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ABSTRACT Objective: To investigate the effect of paroxetine in the treatment of Alzheimer's disease combined with depression on
serum noradrenaline (NE) and 5-hydroxytryptamine (5-HT) expression. Methods: From September 2017 to August 2019, 98 cases of
patients with Alzheimer's disease and depression who were selected for treatment in our hospital were selected and divided into 50 cases
of paroxetine group and 48 cases of donepezil group accorded to different treatment methods. The donepezil group were treated with
donepezil, and the paroxetine group were given paroxetine on the basis of the donepezil group. The two groups were observed for 3
months, and the changes in serum NE and 5-HT expression were recorded. Results: The total effective rates of the paroxetine group were
96.0 % (48/50), which were significantly higher than 79.2 % (38/48) of the donepezil group (P<0.05). There was no significant difference
in the MMSE score pretherapy between the two groups (P<0.05). The MMSE scores of the two groups post-treatment was significantly
higher than pretherapy (P<0.05), and the paroxetine group was also significantly higher than that of the donepezil group (P<0.05). The
incidences of adverse reactions such as constipation, drowsiness, dizziness, tachycardia, and abnormal liver function during the treatment
of paroxetine in the paroxetine group were 40.0 % (20/50), so that were 31.3 % (15/48) in the donepezil group, compared were no
statistically significant difference (P>0.05). There was no statistically significant difference in serum NE and 5-HT levels between the two
groups pretherapy (P>0.05). The levels of serum NE and 5-HT in the two groups post-treatment were significantly higher than pretherapy
(P<0.05), and the paroxetine group were significantly higher than that in the donepezil group (P<0.05). Conclusion: Paroxetine in the
treatment of Alzheimer's disease combined with depression can promote the release of serum NE and 5-HT, improve the cognitive
function of patients, and improve the treatment effect without increasing the incidence of adverse reactions.
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Table 1 Comparison of general information

marital status

Gender Years of BMI Age Course of disease
Groups (Married / not .
(Male/Female) ) education (years) (kg/m?) (year) (year)
married)
Paroxetine group 50 26/24 45/5 10.76+2.14 22.10+2.14 56.13+2.49 5.35+1.42
Donepezil group 48 24/24 43/5 10.66+1.05 22.41+1.82 56.24+3.18 5.24+1.09
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I, FRERBRIA S PO 1T (E 25 4E 5 H20040533 , WiVl 4816 251 )
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2.1 WABERERNLL
WA VG TT 40 AT BCR 2 96.0 % (48/50), 5 T2 4%
WR L1 79.2 % (38/48) (P<0.05), W3 2.
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Table 2 Comparison of total effective rates between the two groups (n,%)

Groups n Recure Significant progress Progress Invalid Total effective rate
Paroxetine group 50 40 1 1 48 (96.0)*
Donepezil group 48 28 10 7 3 38(79.2)

Note: Compared to the donepezil group , *P<0.05.

2.2 WHABTTEIE MMSE 45 2L 3L

PR YT T MMSE 1534 22 57 L TE G0 122 B L (P<0.
05), 097 J5 M4 i) MMSE 14344 il 3 & TR YT T (P<0.05), H.
WA YT T2 A 2 T 2 AR RS 4H.(P<0.05), I3k 3.
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WA PUTT LG T ] A (R AL B IE | Sk O sl AT
AE S 7 AE AN RN & A2 R 40.0 % (20/50), A8 WRST41 0 31.3
% (15/48), PILIXS L 22 R ICGE 778 L (P>0.05). WLk 4.
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Table 3 Comparison of changes in MMSE scores between the two groups pretherapy and post-treatment (scores, x=s )

Groups n Pretherapy Post-treatment
Paroxetine group 50 15.77+£2.83 27.28+2.47*
Donepezil group 48 16.02+1.88 23.28+3.85%

Note: Compared to the same group pretherapy, *P<0.05, compared with the donepezil group post-treatment, “P<0.05.

* 4 BARTHBENAR R K EERITELE], %)

Table 4 Comparison of adverse reactions during treatment between the two groups(n,%)

Abnormal liver

Groups n Drowsiness Astriction Dizzy Sychnosphygmia ) Total
function
Paroxetine group 50 5 6 4 3 2 20(40.0)
Donepezil group 48 4 4 5 1 1 15(31.3)

2.4 WABTEIRINE NES-HT 23Ttk
PHLHVRIT BT IS NES-HT &%) b 2 7 S8 X

(P>0.05); 1RY7 J5 PIZLAY LTS NE S-HT & i85 B350 TR 7Rl
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Table 5 Comparison of serum NE and 5-HT content between the two groups pretherapy and post-treatment (ng/L, xzs )

5-HT
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Paroxetine group 50 41.45+2.10 87.98+2.85%" 228.76+24.91 399.87+34.81*
Donepezil group 48 41.09+1.88 69.87+3.11* 229.97+30.14 314.83+25.01*

Note: Compared to the same group pretherapy, *P<0.05, compared with the donepezil group post-treatment, *P<0.05.
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