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Therapeutic Effect of Sertraline Combined with Lamotrigine on Post-schizophrenia Depression
NIE Yong-xin,ZHAN Hai-Gang,YANG Pen-ying
(Department of Psychiatry,Poyang Kang Le Psychiatric Hospital,Poyang 333100,Jiangxi,China)
Abstract: Objective To investigate the clinical efficacy, depression score and safety of lamotrigine in the treatment of post-schizophrenia depression.
Methods 80 patients with schizophrenia admitted to our hospital from August 2017 to November 2018 were randomly divided into the control group
and the observation group, with 40 cases in each group. The control group was treated with antipsychotic drugs and treated with sertraline. The
observation group was treated with lamotrigine on the basis of the control group for 8 weeks. The Hamilton Depression Scale (HAMD17), the Clinical
Outcome Scale (CGlI), and the Side Effects Scale (TESS) during treatment were used to treat the two groups before treatment and at 1, 2, 4, and 8
weeks after treatment. Statistical analysis of the incidence of adverse reactions. Results The HAMD and CGI scores of the two groups after treatment
for 1, 2, 4 and 8 weeks were lower than those before treatment, and the observation group was lower than the control group, the difference was

[BE2F{E L 2019 4 3 A4 32 545 6 W Medical Information Mar. 2019 Vol. 32 No.6

SCERFRIRAD: A DOI:10.3969/].i55n.1006—1959.2019.06.052

statistically significant (P<0.05). After 8 weeks of treatment, the cure rate of the observation group was 95.00% (38/40), which was higher than that of
the control group 80.00% (32/40). The difference was statistically significant (P<0.05).There was no significant difference in the TESS scores between
the two groups at 1, 2, 4, and 8 weeks (P>0.05). The incidence of adverse reactions was 27.50% (11/40) in the observation group and 20.00% (8/40)
in the control group. There was no significant difference between the two groups (P>0.05). Conclusion The combination of lamotrigine and sertraline
is more effective than sertraline alone in the treatment of post-schizophrenia depression. It has a faster onset, no increase in adverse reactions, and
has good application value.
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