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A comparative study of citalopram angumentation bombined with sulpiride in elderly depression with somatic symptoms
GUAN Luan-you
(Linyi Mental Health Center, Shandong 276005, China)

Abstract: Objective To study the effect and safety of citalopram combined with sulpiride in the treatment of elderly depression
with somatic symptoms. Methods A total of 86 patients were randomly divided into citalopram combined with sulpiride group and
citalopram group. All patients were evaluated by Hamilton Depression Rating Scale(HAMD) , Clinical Global Impression(CGI) and
Treatment Emergent Symptom Scale(TESS) for 8 weeks. Results The scores of HAMD and CGI-SI had significant differences be-
fore and after treatment in two groups( P<C0. 05) ,and the significant differences were found between two groups too( P<<0. 05).
Side effects were no significant differences in two groups. Conclusion A combination of citalopram and sulpiride has better efficacy
than citalopram for treating elderly depression with somatic symptoms,and side effects are few.
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