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[Abstract] Objective
tory depression. Methods

To explore the efficacy and safety of tandospirone in the adjunctive therapy of refrac-
Sixty patients of refractory depression were equally divided into four groups: control

group, study group 1, study group 2 and study group 3. The patients in the study group 1, 2 and 3 were treated with
paroxeting combining with 20 mg/d, 30 mg/d and 60 mg/d tandospirone, respectively, while the control group was
treated with paroxeting only. All the patients were treated for eight weeks. The clinical efficacy was observed by 4
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grade clinical effects, HAMD and HAMA. The total efficacy was evaluated by CGI. TESS was applied to assess ad-
verse reactions, and VAS was used for self-evaluation of sexual dysfunction. Results Firstly, both total scores and
factor scores of HAMA, HAMD and CGI were significantly decreased after 8 weeks of treatment (P<0.05). Secondly,
the study groups all had significantly faster curative effect than control group (P<0.05), while there was no statistically

significant difference between the study groups. Thirdly, after 2, 4, 8 weeks of treatment, both total scores and factor

scores were significantly lower than those in the control group (£<0.05 or P<0.01). Fourthly, the study groups had a

significantly better curative effect of sexual dysfunction than the control group. Fifthly, there was no statistically signif-

icant difference between the four groups in adverse reactions. Conclusion Tandospirone had a good curative effect

in the treatment of refractory depression, which can alleviate the sexual dysfunction caused by antidepressants.

[Key words] Tandospirone; Refractory depression; Curative efficacy

PIARAE B9 &k R L BB AE TR 3, Bk H
HIPLANAR 25 W A AR 2 9+ HL & AL 0 (B
20%~35% 1) B E XTI AR 2 4 7= Az i 2452 T s A X
TG PEPIABIE(TRD) P MEVAHEIIAREE NG MBI IR YT
(R A, 3 o T AR IIAR 25 9 0 H P R A
LA WFFE A BHC Y, /NG B TR AR B 24 X M 3R
PEIBRIE AT B, B AR R RS o 259 5T
TR 25 4 B (i FEL X M P SIS S AT 8 e R 7 3k 2
Bl PR32 B A T =9 B4R A il H0RS #0925 10 s 4R
FH 6 AR 240 PR RFARR , AT SE I 1 e 7. IRl
EFT 2012453 A R 20134F 12 AT A PFEITEES
AN T) 300 2 1 8 BB T 3 T AT P 385 B e 4
PEMEE, BRGE T

1 #ERSFE

11—k BRI T RS 48 X FE
TR M DA DRI 12 M AR R R . AL DK
5 ICD-10 A2 Wi bR 12 Wi A N ERAE |, I B 28 ek,
PR DL B AS [T AR 25 9 JE 1 f 97 BRI 7 A
FHAEE s QAL 18 ~ 60 % ; QHERR I & T M5 L 24
YR ™ E AR AT ORI L L R, LA
A A AR E W AR s S BE
B DIFEA AR B YE D RE R 2 s ©IRY7 Fl L5
FL PR E LB e | UL L B IE @75 5E
W AN (E0) 5 R S At 5% s Q3256 /5 14~ H
N 2SI 25 TR AR I MECT VA7 s @BFSE 3 181 B s A Bt
Fare 25 a0, 25 A A BT IR 2 BB 25 (R
THRERABRIN AL EERER . FFA A1 60 1
Rt L& T Hi Microsoft Excel AZUAE AL, MAtsrh 4 4,
FRA A 15 1) . OMAZ PEYT 40 mg/d 41 () FR4H), 16
B, VL9 B, Al 18~60 %7, FX(31£13)% 5 Bk & AE 2
B, [ 52 R AE 13 5 e 2 Rl ~61 A~ H 34 (18+16) 4>
H AR EANERRR(TE4)Y ™  QIAZPETT 40 mg/d+HHEE
T2 20 mg/d H(BF5E 4L 1), BA%E 76, Lok 8 9], 4F 1%
18~60 %, F-H(30£11) % 5 IR EAE 1 6], [ 52 KA 14
Bl e 2 Ji~61 1 FE(18 14y I AR UCR R
(8£2) 7 s WAL PG TT 40 mg/d+HH JF 12 30 mg/d 41
(WFFE 4 2), B0 5491, Lok 10 1], 4E % 18~60 %, -
¥IG1£12) % s IR A AE 10, [ 52 KA 14 41 5 95 F
- 638 -

