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Clinical effect of flupentixol/melitracen tablets on chronic obstructive pulmonary

disease patients with symptoms of anxiety and depression

GUO Xin'*, LI Yu-Chao', LIU Zhen-Yu®
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[ Abstract] Objective To determine the clinical efficacy of flupentixol/melitracen tablets ( deanxit tablets) on chronic obstructive
pulmonary disease( COPD) patients accompanied with depression and anxiety symptoms. Methods A total of 128 COPD patients with
symptoms of anxiety and/or depression in our department from January 2018 to January 2019 were recruited in this study. They were
divided into the deanxit group and control group. The patients of the control group only received conventional COPD treatment, while
those of the treatment group were given oral administration of deanxit in every morning besides conventional treatment for COPD. After
4 weeks, Hamilton anxiety scale (HAMA ), Hamilton depression scale (HAMD) , clinical symptoms and modified British medical
research council scale (mMRC) were used to survey their mental and physical conditions before and after treatment. Pulmonary func-
tion parameters, such as forced expiratory volume in one second (FEV1), forced vital capacity (FVC), FEVI as a percentage of
predicted value (FEV1% pred), and ratio of FEVI to FVC (FEVI/FVC) were also measured. The results were compared before and
after treatment, and between the 2 groups. SPSS statistics 19. 0 was used to perform the statistical analysis. Student’s ¢ test or
Chi-square test was employed for comparison between the groups in different data types. Results Among 128 patients, 47 patients had
anxiety and depression, 57 patients had anxiety alone and 24 patients had depression alone. Compared with the control group, the
deanxit group had significantly lower HAMA score [ (6. 1£1.3) vs (10.7+1.9) ], HAMD score [ (7.6+1.7) vs (9.7+2.0) ], clinical
symptoms score [ (3.2+1.3) vs (6.0+1.7)] and mMRC score [ (1.12£0.7) vs (1.9+0.4) ], but obviously higher FEV1/FVC
[(78.3+3.9)% vs (67.9+4.4)% ] (all P<0.05). Conclusion Deanxit effectively relieves anxiety and depression symptoms and
improves the quality of life in the COPD patients.

[ Key words] chronic obstructive pulmonary disease; anxiety; depression

Corresponding author: GUO Xin, E-mail; 18504455799@ 163. com

Wi EER: 2019-03-23; #Z HHES: 2019-04-24
BEEE: /K, E-mail; 18504455799@ 163. com



-+ 524 - MERAEZAYEBORAGE 2019457 H 28 H 5518 % 557 Chin J Mult Organ Dis Elderly, Vol.18, No.7, July 28, 2019

18P FH 2544 Bl 9% ( chronic obstructive pulmonary
disease , COPD) J& W1 22 42 (1) 18 P52 s , mI e i oy fig
Je 55 #hili 134 F W, U TR fE B
COPD [ Rl i i s Jou P 450 T 4h , ik 23 7 T 52 i) J8 o
AT i S P, 2 S BUR R AR M 2
FLOERRERT I IRAT ST R ], COPD (35 £ & SR
FEE AR A W0 i TR ARE, & T RIS AR
PERHE) COPD BEIRITARMAE TR, HAaRH 5
SR i I REAS AE R 100 77 I W PRI, > I R S
FEI Sl a0/ i, FL S S 4 By 1 S T R
W, 755 9 e, T S BOR R I Y, Ik,
COPD M5 G IFFE I SAR Ay 17 00 8Ok B 52 31 AL,
ABIFE R HY 8 58 (RURME I SE A 1= J ) X COPD
G IFIMAR AR R Y B8 AT T PR IR IARIAR T, ek
£ COPD B M A 1 Tt B LI RAKHE -

1 W&5H%

1.1 HRIFH

eI 2018 4F 1 H & 2019 4F 1 F 7E ik &
96605 B\ E= B P N BHE B iR Y7 1) COPD & 9142
JEAN(E) AR R 3 128 BATFFEXT 4. D AKR
e (1) F 0 AR I 2 2 W W 05 3 218 P L 4 I
PERTIL 0TS (2013 4E4ET i) ) B9 COPD 2 Wi ks
HEN 5 (2) 758 O RS A 23 2 512 Wb i 5 3
J) B B AR bR 5 (3) okl e 8& . HEBR AR
e (1) NS SAEY IR (2) D IIREAR 4
(3) i . % MEBEHLECR LSS A 2 41 BE S L At

