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Effect of citalopram hydrobromide on quality of life in diastolic heart failure

elderly patients with depression

CHEN Hui*, LI Xian-Ping, LI Ping
( Department of Psychiatry, the Second People’ s Hospital of Neijiang, Neijiang 641100, China)

[ Abstract] Objective To determine the effect of citalopram hydrobromide combined with conventional anti-heart failure therapy on
the quality of life in the elderly patients with diastolic heart failure ( DHF) and depression. Methods A total of 89 elderly DHF
patients with depression admitted in our hospital from January 2014 to March 2015 were recruited in this study. According to their treat-
ment, they were divided into citalopram hydrobromide group and amitriptyline hydrochloride group. On the basis of conventional anti-
heart failure therapy, citalopram hydrobromide tablets were taken orally in the former group at 10 —20 mg once, once to twice a day,
with a daily dose not larger than 40 mg, and amitriptyline hydrochloride tablets were administered orally in the latter group at 25 mg
once, twice to 3 times a day, with a daily dose no more than 300 mg (12 tablets), and maintenance dose of 50 — 150 mg (2 to0 6
tables) for a continuous treatment for 8 weeks. Results Compared with before treatment, the value of left ventricular ejection fraction
(LVEF) and the result of 6-minute walking test (6MWT) were improved after 8 weeks of treatment, the value of left ventricular end
diastolic dimension (LVEDd) and score of Hamilton Depression Scale ( HAMD) were decreased, and the scores of activities, daily
life, health, recent support and general spirit were increased in the patients of both groups (P <0.05). Compared with the amitripty-
line hydro-chloride group, the improvements of depression were more significant in the citalopram hydrobromide group (P <0.05).
There was no significant difference in the incidence of adverse reactions between the 2 groups ( Chi-square =0.362, P =0.547).
Conclusion Citalopram hydrobromide combined with conventional anti-heart failure therapy can significantly attenuate the symptoms
and improve the quality of life in the elderly DHF patients with depression.
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Table 1 Comparison of cardiac function indices between two groups (x £5)

Citalopram hydrobromide group (n =45)
Index

Amitriptyline hydrochloride group (n=44)

Before treatment After treatment Before treatment After treatment
LVEF(%) 47.8 £3.7 53.6 £4.0° 47.4£3.0 52.2+4.6°
LVEDd( mm) 53.9+4.2 49.1£3.9° 54.0 4.4 50.7 £3.5°
6MWT(m) 268.8 +13.5 321.2+£20.0° 272.5+14.6 315.9+£23.3*
LVEF ;. left ventricular ejection fraction; LVEDd ; left ventricular end-diastolic diameter; 6MWT ; 6-minute walking test. Compared with before treatment,
*P<0.05
#2 WAREE QL-INDEX BRiITHIEE
Table 2 Comparison of QL-INDEX scores between two groups (scores ,x *5)
Citalopram hydrobromide group (n =45) Amitriptyline hydrochloride group (n=44)
Item
Before treatment After treatment Before treatment After treatment
Activity 1.36 £0.62 2.11+0.36°* 1.31£0.52 1.78 £0.38*
Daily life 1.42 £0.59 2.23+0.38°* 1.39 £0.47 1.80 £0.46 ¢
Healthy 1.51 +£0.38 2.09+£0.40* 1.47 £0.41 1.78 £0.51°
Recent support 1.38 £0.44 2.17£0.33*# 1.44 £0.40 1.83£0.39°
General spirit 1.36 +0.41 2.00£0.28*# 1.35+0.36 1.80+£0.40°
Total score 7.03£1.69 10.60 +2.11** 6.96 +1.58 8.99+1.85*

QL-INDEX: quality life index. Compared with before treatment, * P <0.05;
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