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A controlled study of fluvoxamine maleate combined with depression after cerebral infarction
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[Abstract] Objective: To compare the efficacy of fluvoxamine maleate combined with styrene—phenylpeptide and fluvoxamine
maleate in depressed patients after cerebral infarction.Methods: the second affiliated hospital of Henan university of neurology ward
from August to December 202068 patients, randomly divided into two groups, respectively using fluvoxamine maleate (control n=34)
and fluvoxamine maleate combined with butyl (study group n=34) for 6 weeks, using Hamilton depression scale (HAMD) before
treatment 2,4,6 weeks after treatment . Results: The difference in efficacy between the two groups was significant (P <0.05), the
HAMD score decreased significantly at 2,4 and 6 weeks after treatment (P <0.01), and the difference between the two groups was

significant (P <0.05).Conclusion: The depressive effect of fluvoxamine maleate can be used as one of the first treatment options for

depression after cerebral infarction.

[Key Words] Fluvoxamine Maleate;Butyiphthalide;depression after cerebralinfarction

TERRZ PRI R TAE A, FRATTIE 21 (14 o A 58 )5 400 A5 99
NEHZ, FRIE, MWEEZEEHAR (PSP) KAZZA 14%-
67%, U HLHR A S PR T A B I I 2 1 3 1
0 Th e 8 DA AR S R B AL S O R TR M
Y S AR ™ S R £ 5 S 50T, DR AR R
T UCEMECIRAS, T 2ZRBRRE AT RS A A8 J5 AL 1 38,
D BRI, N ERDT SR BR SRV BB & T 2R IR T
Fi A BT AR A7 R, FRATTR A T 2R IKER A S SR BR s ARV
B 20 5 B0 ) I SRR AR VD BE ALY 7 G A58 A8 I S 5o SRR 7T
B8 TRIT R, BRE .

1 &RERE

L1 — M5k}

I P B K 22 58 M R R B AR 2 R R X 2020
8 HE 12 AR EE, & E KRGS K 2 Bis
KT REAPBEAFNECR S IS W AR R 2016 4P AR 2
2 5 DY Ji 4 (2R i 1t A9 2R 2 U I 0 o I R 12 W
R7ORT CRNEESE” 2 WiksdE, HRRFE: 1 DUE REUHIAR
HEER (HAD) PF5r= 18 455 2. LHAR™HEIKASIH. 3. &
WUEE, T E M ARG . BT 3L 68 N BERE AL N
PidH. BEFCA 34 N, HA Bk 184, ik 16 fl. P4
W5 62.24716.31 %, WHHEAL 34 4, HoA Bk 17 4], bk
17 4, FIJEERS 61.37+6.45 %, MAMN. FERERY
TREME (P>0.05) , EAHHE,

1.2 ik

A B A IR 9T S I A BT Atk 3 4h T 5ok

FRSARV B, E kIR ARV BRI 4G 77 & 50mg/d, & K&
100mg/d, /R F e AR . A4 25 T T R IKAEE, 0. 2g,
fFH 3 Ko RERFAR YD VIR ST AR 4 25 P w1 A% Ol K
FOARE IR o 2 175 L R 2R 25 W5 &, N REAR P45 28 38 45 T/
F AR PR R AW . TG B3 167 10 5 A6 2 0 R
JREM. FFIhae. 'BIhness.

1.3 J7 e

K F] HAMD ¥l 73 2297 58 97 380, 9491 = 60% N i 25 k42,
59-30% At , < 30% NITERL, HMAD 5343 7l T8 ¥7 i Al
YEITIG 24 4. 6 ARSI R—IR,

1.4 gtk

K SPSS10. 0 Geil i, wm BRI + fnilEER
w, LR, BRI KL%, PO, 06 NERBFS
HEI-9'8

2458

2.1 WIHIGARST b, Lo g Ry R 1.

1 AT R (BIED

48 5| Bk Ak Tk
B4 (n=34) 23 10 1
2t B4R (n=34) 15 12 7

VE: PIAYT RO B x*=5.834 P < 0.05
L 1AW 2 HIr ALt E R B . BOWIET R4 T N
FEDE I JAR ST R B0 T HO 5 e 4.

41



& K #fF 3%
World Medical Frontier TH 5 ZE2ERTH (4)2022.1

@

Lk, Moo 2 ibdhadlamy

% 2 PALIEIT R IE HAMD ¥Er EbiE (x+s)

28 %) IR %I 2 A %97 4 R %976 7
g (n=34) 25.06+2.71 21.63+1.84 16.54 +3.22 9.13+2.03
PR (n=34) 24.98+2.81 24.44+1.67 21.01+3.09 17.57 £2.45

2.2 W4 YATT 1T S5 HAMD $E4 b, #EMF 2

2 n] WL ZHVRIT 2. 4. 6 J& HAMD ¥ M8 IR 9T Al
W35 TR (P3<<0.01), PR [F A b 22 e A W vk (P
< 0.0580<<0.01) o UtHAREFTA AN BRA VG 7 xR 58 f5 4
RSB, ARBI FEAL G ST I B AE IS HAT ST 280 B SR A T R ) e
4, Hmk, Hiyrsds.

