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[ Abstract ] Objective To investigate the efficacy and safety of selective serotonin reuptake inhibitors
(SSRIs) combined with different doses of tandospirone in the treatment of depressive disorder with anxiety
symptom. Methods A total of 146 depressive patients with anxiety symptom were divided into three groups
according to the different medicines. Among them, 51 cases received SSRIs therapy (the single medicine
group) ,47 cases received SSRIs combined with low dose of tandospirone therapy (the low dose group) ;and 48
cases received SSRIs combined with high dose of tandospirone therapy (the high dose group),the treatment
course was 6 weeks. The efficacy was evaluated with Hamilton Rating Scale for depression 24 items (HAMD-
24) and Hamilton Rating Scale for anxiety (HAMA) before treatment and the end of 1,2,4,and 6 weeks after
treatment. The side effect was evaluated with Treatment Emergent Symptoms Scale ( TESS). Results
HAMD-24 and HAMA scores significantly decreased after treatment in the three groups (P<C0.01); HAMD-
24 and HAMA scores of both the low and high dose groups were lower than those of the single medicine group
at the end of 2,4 and 6 weeks (P<C0.01); HAMA score of the high dose group was lower than that of the low
dose group at the end of 1 week (P=0.03); HAMA and HAMD-24 scores of the high dose group were lower
than those of the low dose group at the end of 2 week (P<C0. 05). Both the low and high dose group showed
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higher efficacy than the single medicine group (P<C0. 05),but there was no significant difference between the

two groups (P=0.48). The side effect showed no significant difference among the three groups (y*=0. 43,

P=0.81). Conclusion SSRIs combined with tandospirone can improve depression accompany anxiety symp-

tom quickly and effectively,the high dose of tandospirone can improve the anxiety symptom faster, which has

the value of clinic application.
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