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Low—dose paliperidone combined with duroxetine in treatment of somatoform disorders LI Xujuan, LIU Jiawen, WANG Tao, et al.
Department of Mental Health, Shu Lan Hospital, Hangzhou 310000, China

[ Abstract ] Objective To evaluate the efficacy of low—dose paliperidone combined with duloxetine in treatment of
somatoform disorders. Methods Forty patients with somatoform disorders were randomly assigned to receive low-dose
paliperidone plus duloxetine enteric—coated capsules (r=20, study group) or duloxetine enteric—coated capsules alone (n=20,
control group) for 8 weeks. The symptom checklist 90(SCL~90), the Hamilton depression scale(HAMD) and the Hamilton anxiety
scale (HAMA) were evaluated before and after.treatment; and the safety was assessed with treatment emergent side—effect scale
(TESS). Results The somatization, depression factorand anxiety factor scores of HAMD, HAMA and SCL-90 were significantly
decreased after 8 weeks of treatment in.both groups(P<0.05). The scores of HAMD, HAMA and SCL-90 depression, anxiety and
somatization factors in the study group were significantly lower than those in the control group (P<<0.05) at 2, 4 and 8 weeks after
treatment. The clinical cure rate’and effective rate of the study group were significantly higher than those of control group(both P<
0.05).There was no significant-difference in TESS scores between the two groups (P >0.05). Common adverse reactions in the
two groups were nausea, stomach discomfort and tachycardia, and most of adverse reactions occurred at the first 2 weeks of
treatment. There was no significant difference in the incidence of adverse reactions between the two groups (P =>0.05). There
was no obvious abnormality in the laboratory examination in both groups. Conclusion Low-dose paliperidone has a synergis—
tic effect with-duloxetine in‘the treatment of somatoform disorders, it is more effective for somatic pain without increasing side ef-
fects.
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