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Efficacy and safety of two kinds of escitalopram in treating major depressive disorder
Fan Zhengli ,Yang Hui , Zhou Xiaoyan
(Department of Psychology,Chongqing Mental Health Center ,Chongqing 401147 ,China)
Abstract: Objective  To compare the clinical efficacy and safety of domestic escitalopram and imported escitalopram in the
treatment of major depression. Methods 75 cases of major depression were randomly divided into the domestic escitalopram group
and imported escilalopram(lLexapro) group with the oaservation treatment course of 6 weeks. The curative efficacy was evaluated by
Hamilton Rating Scale for depression and anxiety(HAMD and HAMA) in grouping and 2,4,6 weeks after treatment. The Treat
ment Emergent symptom Scale(TESS) , biochemical indexes and electrocardiogram were adopted to evaluated the safety. Results
The effective rates was 84. 6% in domestic escitalopram group and 85. 1% in Lexapro group respectively,there was no significant
difference between two groups (P>>0. 05). The scores of HAMD and HAMA were significanfly lower than the baseline (P<C0.01)
after 2,4,6 weeks respectively. There was no significant difference on the occurrence rate of adverse events between the two groups

(P>>0.05). Conclusion Domestic escitalopram and imported escitalopram have the similar efficacy and good safety in treating ma-

jor deression.
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