2 JH~61 A4 H S (18:13) N H | AR A AE R FE (8+3)
ANH 5 @IHZ TETT 40 me/d-+3H B B2 60 me/d 2H (FF5Y
20 3), B 6 1], Lot 9 18], 4F 1Y 18~60 %, F-34(31+13)
BB ENE 26, [ RAE 13 e 2 Fl~61 41~
FH(19£10) A AR KA ERFR9+3) M H o T4 &
B — R G R H, Z R TSR E L
(P>0.05), HA AT Hetk

1.2 JRIF L YIRS 2y, A% vEIT H i
1~2 YRR FH 5 2H B2 R H 751 2~3 YRR . 5 2459
BRTE 1 N 2K H BRI E R E . 1FE,
JEOU A Fe /et B R 0 25 ) s EA TR, 2R A
AN R R T TCI N 245 2 R DGR AT . AR
WS ABEAL TG IRBESE TP RE 8 Ji o LE AT BR it
PURE R ZGA1 IO PETT [ ), — S AR A
HH PR S . A PRI o8 25 SR A — 2ok, R A
WV LAY 25V e A8 B2 W1 P (A 2 R YT e (R b
R SR RO RV A 25 (I ) A7 BN W] i A= 77 2H
B S 24 PR« A ), AERFIE AT, QA T e e o
5, AT 6 ) 40 1) e 1 IR — R s 2R AR — A
BRI ZG Y (0 Z3HE AN 7 ds SR A0
HIVATT 25 P LAARSEIR FH

1.3 ITRORIA B ROV PERE

1.3.1 JPROVFE 5 4 D RS ROPF 28 A o K
IR SR B AR 2 (HAMD-17 370) 13035 /R 01 £5 JE
FHAMA)REIT R I ROPEE i [a] A4k IR
J7 1.2.4 8 RS — W o R A IRI7 5%
(CGDHEAT BARTEM , R L SEAALIE /3 (VAS) X 14
REFRAFIEAT BRI

132 AR IFEE A ROV E R &%
(TESSWHEEA KLy, B FIPFE—IR . FIRIT R IRY T
248 JHA T ARG M5 AL R F FL B DRE AR
O IR BRI T A I R P i , 2
NGRS TR, 2 —BeAGR: , FHOC R 5>0.85,

L4 BEiborik iR ATEAL, A
SPSS16.0 K AT G it 24 o0 #r , THECSERER F
K6, T R A X BUEARE 2 (k) 3R , ZEH A HL#R
SRR R I 220007, Z 58 GeitF R X, TR
P’ ., LLP<0.05 HERA G FE X,



Hainan Med J. Mar. 2015, Yol 26, No. 5

EEERISEIAE26E5EsH

2 # R

R1 ATEEEIRKTRECR?)

2.1 DUZHEREBTETE I BN BV e e d B ol BEEE IBE OO AR

20 2 {51l PR 2R VT T B 9 L 2 B B RN Tl 5 @méﬂl Mg 130 s 7 38.46

DAL 1B RE 2 (915 T T B s FST Al 2 R 2 e o PP 1z s s oo e

2 BIETHORR 1 B 48R 2 Bkt piog o o2 8 a2 20 B
WFsEH3 13 9 2 1 1 84.62

el 3 A1 g R | 151k SR i i v 5 B S8 U 191 46
5], Her R o 4 3 33 3], %k BEZH 13 6, DUZHAS K g
KM BRI, P EARE R 2R G R L
(t=0.865,P>0.05) .

