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The Effect of Paroxetine Plus Psychotherapy in the Treatment of Post-stroke Depression

WAN Ji-feng'?, XU Yun-yan’ ,REN Xin® ,XU Tao’ ,HAO Li-mei’,FU Guo-qing’ (1. Institute of Psychology,CAS , Beijing
100101, China ;2. Beijing Coal General Hospital , Beijing 100028 , China)

ABSTRACT: OBJECTIVE To study the effect of paroxetine plus psychotherapy in the treatment of post-stroke depression.
METHODS
group were given paroxetine plus psychotherapy ,the control group were given paroxetine only for 8 weeks. The efficacy was assessed by
Hamailton Depression Rating Scale( HAMD ) and Barthel Index (BI). RESULTS The score of HAMD of the treatment group was
significantly lower after 8 weeks than that of the control group,and the score of BI of the treatment group was significantly higher after 8
weeks than that of the control group ( P <0.01). CONCLUSION Paroxetine plus psychotherapy has better effect in treatment of

106 patients with post-stroke depression were randomly divided into treatment group and control group, the treatment

post-stroke depression.

KEY WORDS: : post-stroke depression; paroxetine; psychotherapy
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Tab 1 Contrast of treatment and control group after therapy

g o5 fiER Bd 8RO A% BB SHBE%
MBTEITH 58 2 18 28 10 82.8
T TIT + TR 7 . o171
LBRITAE

i SMETITHILE, D P <0.01

Note: Compared with paroxetine group,'’ P <0.01

Tab 2 Contrast of Hamailton Depression Rating Scale( HAMD ) and Barthel Index(BI) in treatment and control group before and after

therapy(x £5)
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Note : Compared with the tow groups before and after treatment, "’ P <0. 01 ; Compared with control group after treatment,?’ P <0.01
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Analysis and Prevention of Liver Injury Caused by Azithromycin: a Retrospective Study of 27 Cases

WU Fang, XU Xiang (2" Affiliated Hospital Zhejiang University College of Medicine ,Hangzhou 310009, China)

ABSTRACT:OBJECTIVE To explore the general rules of liver injury caused by azithromycin and draw a preventive measurement,
then provide a reasonable usage information for clinic. METHODS The case reports of liver injury caused by azithromycin were
analyzed during the period from 1999 to 2007 by way of VIP database. RESULTS Liver injury can be seen in all age, but most
happened on those whose age was below 15-years-old. The injury was mainly caused by intervenous drop infusion and occasionally
CONCLUSION

administration, and isnt relate to sex. Whether it is relate to the dosage, disease and administrations speed needs more research in the

happened by oral administration. Liver injury caused by azithromyein is relate to age and the route of

future.

KEY WORDS : azithromycin; liver injury
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