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B OE B EMTGITARRS 2B (CHF) B4 SR X RN MR EEA . 7k 3 CHF &5t A8 B JE A
JEAP AT 3 g B 148 4], e TATEAAL o A ULE M (n="T5)Fe st AL (n=T3) . WL EH LT FIETT IEMEF L F IS
57 6 Fal b AR ha F T, A4 # 10 mg/d, ARE B AR R 2 A MR Hi e 2 40 mg/d, LB E TN A6 8. MR IE
LB H G ST A BRAPARIE S iE K AEAREMKTBR B R AL, SR IR E R B EIT a0 E & 2% A (HADa) .
Fp AR B 08 7 )6 #9AAR % A (HADA) | £ 8474k 3k 9% 8 5 74 77 J6 #9 HADa . HADA #F 2 3 078 77 3T B 5 AR, 2 7 A %t F & 3L
(P<<0.05) ; HALE LA I AR B 208 77 J& 09 HAD , B8 0 AR 2 9% & 476 J7 /5 69 HADa . HADA 3% 5¥) 2 FAK T AT R840, B 20048 2
HYit 3 EL(P<0.05), iR EHEFIEHHZAC-REEG SFHBIRAET AL 6HEL7F N EEFRIK, 2ZF A% FEL
(P<<0.05); HALEA 2 ZAK T aF 4L, B4 LA £ F A 4t 5 & L (P<0.05) . MM EH TC "Rek 7 F 24 KR ALDHE
WA SR ARG TARA, HAER 2 FA LT FEL(P<0.05), i F BT T A &S0 fmR
g AR K EART . 2R T BTSRRI e T S IR, R E R

KB RS A B RS SRR BRI E R

Improvement Effect of Paroxetine on Negative Emotion and Mediators of Inflammation in Patients with
Chronic Heart Failure

YANG Min, WEN Shao-yun, WU Mei-cui(Dept. of Clinical Psychiatry, Taizhou Central Hospital, Zhejiang
Taizhou Enze Medical Group (Center), Zhejiang Taizhou 318000, China)

ABSTRACT OBJECTIVE: To explore the influence of paroxetine on negative emotion and mediators of inflammation in patients
with chronic heart failure (CHF). METHODS: 148 patients with CHF combined with depression, and / or anxiety admitted in our
hospital were randomly divided into observation group (n=75) and control group (n=73). Both groups received routine treatment.
Observation group was given paroxetine on the basis of routine treatment with initial dose of 10 mg/d, and then increasing to 40
mg/d according to disease condition in 2 weeks. Treatment course lasted for 6 weeks in 2 groups. The anxiety-depression score, se-
rum inflammatory markers and ADR were observed in 2 groups before and after treatment. RESULTS: The HADa score of patients
with anxiety, the HADd score of depression patients, HADa and HADd score of patients with anxiety and depression in observa-
tion group after treatment were significantly lower than before treatment; there was statistical significance (P<<0.05). The HADd of
depression patients, HADa and HADd of patients with anxiety and depression in observation group after treatment were lower than
in control group; there was statistical significance (P<<0.05). Hs-CRP, TNF-a and IL-6 of all of patients were decreased signifi-
cantly after treatment, there was statistical significance (P<<0.05); those of observation group were lower than control group signif-
icantly, there was statistical significance (P<C0.05). The incidence of nausea, vomiting, dry mouth, constipation, insomnia,
blurred vision, chest stuffiness and palpitation in observation group were significantly higher than in control group, there was statis-
tical significance (P<<0.05). CONCLUSIONS: Paroxetine can improve mediators of inflammation and reducing corticosterone. The
patients will suffer from dry mouth, palpitation and muscarinic reactions during treatment of paroxetine, which should be closely
observed.

