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Observation of the clinical effects of mirtazapine on treatment of depression in Parkinson’s disease YUAN
Qian, XIAO Jian-hao, LI Xiao-dong, et al. Department of Neurology, the Second Affiliated Hospital of Zhengzhou U-
niwversity, Henan 450014, China

[ Abstract] Objective To observe the efficacy and safety of mirtazapine in treatment of depression in Parkin-
son’s disease. Methods A retrospective study was performed on 96 Parkinson’s disease patients with depression in
the Department of Neurology, Wuhan Hongqiao Brain Hospital from January 2015 to January 2018. They were divided
into control group and observation group according to different medications, with 48 cases in each group. The obser-
vation group was treated with mirtazapine and the control group was treated with sertraline. The treatments lasted for
12 weeks in the two groups. The Hamilton Depression Scale (HAMD ) score, Activity of Daily Living Scale ( ADL)
score , Pittsburgh Sleep Quality Index( PSQI) score, and adverse events during treatment period were recorded in both
groups. Results Before treatment, there were no significant differences in age, sex, Parkinson’s disease course, de-
pression course and the scores of HAMD | ADL and PSQI between the two groups( P >0.05). After 12 weeks of treat-
ment, the HAMD and PSQI scores of both groups decreased, and the ADL scores increased. The HAMD and PSQI
scores in the observation group were lower than those in the control group, while the ADL scores in the observation
group were higher than those in the control group (P <0.05). The observation group had less adverse reactions to
gastrointestinal tract than the control group, and the difference was statistically significant( P <0. 05). Conclusion
Mirtazapine has a better antidepressant effect than sertraline on the Parkinson’s disease patients with depression, and
the adverse reactions of mirtazapine is less than that of sertraline. Mirtazapine can be used as one of the choices for
treatment of depression in Parkinson’s disease.
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PH4: %75 ( Parkinson’s disease , PD) 3= B K+
W iz g R AR iz ShAEAR , 32 SRR R I 4 17 3l
IBZE RER S BUARMERE S, iz ShhE AR 2 SR I
MREAR WRL5E IR S A Y 28 RGAEIRTE o ARk,
32 ZhAEAR T R P B Ao O B2 B A . AR
S PD R MR IR 2 5 R e e IR R R
13.0% ~50. 1% * , HAEAR 3= ER I A B i
ARG O R IR AR ERME R A R AT A A
READ . (B PDAEREIAIT E B AT Z A B
D, HRETHAI AR Y ity o — kTt R
SYZ) EAFTESR I, ARG R 5-52 00 i P4k
B30 ( selective serotonin reuptake inhibitor, SSRI)
PUARZG AT T PD ARAIATT S, 4 AR e
R — R R KBRS — R B A BT AR
2y, R Y7 R0 BIVE RN s B [ N R b
KRBT PD AR & B AR OCHIE 5, A B 52 43 31)
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GEVPH X AT TR 87 2550 S T B R PR 150 74 5 10
1 Xg5%%
L1 fFsxg  #ICT 2015-01 ~2018-01 7E X
LIMPRNRHEE B 2 MR I2 1 PD SR8 102 1]
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a7 2 W 4 AR Sz B A2 2H L E Y PD Il R
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PRI Bt ] TR, 2 58 BOAH DG 23 T A B3R , 73 4b 3 )
A WIREDT TR, A7 96 BN A Fe & Geit, $i ik
MEIL I A WLEE L (OK P 41) R B4 (& th Ak
A1) B 48 i, ANZHBFIRITHIAR LG T IE BTl
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b AW T BB DL iE, B A
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L2 Jik

L2.1 S@2hJrik WA ET I (i £ 1%
30 mg/ Fr BRIPARTIZ A FR A 7], 1 2517 H20140031)
EIG N 15 mg/d 8 30 mg/d, RIGIHST I I
JOE AN B S A 1 0 RT hnE, 2 JR P AT LA
InE] 30 mg/d, F KGNy 45 mg/d, Xf HRLH ]
Ak (Zci8 52 50 me/ i, WSl 2547 BR A W), 1 245
F H10980141) ,FIHF &M 25 mg/d, 1 ~2 F N
PRI B SO A R R £ 5 25 AT N #) 100 me/d, i
KRRV E Ky 200 mg/d, PR 2 4 14 75 B 1if ik
HyrEh 12 Ji,
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% (Hamilton Depression Scale, HAMD-17) SR AL R
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Scale, ADL) "' 52 % H % L IG I0TG SAE /1. R
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PSQL) [] 5 A £ BB 0
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2.1 WHBELTORHLAL  PRALR A IR AR
PD Ji 2 . PD #IAR 5 F2 . ¥ 7 Hif HAMD , ADL , PSQI
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w %) () ) ) ) )
ML 48 36 12 66.92+£7.25 9.92+4.22 6.79 £3.16 17.15 £5. 63 43.60 +9. 82 13.42 £2.73
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PRSI (P <0.05) . B4l HAMD [PSQI ADL 477
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4 5 Bl — - — - — -
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4RI R F 65 % EF N, PD [ &Rk 3 T
1. 7% , 3 5% 95 7R 5 BBk b iy g g #40°7 . Ti PD
AR5 FTAT PD SR 13.0% ~50. 1% , 5 AR i 5
PRI AT BB 1 AR E R R 3 22 B e e 259
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