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Clinical efficacy and safety study of dexzopiclone combined with olanzapine in the treatment of depression with insomnia
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[ Abstract ] Objective: To study the clinical efficacy and safety of dexzopiclone combined with olanzapine in the treatment of depression with insomnia.
Method: Sixty patients with depression with insomnia in our hospital from January 2019 to December 2019 were randomly selected as the study subjects,
and randomly divided into two groups ( control group and study group) using a random number table method, with 30 cases in each group. The control group
received a single dose of right zopiclone tablets, taking 3mg daily 30 minutes before bedtime, once a day, for a continuous treatment of 4 weeks. On the
basis of medication treatment in the control group, the study group received olanzapine once a day at a dose of 2.5mg/dose. Both groups of patients were
evaluated for sleep quality scores before treatment, 2 weeks of treatment, and 4 weeks of treatment, as well as depression scores before treatment and
4 weeks of treatment. Adverse reactions were observed in both groups. Result: Comparison of sleep quality scores between the two groups before treatment,
2 weeks, and 4 weeks of treatment showed that after treatment, the sleep quality score of the study group at 2 hours was significantly lower than the depression
score of the control group at the same time point, with intergroup comparison ( P<0.05) . After treatment, the depression score of the study group (7.36
+ 3.21 ) was significantly lower than the depression score of the controlgroup (9.16 + 3.61 ), with intergroup comparison ( P<0.05) . Comparing the incidence
of adverse reactions between the two groups, the study group was significantly lower than the control group (P<0.05) . There were no abnormalities in
electrocardiogram, renal function, Tiver function, and urine routine before and after treatment. Conclusion: For patients with depression and insomnia,
taking dexzopiclone olanzapine can enhance the antidepressant effect and significantly improve their sleep quality, without significant toxic side effects,
and also has safety. It can be promoted and applied clinically.
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