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Outcomes Following a Switch to Duloxetine or Venlafaxine in Treatment of Residual Symptoms of
Depressed Patients

GUO Ping', WANG Shikai', LI Liang', WANG Shiliang', ZHU Yunfeng’, QIAN Mincai'(.The 3rd People’s
Hospital in Huzhou City, Huzhou 313000, China; 2.The 4th People's Hospital in Haining City, Jiaxing 314000, China)

ABSTRACT: OBJECTIVE To explore the efficacy and safety of switching to duloxetine or venlafaxine in treatment of
poorly-response-to-selective serotonin reuptake inhibitor(SSRI) first-episode depressed patients. METHODS The 96 patients
with first-episode major depressive disorder(MDD) who had poor efficacy or residual symptoms after treatment with SSRIs were
recruited and simply randomized into two groups for a 12-weeks prospective study, they were given variable dose duloxetine or
venlafaxine respectively after washout period, and were assessed with the scales of Hamilton Depression Scale (HAMD-17),
Hamilton Anxiety Scale(HAMA), Treatment Emergent Symptom Scale(TESS), Snaith-Hamilton Pleasure Scale (SHAPS) and
Temporal Experience Pleasure Scale(TEPS) at baseline and 2nd, 4th, 6th, 8th, 12th weekends, the efficacy and safety between the
two groups were analyze and evaluate at endpoint. RESULTS Total response rate and remission rate of patients were 73.96%
and 39.58% respectively at 12th weekend after switching to serotonin and noradrenaline reuptake inhibitor(SNRI). Scores of
HAMD-17, HAMA, SHAPS and TEPS at endpoint were much better than which at baseline(P<0.05 or P<0.01). The efficacy
between duloxetine group and venlafaxine group showed no statistical difference (P>0.05), and the by-effects were similar in two
groups, mainly including dry mouth, constipation, fatigue, sexual dysfunction and so on, but blood pressure increased higher in
venlafaxine group than in duloxetine group(P<0.05). CONCLUSION Depressive symptoms including anhedonia resistant to
SSRI could be improved by SNRI effectively. Duloxetine is as effective and safe as venlafaxine, but venlafaxine may increase
blood pressure and should be used with caution in patients with hypertension.
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Tab. 1 General demographic information of samples in two
groups(n=48)
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Tab.2 Comparison of scores of scales between two groups pre- and post-treatment(n=48)

HITIE
'R 451 Heek
- 2 Jd 4 8 Jil 12
HAMD  XHikHdl 31.08+4.51 26.14+5.35 22.09+4.51 14.27+5.43Y 10.18+3.127
J5E 85 U YT 4 30.34+4.50 28.74+3.10 22.68+4.60 15.44+4.32" 11.23+3.81%
HAMA  CHiikidd 27.85+6.21 25.98+3.65 18.11+3.18" 10.34+1.13" 7.31+4.18%
FEEFEIT 4 26.72+4.39 24.47+5.09 17.96+7.117 12.17+2.64" 8.84+2.07%
SHAPS  CHIVEB4 37.85+5.62 34.88+5.16 31.96+5.06 29.28+4.83" 27.58+3.19"
S PGIT AL 38.03+4.18 35.1244.54 33.03+4.62 30.42+4.34" 28.21+5.81"
TEPS PEIRES T 65.95+6.58 69.1249.17 72.95+9.87 76.35+10.46" 81.73+11.06"
JEIETGIT 4L 67.18+7.28 70.26+9.58 73.08+10.62 78.12+11.12" 82.05+11.56"

e HELE, DP<0.05, PP<0.01.
Note: Compared with the scores of baseline, 1)P<0.05, 2p<0.01.
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Tab. 4 Comparison of side-effects between two groups
during the research
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