22 DULLAEE AT A G RE LR AT ]

%2 MAEREFNHAMD FIHAMA EXRTEEESELE (%)

A5 EAANLER H2 AR 4R S8R
HAMD HAMA HAMD HAMA HAMD HAMA HAMD HAMA

XTREZH 0 0 325 399 443 505 635 670

B 8~12 d, F19(9.814430) d, BFSe 41 1 it ]y DPELI 3460 39.60 5940 50.40 79.60 7650 9420 94.10
6-9 4. F-H4(7.5042.67) d. B4R 2 ALl B 79 d BIZE1224.10 2560 4350 4630 5920 62.80 7120 7450
i i ’ j - | BGR4134051 4659 6720 6851 84.13 8720 90.30 92.91

FE44(7.51+2.70) d, 5T L 3 AL AL R A 6~8 d, -1y
(7.50+2.58) d, XF FE 40 5oy A5 Al Eb 3, 2 7398
it f e X (1=2.363.2.151.2.621, 3] P<0.01) ; B 5%
Y45 Z B b A 22 S T i B L (1=0.236
0.831.0.569, P>0.05). FE/RF5E 4145 4L R3S H Xt
HEZ P

23 DUHEBEIGIRIT AR 8 JEJm P4 B Ak
ROEM+EE )5 38.46% ,91.67% . 75%Fll
84.62% , XTHEZ 5 &5 i SR dl LR & 200, 252 S 39 A
il X (1=6.20, P<0.05), W3 1. M or %k
F L3RI o R T T W v i
L 1 FBIFSELH 3 9800 AR, L3R 2.

2.4 DULH B EIGITHT XIAYT 2.4 .8 i K HAMD
SO MR For LU AL, PUZH RS A IS R
Bz, & ZF MR, 2R Lait %8 P>
0.05). {nfﬂf]}ﬁﬁﬁﬁi%éﬂﬂﬁ’%iﬁ#3/\.?/\$ﬂ

(t=1.904 . 1.843 .2.534.2.672, P<0.05 &, P<0.01); 447
4 J8 IG5  WF A5 A B FE B A 6 TR -4 AL o BH I A1
TXRA, 2 kg, 22 5 A g1t 75 X (=1.976.
1.793.2.132.2.886.2.578.1.932.2.719, P<0.05 &}, P<
0.01), WFFE A 1 FFIT 4L 2 (B4R, 28 K, 25 5%
TGt 8 X (1=0.576, P>0.05) ;3697 8 /G WF9 %%
ZHAY 7 A0 A B AKX R, 28 K 3, 22
ﬁé}%eri‘X(t—L%o\1.803\2.110\2.105\2.643\
2.558.1.801.2.013,P<0.05), WF534H 1 55542 ()48
EBEINHETFEBR, ZERASRIT¥E X (=
1.830.1.794.1.957,P<0.05), W75 40 1 50F554H 2 fiA
BRG44SR Ay, e K58, 22 5 o8 i2F
B X (1=0.361.,0.569.0.592.,0.985.0.211, P>0.05); J&
¥7 8 B G SIRIT R AL N EA T HL AR, D414 R 543
BAE B, £ R, ZRARITFEX@=

