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Effect of trazodone combined with fluoxetine in the
treatment of post-stroke depression with insomnia
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Abstract Objective: To explore the combination effect of trazodone and fluoxetine in the treatment of post stroke
depression with insomnia. Methods: Sixty-two patients with post-stroke depression were randomly divided into a
control group (n=32) and a treatment group (n=30). The control group was treated with fluoxetine; the treatment
group was treated with the combination of trazodone and fluoxetine dispersible tablets. The patients were treated
for 12 weeks and followed-up for 6 to 12 months. Clinical symptoms, adverse reactions were recorded. The Self-

Depression Scale (SDS), Pittsburgh Sleep Quality Index (PSQI), Hamilton Depression Scale (HAMD) and
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Activity of Daily Life Scale (ADL) were used. Results: The effective rate was significantly different between the

two groups (87% in the treatment group, 73% in the control group, x°=4.565, P<0.05). During the follow-up, 2

cases repeated in the treatment group, and 10 cases in the control group, the difference was statistically significant

(X2=5.163, P<0.05). After the 12-week treatment, the decrease of SDS, PQSI, HAMD scale, and increase of

ADL in the treatment group were significantly higher than those of the control group. Conclusion: Trazodone

combined with fluoxetine can significantly improve the clinical symptoms of patients with post stroke depression

with insomnia, with less adverse reactions, lower recurrence rate.
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Table 1 Comparison of general data and laboratory examination before treatment between the 2 groups
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Figure 1 SDS scale (A), HAMD scale (B), PSQI scale (C) and ADL scale (D) showed significant improvement in depression

symptoms, insomnia symptoms and self-care ability after treatment, and the treatment group showed significant improvement in

symptoms compared with the control group

3 it

HHESDS, HAMD M PSQIT %14y, MY
FEIRIT S AR IR R AL, (BRI ALAEIR T 1Y 56 88
IS 12 B R A h I AR e 5%, P I B F
K, JRARFMARIER M W ;. 455 ADLI %R,
IRIT AR IR B IR G B B, R A PR AR
G R T=

ANERAEAERE . 128t X, IPSD & ARy
E™, HEEERIONIEN ., By, =B
P, MEREXLMAL, AR, A%, £24 4480
] 55 o i A v & AR AT SO G, AR iR X
A ANEPSDAY AL, B RCREIEIRY, A b iy
PR &5 Je R B 32 31 ™ F 52 o B A o RS A R A
e Z B | ROk 225 S B R AR IT
PIANREVK S B B I A R FLAECIR S, X
FEE XPIR T I TR R AR DA AR O B RRAR, BLAE
BE AR Y7 B[] B J 4G, 52 A & ) 2 % T
JIEE T I R AT A I R R R )
T O S HR A R N B IR ] A/ 5

ANV FF R H R AL 2 T RE Y — R AR . Y
G 2 v B2 K I A rp R R A DG S R I, Tl
R FIRRMS-HTAKCE R, R # 3 A
Sy IR, FE VT 16 BR M b B A M 2 R B
S Ml AT RE A S-HUT A PR B, AT L3 A 4 n
H B Y S-HT {45 5k 2 153X Fp pl 2838 R A ke =, A
1717 E % 7 2 Hh 2 Sl J AR R T RIS B
i e ] R 05 A7 A0 A 3 BB A R IR [ L I R
DN 8RR 5 11 IR s T OB i s D 17 1) 2 o
ZeI0XF S-HTRY BRI, U3 Jin 2 ok ] B opr S -HT ¥
JELUE w5 B, IRBIPTIAR A H 15 R HROR AL
JEPSD Y —ANAEAR , i HLX A I R 2. 4
Je R T AT EE B RZ A, [ B 2R BIR R 2 B AR AE AR
HHATREESE A M E R N, R
25 VORI 56 T IR AE £ MR IR 62 15 F 4 22 5 MR DR
&l (polysomnography, PSG)F&tn5FH , LA MEERE
7 e BENR AP, RS i 3R S PSG S HR A i
T EA B0k B IR A T 3L

LS S NN o G N T A i e
TARRAS B G R AE IR, L H 8 2B TS A BRSO A



1432

Rk B 2L, 2020, 40(6) http://Icblamegroups.com

WS, LRI

|PSD LA K & B WG I T Bk 5

AT NS AT 3 ol 3 BB UG S 2 v BB I AR TR R
o FHUERIUL, MRS P VTR T PSD A IR
MRyT & i 2, HE KRR, FBFAR RN/, i
Z T

S 3k

1.