2.3 PRAIMHER . REM. HIhEE. BIIRE SR ATt
BB,
3iTig

I A0 LA A e VR, BOAE AR S B ik e 88 e
PR o NS BE S AT A B S H IRA [ R E A RE AR
HRHLE ARG P, AN LEFE, HEHE
FHINZ AR E BAE M. Burvill® LB PR
FEA BRI NA 21% KA T ™ BEAMAL , 100 kAL /e 2 Bk
MIE 13% KB T EAR, (H2% 57 KRA BEE. Mhidi—
AR ARSI AT A A, (R RIS R A AT AT — A Bk
(IR AR S . Andersen™  Fl Kotila' bk X 26 dig A
A Herrmann ™ 25 A 2 [ 4 H9 A 0 Bt D7 B % 2 B4 i 26
WA A G

oG A5 A i 1 R T TR 2RO, BDBIR T - R i
(5-HT) H F P& 0 S @R, fHph 4236 51 & B/ 1T 3 30
AR (RO R R R EEEM, WMEEEE R —A
HEHARR 2 2 HUEE 28 B A [ R B 1) SR A4 8 B B A
B E AT, EVEAECLE B, FRER AT, Xl
BB N, FECRE RIS, FERIONES
IR RRIRIANIR . PGB, 7B R 8 1 5 PR TR e
AFEEERIRE ST, TP AR 40AR 0 R AT IR e 1
iK% #ezh, 3B, LESBUEEBITIKAEZE, F9h25
BIT . RE RN, FECEE AR T e R 2212,
HEINE R

TIREK ) 32 B A R AP B X Ze kiR T RE, EAE T
SR ML=, DRAIE DRI R L 527 4] R 4 A5 3 8 o SRR 4,
SRR M Re A DhRe, AW B i i N AT ER . NO
K, BARAEAE DU IR S A AR SR EE, I REAM] M /M SR
R BRI, SR AR AE AAR ST . T 2R ERIE BT LA
il EH R RS B U R A P TS s B S L X 5
PEFRFA MR, 535 G it I i 40 B A, TRAF SRR T RE,

42

T 5WITRTEE P << 0. 01, WZHERES P < 0.05 B{<< 0. 01

AR BB IRE AL , i/ MESEIEAR, TR AEAE E—
AN o XA A RO A i i 4 23 R Ao £ 3 B 457
173, A RGE AN G AN AL 5 A 25 1 DD REA O BLIER,
PRI T JEk RE 4% i [7) 5o AT IR S, o R I R
%),

ARV BN R FENE 65— FR (i B BRI 57 (SSRIS)
BEAT A R SRR i 5 J Cu i J&2, i XS NE RS2 44 ME
BhAEsz A, Ak H 24k, ZERE DL AID2 24k, B 72Kk
Y Z TR (GABA) SZARHIZRANIARAG, HUimas R R 2
Ty RER AR VD B SO [ 45 v JE A, 28U, Rl AR B 2
o B MBS, TR, IR B2 N .

AT T 7 R T ARYD B & T 2R R ALIG T IR A8 e
TR F B v TRV B, U RE B8 J5 R T 2R ik
e ORI, A R BEAEAR AT PR PR 22 Thie
ORI 17 AR SR, ARE M ThREVR 47, LB JyA,
(RIS AR Vb B RE S A Rt e 65— Bt ThRE, PR Z51
P EE A RS AT 5 IR T Rk S SR Ak
9T IRESE 5 A T R

SE L

(1] ®, BAARF &L PG A48 % B & 6 16 RAF
K [J] o+ B Z A A & & 1998,24:24:16

[2]Burvill P, Johnson G ,Chakera TMH, et al . The place
of site of lesion in the aetiology of post—stroke depression.
Cerebrovasc Dis 1996,6(3 ): 208.

[3]Anderson G.Post—stroke depression
Eur Psychiatry. 1997 12(3):255.

[4]Kotila M, Numm inen H, W altimo O ,et al.
Depression after stroke results of the finnstroke study. Stroke,
1998 29(2): 368.

[5]Hermann N, Black SE Lawrence J, et al. The

Sunnybrook stroke study a prospective study of depressive

diagnosis and

incidence.

symptoms and functional outcome. Stroke, 1998, 29(3): 618

[6] #5 F HF AEAAYEER [M ] K At FHRA
AL 19985 291-292

(7] HAEH, &E, TE £ F MBI AR LB TR
it [J] FAEEEF 2000, 14:299



