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Influence of olanzapine-fluoxetine combination on quality of life in acute treatment of major depressive disorder
Qu Wei' ,Ma Hongyan® ,Gu Shanshan' ,Luo Han' , Tang Qianying' ,Guo Junwei'
(1. Department Of Psychology ,Southwest Hospital , Third Military Medical University ,Chongqing,400038,China;
2. Health Clinic ,Beijing Kangzheng Cultural Troupe ,Beijing 100039 ,China)

Abstract: Objective To explore the influence of olanzapine-fluoxetine combination on the quality of life in the acute treatment
of major depressive disorders. Methods By the randomized prospective and observational design,the patients with major depressive
disorders in the acute treatment were selected. 53 cases received olanzapine-fluoxetine combination treatment(OFC group) and other
50 cases were given the treatment of duloxetine hydrochloride (control group). Two groups were observed for 8 weeks. The ob-
served indicators were the Hamilton Depression Rating Scale for Depression (HAMD-24) , 4-factor scores (slow, sleep disorders,
anxiety/somatization, hopelessness) , the Clinical Global Impression— Severity of lillness(CGI-S) , WHO quality of life scale(WHO-
QOL-BREF) and sub-item measurements. The HAMD-24 and four factor scores were assessed before treatment and at 1,2.4,8
weeks after treatment,and the WHOQOL-BREF score and sub-item measurements were assessed before treatment and in 8 weeks
after treatment. Results The HAMD-24 scores at 1 week in the OFC group were significantly lower than those in the control
group. The sleep factor scores at the end of 4,8 weeks in the OFC group were significantly lower than those in the control group.
At the end of 8-week treatment, the scores of the physiological field in the OFC group were significantly lower than those in the
control group. Conclusion In the acute treatment period using olanzapine-fluoxetine combination for treating severe depression.the
depressive symptoms could be improved faster and taking effects is within a week, which is superior to single duloxetine hydrochlo-
ride in improving the physiological conditions of sleep and the quality of life.
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