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Effect and Safty Lamotrigine Combined with Paroxetine in Treatment of Bipolar Depression
LAO Cheng-ming Mental Health Center of Yi Wu City , Zhejiang 322000, China

[ Abstract] Objective: To explore the effect and safty of lamotrigine combined with paroxetine in
treatment of bipolar depression. Methods 118 cases with bipolar depression were randomly divided into
control group(n=58) and experience group(n=60). Control group were given paroxetine and experience
group received lamotrigine combined with paroxetine. HAMD and CGI scales were used to evaluate the
clinical effect. Result After treatment, the effective rate of treatment in experience group(53) was much
higher than that in control group(41)(88.3% vs 70.7%(P<0.05); HAMD scales of cognitive disturbance,
anxiety/somatization, retardance and sleep disturbance retardance were superior to control group
(P<0.05); Comparison with control group, CGI scores in experience group greatly decreased (P<0.05);
There were no significant difference of complicate rates between two groups (P>0.05). Conclusions
Lamotrigine combined with paroxetine for bipolar depression is effective and safety.
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