KEY WORDS Chronic heart failure; Negative emotion; Inflammatory mediators; HADS
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SN IR 8 3 30 A AR B ARAEAR , T BE A/ PRAFFEIESEY, 2 3 AR BRAE IR IE A SRR _ E—2E W% TIA% v
AT A7 A s B0 XL A5 R 06 3 R i BB K T L W 2 (R A 7Tt CHF g U5 45 LR AE A R SE I
FERHLH], B R BN, 18 .0 J1 3238 (Chronic heart fail- 1 #&Rl5H*
ure, CHF ) f8 I A IWAR A5 U2 220 IR 2 L R/ AT i 45 210 L1 —faEe
W 4 R AN R BRI S I R R, Tt 45 AT IR B AR R VEFETR B2 T4 B CHE & AR A pe ak i pe I 2 Y
AE AL A AL PR AR T AT R R B C- SRR I i 148 {01, A0 HR 3 RO S LRI I 40 53 AT A 3% 48 91 4
(CRP) . 4% 6 (IL-6) Fl i Jgd YR AL - o (TNF-0 ) 45 % A B 50 ] A EINAR IR B2 50 (). Horh, Bk 94 45, 4ok
JT o RTEIALIN R A TR 2 B A . IR PayT 541 AW 19~T2 % -4 (46.72 + 11.58) & s R AT B s &
X LA BN SR R AR RS I 2RI 17 ) B R 26 B KT R SE A LG 4 g
* BIEAEEE, AR, RO K%, E-mail:many9919@ AL (n=T5)FIX R (n=73) . Forp , WARLHAMAR G 24 0], 45
126.com AR 26 101, £5 RIS G 2R 3 25 ) s o HEZH AR R 24 431,
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FE LB AR H 24 1), SR FEIVAR I g 2510, T R N A E
143 %0 (LVEF ) <50 9% [ Sl 14 0 JULIS A sk 28000 UL A8
%, HERRARUE : O F <90 mm Hg (1 mm Hg=0.133 kPa)
H s QM E AT B I RERU K A B e e # B GE R
B H R YL 5 @6 JE AT S B Mk i . & A s I A v s
GABEHT 3 A WA KFARELH ; ©2 FW & ESEEIKE A
Hs OBRA 2R COILRE ; ©HA W35 ML 5h J1 2
TS AR RLC G 7 o SR FH I Bt £ JE RIS 1 3% (HADS ) X
F A FIUEE - OPER , AR 7 (HAD) £343 =8 43 H AR T
7% (HADa) 1843 <743 ; Q4 J& ,HADa 34> =7 43 H. HADd
183 <841 ; @M EIARILE , HADA 1543 =8 4> H HADa 1543
=70y, AW RAERBAEHZE o H A, i sy
S EIFEE T AR ES.
1.2 JRITAHE

WL 3945 T 1045 6 PR 2 0 | Il A 5 2R A B e £
2 SR 2 R PR 2Y T RS U2 | B2 AARBE A 24 S Ik
N TR T NE DR Ve =S4 E 0 S o o INE g (B T w1 4
WA U (VLRI Z00 A5 FRAA F] ) L AL AR5 10 mg/d, AR i
FRRIETE 2 A NE W N % 40 mg/d, PRZLER BT FEL R 6
1.3 MR

TRIT RIS WLEE R B B IR RN A SR AR R, DR AT
HADS 1143, BETRITHIRIAYT 6 G TR ARAE . TR
6~ 7 B 7F F A iR P 25 IR 0 T SR SR H K ML 5 ml, =38
30 min 5 , FH B CHLLL 3 000 t/min f9 3 B B0 15 min, L5 43
BR RIS BT —T0°CHRIVKAT AT o K FH BRI 122 0 2 W
B} 551 9 %2 (Enzyme-Linked Immunosorbnent Assay, ELISA)
R TNF -0 TL-6 7K , SR FH L e 5t A3 b e il 2 I3 e
C-S i #E 1 (hs-CRP) /K-,
14 FitZEFH*E

K FH SPSS 16.0 Gei -t Fir S Bt kA 740 Hr , R FH B
e B 7 22 5007, T TR LIx £ 5 2R, L IA) L Bk FH g #6:
¥, P<0.05 NEFHGITFE L.
2 H£R
2.1 WHEBE—BENLER

