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Abstract: Objective To investigate effect and safety of small dose of amisulpride combined with Escita-
lopram oxalate in treatment of people living with HIV/AIDS (PLWH) complicated with first depression.
Methods Eighty AIDS patients complicated with first depression were enrolled. According to simple randomi-
zation method, the patients were divided into a study group ( n =40) and a control group ( n =40). Both
groups were treated with Escitalopram oxalate(5~10 mg, once daily) and on the basis of this treatment the
study group was added with small dose of amisulpride, the initial dose of oral amisulpride was 50 mg/d. but

the dose could be adjusted to 100~200 mg/d depending on the changes of disease. Both of the treatment course
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of the two groups was six weeks. The efficacy were assessed with Hamilton depression rating scale (HAMD)
before treatment and at the end of 1-, 2-, 4-, and 6-week treatment, the HAMD reduction rate =>50% was re-
garded as therapeutic efficacy. The adverse effects occurred in treatment were assessed by using The Treatment
Results

Emergent Symptom Scale (TESS). After 6 weeks of treatment, the HAMD scores significantly de-

creased in the two groups as treatment time passed, there was significant time effect ( F =12. 16, P <0.001)
and group effect ( F =35.31, P <C0.001). After 6 weeks of treatment, the study group showed more improve-
ment rate (87.18%) than the control group(65.00%), the difference was significant ( P <(0.05). The differ-
ence of adverse reactions rate between the two groups was not significant (y°=0.111, P >>0.05). Conclusion
Small dose of amisulpride combined with Escitalopram oxalate is more effective than single Escitalopram ox-

alate for PLWH complicated with first depression, and the adverse reactions are similar to single use of Escita-

lopram oxalate.
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