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ABSTRACT Objective: To investigate the effect of escitalopram combined with psychotherapy on sleep quality, quality of life and
serum neurotransmitter levels in patients with anxiety disorder. Methods: 117 patients with anxiety disorder admitted to our hospital from
July 2017 to March 2020 were selected, and randomly divided into control group (58 cases) and study group (59 cases). The control
group was treated with escitalopram, and the study group was combined with psychotherapy on the basis of the control group. The efficacy,
Hamilton Anxiety Scale (HAMA) and Pittsburgh sleep quality index (PSQI) and short form of health survey (SF-36) scores, serum neuro-
transmitter levels [5-hydroxytryptamine (5-HT), norepinephrine (NE), myeloperoxidase (MPO), neuropeptide (NPY)] and adverse reac-
tions were compared between the two groups. Results: 8 weeks after treatment, the clinical total effective rate of the study group was
88.14% (52/59), which was significantly higher than that of the control group 70.69% (41/58)(P<0.05). 8 weeks after treatment, the MPO
levels of the study group were lower than those of the control group, and the 5-HT, NE and NPY level was higher than that of the control
group (P<0.05). 8 weeks after treatment, HAMA and PSQI scores of the study group were lower than those of the control group (P<0.05).
8 weeks after treatment, the scores of mental health, physiological function, physical pain, social function, emotional function, vitality,
physiological function and health status of the study group were higher than those of the control group (P<0.05). There was no significant
difference in the incidence of adverse reactions between the two groups (7>0.05). Conclusion: Escitalopram combined with psychotherapy
has good efficacy and safety in the treatment of patients with anxiety disorder. It can effectively improve the anxiety symptoms, sleep
quality and quality of life, and effectively regulate the serum neurotransmitter levels.
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41, Horbou IR 58 B, 55 A BBy 5l 24 .34 ], AR 18~53
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PIZH B A5 BUWRIAY T IR R , % BE A 45 7 30w P IR
T2 (AR 2 B A IR A F], 25 H20193308, £
6 45 F YIS 22 (CuyHAFN,O) 10 meliiyy, HIR , ) 4 51
5 mg/d, AT RA AT T AR Al R 17 0 % R in ) e 5
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FIPEERE 22 (4 F 25 5 S Ilx FRZH — B0, SR O 3 P i DA AT A
O HC 3,90 min/ Y, 10/ JH o O T HAR N 2
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¢ (Hamilton Anxiety Scale, HAMA ¥ PU2% £& iR R i fe 15 5=
%% (Pittsburgh sleep quality index scale, PSQI) ! fi K J A fiij 3=
(Health survey summary , SF-36)!M W41y W 20 2 25 A 15 | BEEAR T &
KAEFE . o HAMA 3214 446 H SR 0~4 5311 5 454
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2.1 FAFTRTLE

WsE R AR B FE . 117 GBS0 R A e
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Table 1 Comparison of curative effect between the two groups [n(% )]

Groups Cure Remarkable effect Improve Invalid Total effective rate
Control group(n=58) 9(15.52) 18(31.03) 14(24.14) 17(29.31) 41(70.69)
Study group(n=59) 14(23.73) 23(38.98) 15(25.42) 7(11.86) 52(88.14)
x 5.460
P 0.019
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2.2 WAMFBEEFRAKFITLL HKCFBIATTHT T , MPO BRI T HITFER(P<0.05) , BF5E 41iR)T
PIZHINYE S-HT NE MPO NPY JKFHIRYFRTZHMINS L 225 8 JAJF MM S-HT NE NPY JK-F-i TXf BRZH , MPO JK-PAI %
TGe it E X (P>0.05), MAIRYT 8 J& 5 il S-HT NENPY  HR41(P<0.05), 403 2 firn.

