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ABSTRACT  Objective  To study the efficacy and untoward effects of treatment for depression with subclinical
hypothyroirlisn (SCH) by escitalopram. ~ Methods 33 patients consistent with the diagnosed criteria of CCMD-3 depression and
complicated with subclinical hypothyroirlisn ( SCH) were regarded as treatment group ( Group A). Meanwhile, 33 patients
suffering from depression with SCH at the same time were as control group one (Group B) and 33 others who had depression at
the same time but no SCH as control group two ( Group C). All the patients in three groups took escitalopram. Those with sleep
disorder took zolpidem and those in group A were also asked to take levothyroxime sodium at the same time and lasted for 6
weeks. At the end of the first, second, fourth and sixth weeks treatment, they were tested by MADRS and TESS and the efficacy
was judged by decrease of MADRS. Six weeks later, blood, liver, kidney and electrocardiogram were re-examined. ~ Results
The age, duration and doze of escitalopram among three groups shown no difference (P>0.05) tested by MADRS. At the end of
the first week, scores in three groups decreased apparently( P<0.05) , especially at the fourth and sixth week (P<0.01). The
scores in Group A and Group C decreased in parallel, and more rapidly and obviously compared with group B( P<0. 05, P<
0.01). Three groups showed the same incidence of more than 5% untoward effect( P>0.05) and side effects were slight. At the
end of the sixth week, one case had slight increase of hepatic enzyme, others were normal. The clinical efficiency and cure in
Group A and C had no statistics meaning( P>0.05). The clinical efficiency of Group A was higher than that in Group B(P<
0.05). Both clinical efficiency and cure rate in Group C were higher than those in Group B(P<0.05).  Conclusion It is
safe to treat those suffering from depression with SCH with anti-depression medicine together with levothyroxime sodium, which
helps to ease the depression and increase clinical cure rate.
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AY 33 34.63+11.41 0.61+0.50 13.15+3.22
B4 33 34.61x11.43 0.62+0.49 13.30+2.46
cH 33 34.60x11.44 0.60+0.51 13.46+2.99
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