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Clinical Observation of Escitalopram in the Treatment of Chronic Heart Failure Combined with Depression
Complicated with or without Anxiety

YANG Kai', LIU Yu’(1.Dept. of Pharmacy, People’s Hospital of Cixi City, Zhejiang Cixi 315300, China;2.ICU,
People’s Hospital of Cixi City, Zhejiang Cixi 315300, China)

ABSTRACT OBJECTIVE: To obserre the clinical efficacy and safety of escitalopram in the treatment of chronic heart failure
(CHF) combined with depression complicated with or without anxiety. METHODS: A total of 50 patients with CHF combined with
depression complicated with or without anxiety were randomly divided into control group and treatment group. Patients in control
group were given routine treatment, including primary disease treatment, removal of CHF incentives, avoiding of heavy physical la-
bor, restricted diet and orally given routine CHF drugs, etc. Patients in treatment group were orally given Escitalopram tablets 10
mg based on the treatment of contrl group, once a day. The course of both was 6 months. The clinic data was observed, including
efficacy, SDS, HAMD score, LVEF, FS and ADR. RESULTS: The total effective rate in treatment group was significantly higher
than control group, with significant difference(P<<0.05). After treatment, the SDS score and HAMD score in 2 groups were signifi-
cantly lower than before and treatment group was lower than control group; LVEF and FS were significantly higher than before and
treatment group was higher than control group(P<<0.05). There was no significant difference in the adverse reaction incidence (P>
0.05). CONCLUSIONS: Escitalopram can effectively improve the depression of patients in the treatment of CHF combined with de-
pression complicated with or without anxiety and improve the heart function with good safety.
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Tab 4 Comparison of clinical efficacy between 2 groups
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Tab 5 Comparison of adverse reactions between 2 groups
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Clinical Observation of Bifid-triple Viable Combined with Mesalazine in the Treatment of Refractory Ulcer-
ative Colitis

HE Hui-xia', YE Quan-zhong’(1.Dept. of Internal Medicine, He Village Health Center of Jiangshan City, Zheji-
ang Jiangshan 324109, China;2.Dept. of Gastroenterology, Quzhou People’s Hospital, Zhejiang Quzhou 324000,
China)

ABSTRACT OBIJECTIVE: To observe the clinical treatment efficacy and safety of bifid-triple viable combined with mesalazine
in the treatment of refractory ulcerative colitis (RUC). METHODS: Totally 78 patients with RUC were randomly divided into con-
trol group and combination group. Patients in control group were orally given mesalazine 1 g before a meal, 3 times a day; patients
in combination group were orally given bifid-triple viable 420 mg before a meal based on the treatment of control group, 3 times a
day. The course of both was 8 weeks. The clinical data was observed, including clinical efficacy, clinical symptoms scores, DAI
scores, level of C-reactive protein (CRP). The recurrence and adverse reaction (ADR) occurrence were recorded. RESULTS: After
treatment, the total efficiency in combination group was significantly higher than control group, recurrence rate and ADR rate were
significantly lower than control group, with significant difference (P<<0.05). After treatment, the clinical symptoms scores, DAI
scores and CRP level in 2 groups were significantly lower than before and combination group was lower than control group (P<
0.05). The ADR incidence in combination group was significantly lower than control group(P<<0.05). CONCLUSIONS: Bifid-tri-
ple viable combined with mesalazine have obvious efficacy in the treatment of RUC. It can reduce the recurrence rate with better
safety.

KEYWORDS Bifid-triple viable; Mesalazine; Refractory ulcerative colitis; Efficacy; Safety
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