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The effect of cognitive behavioral therapy combined with duloxetine hydrochloride

on early onset of therapeutic action in patients with depression and its efficacy”
PANG Yu,LIU Shuang
(Department of Psychiatric,Tianjin Anding Hospital , Tianjin 300202,China)

[Abstract] Objective To explore the effect of cognitive behavioral therapy (CBT) combined with du-
loxetine hydrochloride on the early onset of therapeutic action in patients with depression,and observe its effi-
cacy. Methods A total of 120 inpatients with depression in this hospital from February 2016 to December
2018 were selected and divided into the control group and the observation group by random number table, with
60 cases in each group. Patients in the control group were treated with duluoxitine hydrochloride, while pa-
tients in the observation group were treated with CBT combined with duloxetine hydrochloride. The early on-
set of therapeutic action and end-point effects of the two groups were compared,and the correlation between
early onset of therapeutic action and end-point effects was analyzed. The scores of the Hamilton Depression
Scale-24 items (HAMD-24) and Personal and Social Performance scale (PSP) before and after treatment,and
the incidence of adverse reactions were compared between the two groups. Results The rate of early onset of
therapeutic action and total effective rate in the observation group were significantly higher than those in the
control group (61. 67% wvs. 43.33%,86.67% wvs. 71.67%.,P < 0. 05). There was statistically significant
difference in the end-point effective rate between patients with and without early onset of therapeutic action in
the control group and the observation group (the control group:88.46% wvs. 58.82% ,X*=7.374,P=0.012;
the observation group:94.59% ws. 73.91%,X*=5.250,P =0. 022). After treatment,the HAMD-24 score of
patients with early onset of therapeutic action in the observation group were significantly lower than that in
patients without early onset of therapeutic action, while the PSP score was significantly higher than that in pa-
tients without early onset of therapeutic action (P<C0. 05). No statistically significant difference was found in the in-
cidence of adverse reactions between the two groups (18.33% ws. 16.67% ,P>>0. 05). Conclusion CBT combined
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with duloxetine hydrochloride can promote the early onset of therapeutic action and improve the prognosis of

patients with depression.

[Key words | depressive disorder;cognitive behavioral therapy;duloxetine hydrochloride;early onset

of action;comparative effectiveness research
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