PR R (AR PRSI, & M bR | o I PR 155 450 , I 7K
A — R ER L # , 25 TG B X (P>0.05) , HAT Al 1
PEPERE L,

x1 WMABRE—RERLE(H)

Tab 1 Comparison of general information between 2 gro-
ups(case)

W 75 4703+1129 48217 9 13 4921121 26/24/25

M4 73 4648+1193 46127 8 13 489+136 24/24/25

iy 0.896 0016 0.039 0.006 0.793 0.053

P 0.672 0901 0.843 0939 0.801 0974

2.2 WHAERFRITHIEH HADa HADA 45 EEE;
WLEZ 20 £5 18 R F VAT )R B HADa VAR 58 1697 )5 10
HADd A& I AR I #5757 )5 1 HADa . HADA PF4- B14855R
JEHT R E RS, 228 G2 E 5 L (P<0.05) . IRY7)A , A4
PIAB B 1 HAD £ JEIAR L9 3 6Y7 5 1 HADa .HADd
IR EACT X R, 2R A G4 L (P<0.05) ;X B4 i s
V6T S5 1 HADa HADA #F43 5097 A LK, 2 R ¥ G+
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HEX(P>0.05), %2,
®2 WAREZBTHIENHADa HADA TS LR (5, X +5)
Tab 2 Comparison of HADa and HADd score between 2

groups before and after treatment (score, X +s)

an

BB (1=50)

b (n=48)

SEIBAVARAEREH (n=350)

Wil

i I /11

Wil ik

WAL HADa 1261329 1048+273° 4861093 428+0.69 12394362 948+256"
HADd 588129 5.19£112 14534402 1089£322° 1236308 9.82£237
AHAL HADa 12524361 11714263 495+087 4414093 11364364 10351249
HADd 583+127 5.63t124 14462393 12.94+382  12.17£3.09 11.34+2.96

EWERIRTTHT AL - *P<0.05; 5 X BRAIRYT 5 LA . "P<<0.05
vs. before treatment: * P<<0.05; vs. control group after treat-
ment: “P<<0.05
2.3 FHALEBEFRITHIE hs-CRP  TNF-a . IL-6 7K F L%
RITHT, P2 £ 18 585 i hs-CRP  TNF-a  IL-6 /K F- HL 45
EREGITFE X (P>005) ., {RIT/F, WHEREHEN
hs-CRP . TNF-a.,IL-6 K-V BT 7 AT 5 FEA, 2257 geit
HX(P<0.05) ; H WAL AR ISR K- 1 B3I X L,
P R ZE A G X (P<<0.05), FEIL# 3.
£3 WALEEEIBITHEhs-CRP TNF-a IL-6 /K FLb 4
(X+s)
Tab 3 Comparison of the level of Hs-CRP, TNF-a and
IL-6 of patients with anxiety in 2 groups before and after
treatment (X +s)

w hs-CRP, mg/L TNF-a ,pg/ml IL-6,pg/ml

) Wil W WEE WEE R
WAL 26 4815294 2392127 2673+7.09 1128817 891+282 4.06%3.53"
WAL 24 4842213 330£176°  2695+7.03 21.82£893°  9.08£3.09 6.62%444°

SIRYTHT LA : “P<<0.05; 5% BREH AT TS HedL - 'P<<0.05

vs. before treatment: * P<<0.05; vs. control group after treat-
ment: "P<<0.05
24 WAINEBEEIBTTRIE hs-CRP  TNF-a . IL-6 /K FLL 22

RIT T, BIALNAR 55 fY Hs-CRP , TNF-o IL-6 7K F- FL#4
ZFHGEI S E L (P>0.05) . IRIT 5, 1 2 30 AR 8 1
hs-CRP , TNF-a,IL-6 /K-V-B B F AR TIHI7 R, 22 7 A G
M(P<<0.05) ; HULGELA IR 84 (7K P22 i 25 1K T 0 B, 7
HIBE AT G L (P<<0.05) , L& 4.
F4 WEAMEBEEIETTAIE hs-CRP TNF-a IL-6 7K FLE 4R

