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A control study of duloxetine and sertraline in the treatment of patients

with depression

SHEN Xin-hua, QIAN Min-cai, LIN Min, FEI Xiao-cong, WAN Shi-liang

Department of Neurosis and Psychosomatic Diseases, Huzhou 3rd Hospital, Huzhou 313000, Zhejiang, China

ABSTRACT AIM: To study the efficacy and safety
of duloxetine in the treatment of patients with depres-
sion. METHODS: In this 6-week randomized control
trial, patients meeting CCMD-3 criteria for depressive
episode were randomizedly divided to duloxetine group
(60 mg I, n= 48) and sertraline group (50— 150
mg #, n=>50). Clinic effectiveness was evaluated us-
ing HAMD, adverse reactions and safety were assessed
with TESS and laboratory examination. RESULTS:;
The remission rate and response rate were 39.6% and
68.8% for duloxetine goup and 30.0% and 58.0%
for sertraline group respectively, without statistically

significant difference between two groups. But duloxe-

tine-treated patients showed significantly greater im-
provement in the HAMD total score at week 1,2, 4 re-
spectively. The main adverse reactions were lack of ap-
petite, diy mouth, sweating, constipation, nausea and
vomit. The dropped out rates were 6.3 % for duloxe-
tine group and 8.0%4 for sertraline goup respectively,
without statistically significant difference between two
groups. CONCLUSION: Duloxetine appeard to be a
safe and effective treatment for depression.

KEY WORDS duloxetine; sertraline; safety; effica-
cy /tolerabi]ity; depression
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