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Clinical Efficacy of Escitalopram Combined with Guipi Decoction in Elderly

Patients with Somatoform Disorders

YUAN Chunyun, YUAN Sisi*
(The Affiliated Hospital of Hunan Academy of Chinese Medicine, Changsha 410006, Hunan, China)

(Abstract] Objective To investigate the clinical efficacy of escitalopram combinedwith Guipi Decoction in the treatment of
elderly patients with somatoformdisorders. Methods Fifty elderly patients with somatoform disorders were randomly and
equally divided into escitalopram group and escitalopram+Guipi Decoction group using a random number table.The patients were
treated with corresponding drugs for 6 weeksThe scores for SCL-90, HAMD, and GQOLI-74 and adverse reactions were observed
before and after treatment. Results The escitalopram+Guipi Decoction group had significantly greater improvements in somatization,
obsessive—compulsive symptoms,interpersonal sensitivity, and anxiety than the escitalopram group (P<0.05 or P<0.01). According to
the scores for HAMD and GQOLI 74 as well as the clinical treatment outcomes, the escitalopram + Guipi Decoction group
hadsignificantly greater improvements in marked response rate and the quality of life,particularly in body function and physical life,
than the escitalopram group (P<0.05 or P<0.01). The escitalopram+Guipi Decoction group also hadsignificantly less adverse reactions
than the escitalopram group. Conclusion Escitalopram combined with Guipi Decoction can significantly elevate the marked
response rate, relieve clinical symptoms, reduce adverse reactions, and improve the quality of life.
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