ÓÔÕÖ�Vx�;
%&�u

[7-8]

6ÑÒÓÔÕ

ÖD NE 
 DA ����u(��D 5-HT(1-7)¸

¹I7m¸¹��α
β��� �DA(1-5)�å�

(H1-3)�)*�(1-5)
nop�¸¹¨�uI°*

+

[9-10]

6´µ¶>B�onopq,�s�¼¬D

@â� D2 
 5-HT2 ¸¹VÜx�u�yD�

5-HT2¸¹·VËá�¾��u�åXD 5-HT1A�

5-HT6�å�-1(H1)�α1-��� 
α2-��� 

¸¹(V�
�6´µ¶�âã¢«�¯Å´µ

¶�7�¯	;�-�s��´µ¶�r¿�u

Va6́ µ¶ªMD 5HT1A¸¹�ºN»J�u�

��´µ¶ªM¾������ Ô�¹(NET)�

´Ý��Þßà4�@â�ãä_�»J D1 ¸

¹A×x%&�u�´µ¶
��´µ¶æ½O

ªM¾�ôõöX÷ö D2 ¸¹��x%&�u�

´µ¶
��´µ¶Ê> 5HT-2A
 5HT-2C¸¹

ÛÜx��Dx%&��.Ë¨ü/����#

�[~L.¯�u�´µ¶æV½[/0�ïñ�

GABA�å�
)*�0��[�78�ïñ�

GABA ´gÅ%&�Va��)�4

[11-13]

6 

1@%&;¥¦22ß¶ry¤¬�z�ò

³X'G'L�¬���¼¬3z�+,rs�

�����D¡¢§�4���¥¦¶r7_;
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