WA, RRe 64 1. ABFIT TR Be e B 2% B3 AL
I JE 3 s R 2 B I TR 3 15
1.2 7k

Xof MERH B 45 T AR BT AR Wi R R R
WAERSE COPD BLYEAKIR T 5 B 778 4 AE %t R 21
BEnh FRERWE R D IREEH 1 A, 1 iRk/d, iR97 4 M
J5 LR HE 2 AR IR T TR DU K AR R R R
(Hamilton anxiety scale, HAMA) 7385 /R i f AR 2 2
(Hamilton depression scale, HAMD) . Ilfi A 5iE R A1 2k
B R ] = 2 50 25 W K PRI ¥ it 35 (modlified British
medical research council scale, mMRC ) #f- 43, UL J
1s A IS 28 #H (forced expiratory volume in one
second, FEV1) | F§ 7 i 1§ & (forced vital capacity,
FVC) (FEVL 5 #il 3+ {6 @ 43 b (FEV1% pred) Fil
FEV1/FVC Sl gk &g br. fiHI3EE Vmax 6200
Uit T GE AL &5 i D B . HAMA Fl HAMD 431
P22 360 = T 00 BB B2 D8 S A

1.3 SitFERE

K H SPSS 19. 0 847 E i b B . T Wkt
DI R bRl 25 (225 ) RoR, AL LU BCR T « K 3o
THECFER AR (B 435%) Foom AR FLECR X 4
B, P<0.05 hERHEAGE X,

2 5% R

2.1 E&AR

128 71| i 35 £ & A TR 47 5], b £E i 57 141,
FAARANAR 24 51, XF BRAL 5P 35 ], Lok 29 fi, AR
#4(58. 6+7.4) % ,COPD HiF2(21.0£10. 4) 4F ; B )
B Bk 33 ], 2Pk 31 B, AR (61.5+6.0) %,
COPD JiH2 (19.5+11.7) 4%, 2 2 /B35 1k ) AR i
e AL, 2R BTG L (P>0.05)
2.2 2 4HEEEFHIE HAMA 1 HAMD 43 b8

LU EUHE: SIRITRIAR L VYT 5 2 4155 HAMA
H1 HAMD PF53 3558 A [a) 12 B A RIS, v 88 4l
BEIRIT S5 ) HAMA fl HAMD ¥ 43 &2 2% [ I
(P<0.05) ., #H [\ b4 697 5 85 07 9 41 /8 35 1)
HAMA F1 HAMD P¥50 3 8 2K X5 ], 2 5 HA
il B X (P<0.05;58 1)

®1 2AZFRTHIE HAMA 70 HAMD 357 Lb 3¢
Table 1  Comparison of HAMA and HAMD scores before and

after treatment between two groups (n=64, scores, x+s)

HAMA HAMD
Group Before After Before After
treatment treatment treatment treatment
Deanxit 12.9£1.8  6.1+1.3*%  13.9x2.1 7.6+1.7**
Control 12.1£1.7 10.7+1.9 14.5£2.7 9.7+2.0

HAMA: Hamilton anxiety scale; HAMD: Hamilton depression scale.
Compared with before treatment, *P < 0.05; compared with control

group, *P<0. 05.
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Table 2 Comparison of symptom score and pulmonary function

between two groups before and after treatment

(n=64, x+s)
Deanxit group Control group
Item Before After Before After
treatment treatment treatment treatment
Clinical symptoms 6.7+1.6 3.2+1.3%% 6.8+x1.4 6.0%1.7
score
mMRC ( scores) 2.3+0.4  1.1+0.7%* 2.3x0.7 1.9+0.4

54.1+8.3 67.9+7.0
56.0+£3.7 67.9x4.4

FEV1%pred(%) 55.1£6.6 69.2+5.3
FEVI/FVC(%) 55.7+4.6 78.3+£3.9*"

mMRC: modified British medical research council scale; FEV1: forced
expiratory volume in one second; FVC: forced expiratory volume.
Compared with before treatment, *P < 0. 05; compared with control

group, *P<0.05.
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