(x+s)
Tab 4 Comparison of the level of hs-CRP, TNF-o and
IL-6 of patients with depression in 2 groups before and af-
ter treatment (X £ s)

hs-CRP, mg/L TNF-a ,pg/ml IL-6, pg/ml
iz TR TR RS TR
WA 24 4914288 2474203 27914682 1093+751 1002256 498+2.13*
NI 24 4891283 358193 2799701 2094£786°  9.98+279 6574417
SIRYTHIT LR~ P<0.05; 5% LAY I He gL "P<<0.05
vs. before treatment: *P<<0.05; vs. control group after treatment:
“P<<0.05
2.5 FEEEINER L7 B EF B ST EIE hs-CRP , TNF-0 . IL-6
KELLE
IRITHT, P2 A AR /5 1) hs-CRP  TNF-a. IL-6 7K
W HER, 25 R IEGETFE R L (P>0.05) . IRY7 G , BT AR AR
s 8 5 1) hs-CRP . TNF-o. IL-6 7K 45 | 241 TR, 22 5%

i

TEIE 20135 24 B 6



AL FE L (P<0.05) ; H LS AR IEIIARIG (5 15 1B & 1K
TRTRAZH 2 LU R2E A et L(P<<0.05) , FE LK 5.
x5 WALRMELLLHEFIRITAIG hs-CRP  TNF-0 . IL-6
KFELEB (x £5)
Tab 5 Comparison of the level of hs-CRP, TNF-o and
IL-6 of patients with anxiety and depression before and af-
ter treatment (¥ *s)
hs-CRP,mg/L TNF-a ,pg/ml
icza I 11 i/ I 1 5}
WM 25 503£202 239212 26894703 11.93£801° 896%235 411+2.98"
KA 25 5014203 332£176°  2691£7.11 2L13+826° 9031242 6.75+383"
SIRYT R AL : T P<<0.05; S BRZLIARYT S HeAL:"P<<0.05
vs. before treatment: * P<<0.05; vs. control group after treat-
ment: "P<<0.05

IL-6,pg/ml
i) biidE

Al

2.6 FWHBETFRKMILE

LA A L IR | T D SR HR IR BOR | g
PR e A AR 25 T B A LA 5 R BT
BN (P<0.05),3 L6,
3 iTig

Pizzi C 2% 56 0o FRE WIS & B, Sl O s & IR ST
FE I EE D SAE N KT 0 35 8 T IO HR 0 PIAR A . SRAE
A T B DR AT AL BE e i 24 1) R 25 A, 2 T 8sh
Jok 5 R Ak B BB Bh I &, 7E CHF B & 4= op B AR
IL-6 . TNF-a.fil hs-CRP f& H BT 58 8 £ 1 9 A i, HoKSEF+
X% CHF J 3 9 175 vl 77 AR ASF S 00 < hs-CRP -5 3 ik ok BE A
Ak B Bl P4 119 B B A B A 0%, T B8 350 7 6 vl o i T
15 TNF-ouf2 FH IR EUA0 IR L 5 I 200 7= A 8 RRE A Ji, TNF-au

®6 FMEBENRRMLE(H)

Tab 6 Comparison of adverse drug reaction between 2 groups (case)
e n RBME O RIE BRAE TOm o 3] KR WOERE BORRE ORERE UDEN AEERE WE0B
WEa 75 4 6 5 12 0 14 20 10 0 12 13 10 12
A B 4 4 4 2 8 2 9 6 0 6 | 7 4
7 0.002 0373 0.091 7595 1728 9.732 4827 1.003 2.096 11.007 0510 4.246
P 0.969 0.541 0.763 0.006 0.005 0.002 0.028 0316 0.148 0.001 0475 0.039

