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Clinical observation of quetiapine combined with magnesium valproate sustained release tablets in the treatment of
bipolar depressive episode affective disorder. FAN Xue—wen, CHEN Xiao—ming, CAO Wen—tao, ZHU Jie—qgiong. Department of
Psychiatry, the Second Affiliated Hospital of Hubei University of Science and Technology, Xianning 437000, Hubei, CHINA

[Abstract] Objective To compare the efficacy and safety of quetiapine combined with magnesium valproate
sustained release tablets in the treatment of bipolar depressive episode affective disorder. Methods Sixty-eight pa-
tients of bipolar depressive episode affective disorder were randomly divided into the study group (treated by quetiap-
ine combined with magnesium valproate sustained release tablets) and the control group (treated by paroxetine com-
bined with magnesium valproate sustained release tablets). The course of treatment was 8 weeks. Therapeutic efficacy
was measured by hamilton depression scale (HAMD-17), and adverse reactions were rated by treatment emergent
symptom scale (TESS). Results The effective rate of the study group and control group was 82.86% and 78.79%, re-
spectively. The cure rate of the study group and control group was 51.43% and 48.48%, respectively. No significant
differences between the effective rates of the two groups was found (P>0.05). In the study group, depression symptoms
improvement occurred significantly at the end of the second week. The characteristics of the adverse reactions of the
two groups were different. There were more sleepy lethargy, weight gain in the study group, and more insomnia, dry
mouth, sexual dysfunction in the control group. There were significant or very significant differences between the two
groups (P<0.05 or P<0.01). Conclusion Quetiapine combined with magnesium valproate sustained release tablets in
the treatment of bipolar depressive episode affective disorder showed rapid, better efficacy and smaller side effects.

[Key words] Quetiapine; Magnesium valproate sustained release tablets; Bipolar depressive episode affective
disorder; Clinical efficacy
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