B EAR T XA, & %, ZRA5 %2 X 1.979.1.907.2.152.2.686.2.793,P<0.01), lL3 3.
#3 MAEEEFTEIEHAMD 249 % EFELRGY)
2H 5] FEIE PN REL e G e i A )% H %25k iy J=¥ix
XFHRZ (n=13)
IRITRT 0.90+0.21 1.08+0.21 2.58+0.26 1.38+0.30 2.83+0.29 0.49+0.58 0.30+0.53 35.49+3.30
YT 2 0.78£0.27°  0.88+0.20 2.33+0.30° 1.26+0.31" 2.2140.38 0.48+0.31 0.33+0.50 34.96£2.21°
BIT 4 0.4340.30°  0.74+0.19° 1.90+0.41° 0.95+0.25" 1.65+0.31° 0.35+0.76* 0.28+0.61 29.794+3.91°
G 8 JH 0.41£0.35"  0.66+0.30° 0.68+0.36" 0.77+0.51° 0.76+0.51" 0.23+0.34° 0.25+0.35° 21.76+4.01°
WHE4 1 (n=12)
YT HT 0.90+0.23 1.08+0.19 2.60+0.29 1.36+0.36 2.8240.25 0.51+0.67 0.35+0.57 35.53+4.18
IRIT 2 0.73+0.28 0.89+0.21 2.30+0.27 1.15+0.21 2.20+0.31 0.47+0.63 0.33+0.56 29.31+4.02
YEIT 4 0.42+0.41 0.73£0.23 1.72+0.26 0.76+0.32 1.61£0.42 0.27+0.51 0.28+0.64 20.68+3.61
IRIT 8 JH 0.38+0.28 0.56+0.31 0.63+0.38 0.63+0.30 0.58+0.49 0.11£0.33 0.13+0.32 12.36+4.13
BFFE4 2 (n=18)
IRITRT 0.91£0.31 1.09+0.21 2.59+0.27 1.37+0.37 2.83+0.25 0.50+£0.68 0.35+0.61 35.61+3.91
G2 0.72+0.41 0.89+0.20 2.31+0.26 1.25+0.20 2.23+0.32 0.47+0.21 0.33+0.21 28.79+4.12
IRIT 45 0.41+0.26 0.7320.15 1.71£0.31 0.75+0.35 1.61+0.51 0.27+0.23 0.27+0.64 20.71+3.57
6T 8 J 0.33+0.30 0.56+0.37 0.65+0.36 0.50+0.71 0.59+0.36 0.120.40 0.13+0.41 12.61+3.91
WF5E4H 3 (n=13)
YETTHT 0.89£0.20 1.09+0.19 2.58+0.27 1.38+0.33 2.78+0.31 0.49:£0.39 0.35+0.61 35.48+3.21
WBIT 2 0.64+0.30 0.90+0.13 2.03+0.26 1.10+0.49 2.160.51 0.47+0.28 0.34+0.23 26.49+4.17
T4 0.40+0.23 0.65+0.22 1.59+0.35 0.61+0.25 1.45+0.48 0.25+0.31 0.27+0.34 20.8143.79
BT 8 0.3240.43 0.43+0.37 0.51+0.44 0.384+0.33 0.4540.53 0.03£0.1 0.03+0.12 9.21+4.01

T X B S RF ST 40 A4 AR, *P<0.05,°P<0.01,
- 639 -



EEEF2015E3RF 2055 5H

Hainan Med J, Mar. 2015, Vol. 26, No. 5

2.5 RIT 8 Al X M 4H 55 0 o 4H M oD ik R
oL 4 B SE AR 2 (VAS) = £ 2k T A &
TERE , AR R 22 23R 5 47(0~100 43), L =30 53 M A
R, <3043 MIER. WAL ST AL 1 ST AL 2 RS
4H 3 UL R A RCR 5 7.69% (1/13).41.67%
(5/12).62.50% (5/8) 1 69.23% (9/13), 2= 544 i i
B X (=9.443,P=0.002).

3 it i

H A, 51 55 € il F-E IO il 571 (SSRIs) /&
Il R b2 A R HTIIAR 2 4, AN JE 2 Ak S — T T
RN, 3 — 7 THI R BT AR 245 I 5t Uy e e
B0 2 A R A 1 (G 50%)™, T 35052 2%, E il 11
ABAE R A e 1 o B Dy PR =22 — U0 4 R A 2 — o
RIGUAE R 2, VE o S-HT 1A Z AR sh 5, 301 T2k 1)
5-HT RERI G 3, 1 5S-HT 5 %8 filtJ JE Y 5S-HTIA I
5-HT2A SZARM 45 GRS - BRI, T R BT AR &
PERM,

AWFTREE R B, 00 VT T At R IR ER A Bl
J7MEIR PEIDARAE (Y7 30 1 . 3G 25 AL (e 4)
FUMAR AT B B 50353908 91.67% . 75.00% .
84.62% , Hi— 25 41 (X B2 ARG %%k 38.46%
MHAMA BB IRIT 1 AR, SR A8
XTHRAH LA B B T B, FLER A R MR R IG Y7 8 A e
X PRI fE 35 1 £ P /K A R B IS s A EL AT S 25 A i
SRR, U0 BH A 2 PG T T 1A 2E R MR 4 Bh i T TS M
FABAE A7 CEAT T B HMA S VT T , U HSE XA W
A R R ) R BB AR BT IR RO, AR
P, X5 DUE R 58 AH— 20 A HAMD 998043 5%
KFE L IRIT 2 AR LWL HAMD 43 50 BE
5 N R, R T R A BT ARG I A4
FH o 33X AT A 2 pl T 20 MR — 1 m e 2 fioh i
() S-HTIA H B 32 4% B 1E 5 1k, WA T {76 AT R
AT IREAMCT B9 S-HT REMF L T RE IR 2 1EH , 53 —
5 THT, 35 R i 5% fish 1 R A S-HTIA A 5 52 K%
B 1E %4k, AT LA B ] SSRIs 2 259 e AR, A
XTHTIIAR 25 R SV . R4l B, & 9% 20 mg/d
1160 mg/d HH J3 B2 R 25 51| 9 43 R AR R AL o AR
SRR BN, WA R o 22 5%, 5 E N AME
KBTI —2

