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Clinical efficacy of eperisone combined with escitalopram in treating tension-type headache with depression
and anxiety
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[ Abstract] Objective: To investigate the efficacy and safety of eperisone in combination with escitalopram for the treatment of tension-
type headache (TTH) with depression and/or anxiety. Methods: Six hundreds and six patients of TTH with depression and/or anxiety were en-
rolled from a department of neurology, Zhangzhou Hospital Affiliated to Fujian Medical University from January 2014 to December 2017, and ran-
domly divided into single drug group with 185 cases (escitalopram treatment) and combined group with 321 cases (eperisone combined with escitalo-
pram treatment) . After 8 weeks, the pain visual analogue scale (VAS) caliper, Hamilton depression rating dcale (HAMD) and Hamilton anxiety
scale (HAMA) were used to evaluate the curative efficacy and safety. Results: After treatment, the VAS, HAMD, and HAMA scores of both
single drug group and combined group were significantly higher than those before (P <0.01); there was statistical significant difference of VAS,
HAMD and HAMA score between the combined group and the single drug group after treatment (P <0.01). Conclusion: Eperitone combined
with escitalopram was valid and safe in the treatment of TTH with depression and/or anxiety, and was better than escitalotram single treatment.
The research did not show obvious adverse reactions in the combined treatment group.
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