Wang W, Jiang B, Sun H, et al. Prevalence, Incidence, and Mortality of
Stroke in China: Results from a Nationwide Population-Based Survey
0f 480687 Adults[ J]. Circulation, 2017, 135(8): 759-771.

T, TR, ARAHE. AR AR I PRS2 B i) v [ G 53k
W] A2, 2016, 11(8): 685-693.
WANG Shaoshi, ZHOU Xinyu, ZHU Chunyan. Consensus of Chinese
experts on the clinical practice of post-stroke depression[]J]. Chinese
Journal of Stroke, 2016, 11(8): 685-693.
Hackett ML, Yapa C, Parag V et al. Anderson, frequency of depression
after stroke: a systematic review of observational studies| J]. Stroke,
2005, 36(6): 1330-1340.
ENEE, THRNSE, AR R, A R P R IS AT I A
Wr[T). 2T AR B2 2, 2008, 23(3): 234-235.
WANG Chengzhang, MA Liping, REN Xiangqun, et al. Clinical
analysis of sleep disorders in elderly stroke patients[J]. Practical
gerontology, 2008, 22(3): 234-235.
DI, BRI B T I IR R A5 A I AR A5 L A L A

BT[] PRI PSR A, 2008, 8(3): 200-202.
FEI Yingjun, ZHAO Zhongxin. Clinical features and pathogenesis
of sleep disorders after stroke[J]. Chinese Journal of Contemporary
Neurology and Neurosurgery, 2008, 8(3): 200-202.
AR 22 a3 23, TR DR 2 S G 2 43 23 T LA 2 2
I S RS RN 2 Thasih fE 2014 J]. AR AR AL,
2015, 48(4): 246-257.

Chinese Society of Neurology, Chinese Neurologic Society,

ARSI A HA, ERRE, EAE T8, AR, . kAR

BRG] 3 HOT VST A RS AR & IR IR TR ). IR 5%
FIAAE, 2020, 40(6): 1428-1432. doi: 103978 /jissn.2095-6959.2020.06.014
Cite this article as: XIAO Li, WANG Zhigiang, YUE Ya, DING Xin, LI
Yuxia, WANG Qingsong. Effect of trazodone combined with fluoxetine
in the treatment of post-stroke depression with insomnia[J]. Journal
of Clinical and Pathological Research, 2020, 40(6): 1428-1432. doi:
10.3978 /j.issn.2095-6959.2020.06.014

10.

11.

12.

13.

Cerebrovascular Division, Chinese Medical Association. Chinese
guidelines for the diagnosis and treatment of acute ischemic stroke
2014[J]. Chinese Journal of Neurology, 2015, 48(4): 246-257.
FPIEBEIR DT T 25, R IRIE S W RGP AR (7). Fh AR ae
,2017,97(24): 1844-1856.

Chinese Sleep Research Society. Guidelines for the diagnosis and
treatment of insomnia in China[ J]. National Medical Journal of China,
2017,97(24): 1844-1856.

Chemerinski E, Robinson RG. The neuropsychiatry of stroke[]].
Psychosomatics, 2000, 41(1): 5-14.

ETHRE, RAE, BN, AR B R A P R AR B A
FBUECRWITE[)]. T MR B2 AL, 2009, 17(8): 925-927.
WANG Ningqun, LI Zongxin, HUANG Xiaobo, CHEN Wengiang,
Correlation between quality of sleep and quality of life in first onset
ischemic stroke patients[ J]. China Journal of Health Psychology, 2009,
17(8): 925-927.

Mitchell PH, Teri L, Veith R, et al. Living well with stroke: design and
methods for a randomized controlled trial of a psychosocial behavioral
intervention for poststroke depression[]]. J Stroke Cerebrovasc Dis,
2008, 17(3): 109-115.

Whyte EM, Mulsant BH. Post stroke depression: epidemiology,
pathophysiology, and biological treatment[J]. Biol Psychiatry, 2002,
52(3):253-264.

LA A RAIARLT]. MG i AR ),
2005, 13(9): 699-702.

RTH,

WU Yujie, WANG Shaoshi. Post-stroke depression[ J]. Foreign Medical
Sciences Cerebrovascular Diseases, 2005, 13(9): 699-702.

REHE, LR, B s ERiA Y7 I ARA I AR B A A 2
WA 1251k [ 7]. o BT 245 11 PR AR AR, 2007, 26(8): 601-603.
SONG Xuexiang, WANG Guoxiang, ZHAO Yanping. Study on effects
and varieties of polysomnography in insomnia patients with depression
cared with trazodone[ J]. Chinese Journal of New Drugs and Clinical

Remedies, 2007, 26(8): 601-603.