IR 1 5, CHE 3 5, TNF-o0 ] LA FEARR £ 25 A9 I H RO JULIA 40
3, BRI K 14 2 A JRURG: 5 TL-6 J2 Fh S I 4 i L PRz 4 i
SE AN ST R T, BRASAE HE T . B bk O 40 M 2 1R A fk Bt i
ST AT 23306 hs-CRP , T 25 RAE SRR , AT DA A S g 3
WG 5 AE B R R A E R AR AT R A R G
o3t T P4 B 3% 1) hs-CRP . TNF-a.. IL-6 8 FEA i AK .
LM S WS R W, hs-CRP .\ TNF-o , IL-6 5 (5 % 5
T, RAEA T8 = A B 5 el Do e 1S T AR — B, 7
BT RPN/ 2 W) RNRZE 250 IR BRI 25 ) 55 H RLYR
I7 )G, ATARYE BRI 40 TR T A B ok SR 1
24 538 I N 25 B2 PRBEEE 293R8 9T, FBE S RE A K-
AL A, 150 B BIYA T T LA AT TR 0o 8 3 R R A IR
Ko ABIFFTES SRR SR AR H IR T SR i 2 v
VT AT B JB A I RAE A K- WA U T 2 —Fh =
JE () 5- ¥ el (5-HT) R4S HUm il 57 , 38 3 350 5-HT REP 22 1%
SO R ST, I & AT FEAMARVE T, SO i 3 90
PR E HIAR R4 TR 5-HT PR BAHIRIEYT . 51.2%
WY BB IS, 48.8% I IR BAEIFEE™ . RIIL, JRYT I i
F WA A O BRI L, A R TS . B ARS8
F LS KB, TNF-o/K -5 35 AR 40 0 A oG itk
55 2 ] LA v R B4 R R T KT TR SO S R SR I
SIEME. MA% PG4 CHF M2 480 I W 1Y BV FH Al g
M2 PG TT X CHF f8 5 A FEANAR TS 25 A A E T A 5 .

AT E R, WAL R AL Rt | O AL
SR KRR OB Y AR R R TR T IR A X T A
ES00Z PG T X R A R B R A2 A 0 R B A 5

ZF Lk, i U YT a] LA o B3 R 00 6 A 4 R AR
HARFEAN K A, B P T iR A S B o+
SR BERRRE SN, 1 A R SR .
S5 3Hk
[1] BN ST 2, 5 00 VT T ko UEsE &

TEZD; 20134555 24 45 36 1]

LA AR ARG 5 I 5 ISR i £ 1 Tl I8 ) 4
il 90 1SN (). F 4 06 AR B R A & - & R, 2011, 5
(16):4 726.

[2] FhPREL, B, B , 5 IR SR SR 2 PO T iRy F g
PR R R AR I). S R B, 2012,
33(12):1 820.

[3] W&, 300, TR, F 1a3h TR0 ks g dlisce

AR LR BT L C BB T A 3R 6 KR SR AE IR 51

R[] F B 2552 E,2010,30(4):476.

BETEIE, BRI, B2 5 D0 BRG0P T X R

o AR B EIR A SR [1]. X I 5, 2013(3) : 162.

Olsson I, Mykletun A, Dahl AA. The hospital anxiety

and depression rating scale:a cross -sectional study of psy-

chometrics and case finding abilities in general practice

[J]. BMC Psychia, 2005,5(14) :46.

Pizzi C, Manzoli L, Mancini S, et al. Analysis of poten-

tial predictors of depression among coronary heart disease

risk factors including heart rate variability , markers of in-

flammation, and endothelial function[J]. Eur Heart J,

2008,29(9):1 110.

[7] HHF, EIL, R, 5 58 00 TR RS MK A0H R
T B C SRR 1 AR B R ST, P A A B R S
%,2006,5(5):302.

[81 JEE, 2= BR300 A B 838 T AR B A AT AE
IR R Hr[T]. B 5 2246 5 52 %%, 2004, 17(1) 1 15.

[9] FA&R,ZF¥, Kbg, 5 WP EITHRG & ARG hEE
et MRS 4 5 RAE N TR R[] F B R T
BB 5 6 R REE,2007,11(52):10 527,

[10] VLITik AFdbom 5 & AR M)A et N RZEEE bk,
2011:300-301.

(e H191:2013-04-19  f&[ATH #1:2013-06-13)

China Pharmacy 2013 Vol. 24 No. 36 - 3435 -