- 640 -

25 Bk, H IR RE A i SSRIs 2R 2515 |5

FROPE D RERRAG , JHE b LUE5 38 BRI 60 me/d A %05

R FEGAE] 69.23%). [Hl TAMIEREA RN, 5K

G T BN AEOR SR B 2800 S 5 TR

B JEABESER R IR ITAE , S 5 7 REEAC R SR T

B HROTST , E— 2D 1R UEIH MR AT A4 SR 7T

AR 2 BT B D RERE A5 1A 280 AR i e 4%, X 2 AT

FE AT E A

& % ok

[1] skaker, FALT, =HPRLL, 55, JLRGH RGN AR 2536 7 IARSE E ik
K A BT AL R[] I DRORS i BR o 2% &L 2012, 22(3):
145-147.

[2] Arroll B, Macgillivray S, Ogston S, et al. Efficacy and tolerability
of tricyclic antidepressants and SSRIs compared with placebo for
treatment of depression in primary care: A meta-analysis [J]. Ann
Fam Med, 2005, 3(5): 449-465.

[B] E 7 AW, T v BACERIBING TR P ARAE B WLEE
[7]. L ZRKS I EE 2%, 2005, 18(1): 48-49.

[4] XURR%, FTEARIK, BEGGE, 55, IAZP9TT & IF AR T7 PRIRACAE
RANHBLE X BEAIFTEL)]. BBl 2227 247, 2008, 21(2): 207-209.

[5] HHALL, WWIZF, 4 W, . BECE XA T IARE 4 Bl iR T
FEFD]. ARSI P22 243K, 2008, 18(2): 275-276.

[6] OREE, B TR A VEARAE ARSI s AR i
[BE2E 2R, 2008, 18(2): 271-272.

[7] Shetton RC. The use of antidepressants in novel combination the
rapies [J]. J Clin Psychiatry, 2003, 64(Suppl12): 14-18.

[8] XUR2%, TAR/K, BELGGE, 55, IHZ PYTT & I A6 I7 PRARACAE
TRATARIE (5% HEBHFFE[I]. K M R 22443, 2008, 21(2): 207-209.

[9] Kyoung-Uk Lee, Young Min Lee, Ji-Min Nam, et al. Antidepres-
sant-Induced Sexual Dysfunction among Newer Antidepressants in
a Naturalistic Setting [J]. Psychiatry Investig, 2010, 7(1): 55-59.

[10] Taylor MJ, Rudkin L, Bullemor-Day P, et al. Strategies for manag-
ing sexual dysfunction caused by antidepressants [J]. Cochrane
Summaries, 2013, 31: 225-226.

[11] Shimizu H, Tatsuno T, Hirose A, et al. Characterization of the puta-
tive anxiolytic SM-3997 recognition sices in rat brain [J]. Life Sci,
1998, 42(24): 2419-2427.

[12] BRICobk. 352 BRI 22 04 7T 76 5 e TR PEIARIE 14 1 PR A 52
[I]. FPAMEYT, 2011, 30(14): 125.

[13] Jorge RE, Acion L, Moser D, et al. Escitalopram and enhancement
of cognitive recovery following stroke [J]. Arch Gen Psychiatry,
2010, 67(2): 187-196.

[14] FEI, 8438, B, 55 IABLETR YT AUB L R T S (0],
[l 2 i S AR R, 2010, 24(5): 364-368.

(ks H #1:2014-09-17)



