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Randomized Controlled Trial of Quetiapine Combined with Escitalopram in the Treatment of General
Anxiety Disorder
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Seventh People’s Hospital of Hangzhou, a.Department of Pharmacy, b.Department of Psychopathy, c.Laboratory of Molecular
Biology, Hangzhou 310013, China)

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 1Ist, 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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KA SPSS 16.0 AT 415001, 73l geit 2 41
FEESE If HAMA  HAMA ¥ 4> % . CGI-SI. TESS
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2 #BR
21 R
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WEFELL b 14 01, Lotk 16 9, 4ERR(39+13.3)%,
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PEGI . FRE . RURRE T LG I FE X
(P>0.05), EAFA[HLME. 2 2H 523 2e WF o3 301 1a) R
IR NE R, 25 0 9T 41 3R] P ER R
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HEZH 8w POk 22 (17.2£2.8)mg-d™', 2 413w 7Y
Pk 2% F 254 EL AT 4 v 2 7 X (P<0.05).

2.2 SRR
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Ja, WA IIEIT AR 86.7%(26/30), X HE4H
(KB 9T 13 3R N 70%(21/30), 2 4 ELi 2 5 4e vt
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Iy, XTHRZHMN(28.35+4.71) 0 BEE(6.21 £3.36)%) -
5T TR, 1897 I A5 EORWE 4] HAMA &%)
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2 E X (P<0.05). HxIMA b, WFA & R
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2.2.2 CGI-SI PWortbie 2 AR REERITE
CGI-SI Vo33 BBz G, RANEIT
B 1K) (5.81 £0.87) 70 B A0 T B 48 45 I 1R (1.55 &
0.76)77, X R MNIRITHTIN(GE.7220.81) 70 T
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1, 2, 4 BRI A Gevh 2% 22 7(P<0.05), {E45 6,
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%1 HAMA E4%, HAMA B4% X CGl 4 th 3 (n=30, X *s)
Tab.1 Comparison of HAMA, decreace rate of HAMA and CGI(n=30, X *s)

4 5 R 1K 552 R o4 R 56 AR 58 A

HAMA #7%y

WFFTA 28.68+5.96 22.37+5.56"% 15.74+5.69M% 10.33+6.21"% 6.25+4.179% 4.74+2.52M9

popietil 28.35+4.71 26.61+4.51 21.62+4.82" 15.72+5.89Y 10.16+4.26" 6.21+3.36"
HAMA 7§43 %

W5 35.51+17.67% 47.22+16.83% 59.59:+17.89% 70.26+18.12 78.14+17.26

bagice 20.60+12.77 38.71+13.18 51.28+17.27 66.92+17.01 75.52+17.89
CGI-SI ¥4

kil 5.81+0.87 4.85+1.11"% 3.68+0.86"% 2.77£0.919? 2.26+0.85" 1.55+0.76"

o W4 5.72+0.81 5.45+1.06 4.97+0.78" 3.88+0.86" 2.56+0.81" 1.85+0.68"

e HWRITETEER, VP<0.05; SXTHALLE, PP<0.05.

Note: Compared with before treatment, "P<0.05; compared with control group, 2P<0.05.
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Tab.2 Comparison of adverse reaction(n=30, X *s)

AR WFSTLL /1 (%) ot HE A /4511 (%)
s 2(6.67) 2(6.67)
IR 1(3.33)V 3(10.0)
75 2(6.67) 2(6.67)
FEE 1(3.33)" 3(10.0)
P 1(3.33)" 3(10.0)
%% i 3(10.0)" 1(3.70)
A+ 2(6.67) 2(6.67)
i 2(6.67) 2(6.67)
il 1(3.33) 1(3.33)
I 57 1(3.33) 1(3.33)
fH R 3(10.0)V 2(6.67)
Jitg pe) 1(3.33) 1(3.33)

WILET 2(6.67)" 1(3.33)

PET) e BEAG 1(3.33) 1(3.33)

RN 1(3.33) 1(3.33)

UPYSIBURL 1(3.33) 1(3.33)

A ARIRIE 1(3.33) 1(3.33)

JF 2y i 1(3.33) 1(3.33)

G 58 2(6.67) 2(6.67)

PSRk 6(20.0) 7(23.3)

Ve SxRA A, VP<0.05.
Note: Compared with control group, "P<0.05.
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