*® 2 FHEMBWESEFRAELE (5t 5)

Table 2 Comparison of serum neurotransmitter levels between the two groups(xt s)

Groups Time points 5-HT(ng/mL) NE(pg/mL) MPO(U/L) NPY(pg/mL)
Before treatment 26.25+ 2.29 592.38+ 18.29 481.65% 24.35 112.24+ 15.34
Control group(n=58)
8 weeks after treatment 57.77+ 4.32* 681.92+ 19.22* 336.83+ 21.43* 137.85+ 20.28*
Before treatment 26.18+ 6.42 595.16% 20.23 48221+ 19.24 112.09+ 16.43
Study group(n=59)
8 weeks after treatment 84.67+ 4.31* 793.45% 22.41% 254.61+ 18.39%* 153.46+ 18.32*

Note: compared with before treatment, * P<0.05; compared with the control group, “P<0.05.

2.3 FZE HAMA PSQI EFRITH XL JYHITFEAR(P<0.05) , 5 41iR )T 8 5 HAMA PSQI H£3173
PiZH HAMA PSQI f RV R xSl 22 5w Tege it R TRHIRZH(P<0.05), I3k 3 P,
S (P>0.05), I4LRTT 8 i HAMA \PSQI & KT/ 46

% 3 W HAMA PSQI FRIEH XLk (1t 5,43)
Table 3 Comparison of HAMA and PSQI scores between the two groups( xt s, score )

Groups Time points HAMA PSQI
Before treatment 28.29+ 3.61 15.08% 1.32
Control group(n=58)
8 weeks after treatment 19.84+ 2.75% 9.11+ 1.08*
Before treatment 28.74+ 4.03 14.81+ 1.29
Study group(n=59)
8 weeks after treatment 10.36% 2.15* 6.67+ 1.24%*

Note: compared with before treatment, * P<0.05; compared with the control group, “P<0.05.

2.4 F4H SF-36 BHEETHXTLL ZRTCGIT2EE L (P>0.05), FIZHiRYT 8 JH )5 SF-36 45 4k & 1T
PIZH SF-36 A 4ERE SRR AL IIRE AEBPLEE 35 1. ZMBGAITRITHR (P<0.05), WHFE41iR)T 8 JilJm SF-36 4 4ERETT
FIRRRE A= BRHARE R (R AR BLIF A RTZLIRIRT L 433 T2 (P<0.05) , Nk 4 7R .

R 4 P SF-36 BYEEESIFEE (2t 5,4))

Table 4 Comparison of SF-36 scores between the two groups(xt s, score )

Physiologi- Social Emotional Mental Physiologi-
Groups Time points . ) Physical pain . ) Vitality Health status
cal enginery function function health cal function
Before
Control 4557+ 648 53.72+ 7.26 50.99% 6.75 55.64+ 7.42 51.52+ 523 54.76+ 7.63 5697+ 526 52.15+ 7.21
treatment
group
(n=58) 8 weeks after  67.73% 71.59+ 71.75% 74.68% 72.57% 75.03% 77.06% 73.86%
n=
treatment 5.07* 6.37* 6.87* 7.15% 7.18% 6.02%* 6.71%* 6.24*
Before

4532+ 6.54 53.32+ 528 50.43+ 5.02 5531 6.35 51.24% 6.21 54.23% 5.19 56.45+ 7.04 52.86% 6.52
Study group  treatment

(n=39) 8 weeks after 74.57% 84.60% 87.63+ 85.05+ 84.01% 86.99+ 89.48+ 84.74%
treatment 5.43%# 6.41%* 7.19%# 5.13* 5.74%* 5.23% 6.57** 5.75%%

Note: compared with before treatment, * P<0.05; compared with the control group, “P<0.05.

2.5 MAARR RN &R PAAE A i 2 G, ABRoe & TARE 2% (2855 Ik o

Xt BRZEL I 7 U ) B MK 2 ) 1B S 2 R B AR R AT R L PR RSN TR R A S
(G541, AR A AERN 8.62%(5/58) s HFE4Lify Il ZRAE A RO REIRT, A R T O B A2 U AR
BB OMErE 1 1B SR 2 (3 4 ), ARSI AE BRI, AR FIRE 2 RE 5 BN S AR T R A
R 6.78%(4/59), PG WA R MDA A RIS WIS BB, JAR B 0 AR 2 o K 18 BRI i
H2EE X (£%=0.140,P=0.709) . R S AT B OB , © N & A2 i
3 b gz TR R —0 H TN Ak, A G AR REAE A A HIL AT
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