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ABSTRACT

gested that there may be an important inferaction between these two systems. Recently, some investigators have suggested that the combination
of fricyclic antidepressants(TCAs) and selective serotonin reuptake inhibitors(SSRIs) would produce a rapid synergistic effect on down-regulation of
either or both of these two systems and that this combination may produce a more rapid and absolute antidepressant effect.

We compared the treatment efficacy, treatment associated side effects, treatment satisfaction, and the quality of life between the combination
therapy of dothiepin-sertraline as well as the therapy of dothiepin alone in the freatment of major depressive disorder and dysthymic disorder.

In our study, the combination therapy of dothiepin and sertraline produced a more rapid and absolute antidepressant effect than dothiepin alone.
And the patients with combination therapy experienced relatively high freatment satisfaction than the patients with dothiepin therapy. The patients’ qu-
ality of life improved more rapidly in the combination therapy, especially, in the health perception, social behavior, and life satisfaction, than dothiepin
alone. These results support the hypothesis that the combination of TCA and SSRI may produce a rapid synergistic effect on either or both norepinephrine

T he dysfunction of either or both noradrenaline and serotonin system are important in the pathophysiology of depression. Previous reports have sug-

and serotonin system, and more rapid antidepressant effect and high treatment safisfaction.
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Table 1. Demography and patient charateristics

Charateristic Combination Dothiepin
group(n=20) group(n=16)

Age(year) 50.5+ 12.0 50.1+ 11.1
Sex(Malell Female) 1019 2014
Diagnosis
Maijor depression 15 9
Dysthymic disorder 5 7
Duration of illness(year) 5.8+ 4.9 42+ 7.8
Baseline HAM-D-17 total score  22.9+ 6.0 21.0+ 438
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Fig. 1. 17-ifem Hamilton depression rating scale(HAM-D-17) total
score during the treatment.

**[0 Statistically different p<05

Fig. 3. The rate of responder* during the freatment.
*responderl improved HAM-D-17 total score=50%
**[ Statistically differentp<05
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0 000 000 000 (Table 4). 4000 000 00000
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Table 4. The Efficacy index rafio, Efficacy index therapeutic eff-
ect, and Efficacy index side effects during the freatment

Combination(n=20) Dothiepin(n=16)

EIR**  EITE**  EISE** EIR** EITE**  EISE**
Baseline
1st week 2.11*  2.40* 1.30 1.18 1.75 1.63
2nd week  2.08*  2.53 1.53 1.32 2.06 1.81
4th week  2.03 2.78* 1.50 1.60 2.25 1.63
6th week 2.09 2.85 1.54 1.60 2.47 1.67

*0 significantly higher than dothiepin group p<05
**0 EIRDO Efficacy Index Ratio,

EITED Efficacy Index Therapeutic Effect,

EISEQ Efficacy Index Side Effects

Table 5. The incidence of treatment associated side effects of
combination therapy and dothiepin alone therapy

Combination group Dothiepin group

(n=20) (n=16)
Dry mouth 70%(14) 81%(13)
Visual disturbance 45%( 9) 56%( 9)
Constipation 40%( 8) 38%( 6)
General fatigue 10%( 2) 38%( 6)
Anorexia 35%( 7) 0%( 0)
Dyspepsia 30%( 6) 19%( 3)
Headache 15%( 3) 25%( 4)
Nausea 20%( 4) 0%( 0)
Dizziness 20%( 4) 13%( 2)
Tremor 15%( 3) 19%( 3)
Increased sweat 15%( 3) 13%( 2)
Mictuition disturbance 15%( 3) 13%( 2)
Agitation 15%( 3) 0%( 0)
Palpitation 10%( 2) 13%( 2)
Amnesia 5%(C 1) 13%( 2)
Diarrhea 5%(C 1) 13%( 2)
Taste perversion 10%( 2) 6%( 1)
Sexual dysfunction 10%( 2) 0%( 0)
Insomnia 5%( 1) 0%( 0)
Vomiting 5%( 1) 0%( 0)
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Table 6. Comparison of Health related quality of life battery between combination group and dothiepin group during the tfreatment

Combination group(nO 20)

Dothiepin group(nO 16)

HP** COG** HM** SB** LS** HP** COG** HM** SB** LS**
baseline 4.80 5.10 4.50 31.0 31.0 4.06 4.68 4.00 30.4 5.13
2nd week 4.53* 4.31 3.15* 27.0* 27.0* 4.00 4.94 2.94% 28.3 5.06
4th week 4.16* 3.72 1.83* 26.4* 4.17* 4.19 4.28 2.34* 26.9 4.50%
6th week 4.07* 3.21* 2.83* 26.4* 4.08* 3.71 3.29* 1.86* 24.2* 4.40%

*0 significantly improved compared with the baseline score(p< 05)

**0 HP=health perception, COG=cognitive fuction,

HM=home management,

SB=social behavior, LS=life safisfaction
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