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[ Abstract] Objective To analyze the influence of minapulam and duloxetine on the
therapeutic effect and cognitive function of patients with depression. Methods A retrospective analysis
was conducted on the clinical data of patients with depression admitted to the Third People's Hospital

of Huzhou City from January 2023 to December 2024. They were divided into the observation group
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(minapulam) and the control group (duloxetine) according to the medication. The therapeutic effects of the two
groups were compared [evaluated based on the reduction rate of the Hamilton Depression Scale (HAMD) before
and after treatment], HAMD before and after treatment, the score of the Clinical Efficacy Evaluation Scale (CGI),
cognitive function, inflammatory factors [interleukin-6 (IL-6), interleukin-10 (IL-10), tumor necrosis factor -a
(TNF-a)], norepinephrine (NE), 5-hydroxytryptamine (5-HT) and the occurrence of adverse reactions. Results
A total of 118 patients were included, with 60 in the observation group and 58 in the control group. There was no
statistically significant difference in the therapeutic effect between the two groups (P>0.05). After treatment, the
HAMD and CGI scores of the two groups were lower than those before treatment (P<0.05), and the scores of the
Mini-Mental State Examination (MMSE) and the Wisconsin Card Sorting Test (WCST) in both groups were higher
than those before the treatment (P<0.05). After treatment, NE and 5-HT in both groups increased compared with
those before treatment (P<0.05). After treatment, NE in the observation group was higher than that in the control
group (P<0.05), while there was no statistically significant difference in 5-HT between the two groups (P>0.05).
After the treatment, the levels of IL-6 and TNF-a in both groups were lower than those before the treatment, and
the level of IL-10 was higher than that before the treatment (P<0.05). The incidence of adverse reactions in the
observation group was lower than that in the control group (P<0.05). Conclusion The efficacy of minapulam
and duloxetine in the treatment of depression is comparable. Both can improve the cognitive function of patients.

Minapulam has a significant anti-inflammatory effect and higher safety.
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Table 1. Comparison of general situations between two groups of patients

FEIE WA (n=60 ) XIREZH (n=58 ) e P
il (xxs, #) 47.13 £ 6.84 47.49 + 6.20 0.299 0.765
PES [n (%) ] 0.032 0.861
% 28 (46.67) 28 (48.28)
kS 32 (53.33) 30 (51.72)
kg (xxs, ™H) 731 +2.03 7.53+2.11 0.577 0.565
WSIRARIL [ (%) 0.014 0.905
[BY 46 (76.67) 45 (77.59)
FS 14 (23.33) 13 (22.41)
ZHEFR (x5, F) 12.35 +2.14 12.89 +2.60 1.234 0.220
B F 8 (13.33) 11 (18.97) 0.693 0.405
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FR2 WAEBRERTHRIEE 1 (%) ]
Table 2. Comparison of treatment effect between two groups of patients [1 (%)]

Il RIT AL Mg (n=60 ) XTHEZ (n=58 ) Ve P
T2 25 (41.67) 23 (39.66)

EEL3 30 (50.00) 28 (48.28)

TRk 5(8.33) 7 (12.07)

AR 55 (91.67) 51 (87.93) 0.451 0.502

*3 FWHABEEHAMDFCGHENLEE (X5, o)
Table 3. Comparison of HAMD and CGl scores between two groups of patients(x + s, points)

TR WL (n=60) XHEZH (n=58) t P
HAMD
TRITHT 21.35+4.37 20.57 +4.12 0.997 0.321
BITIE 10.94 +2.24 11.23 +2.35 0.686 0.494
CGl
TRITHT 4.37+0.70 435+0.72 0.153 0.879
SEVIRE] 2.86 +0.94" 3.06 + 0.56" 1.398 0.165

E: HRAGFATIE, ‘P<0.05,

F4 MABFNNINELE (X5, &)

Table 4. Comparison of cognitive function between two groups of patients (x + s, points)

Ei=t2D WAL (n=60 ) X REZH (n=58 ) t P
MMSE
TRYTHI 16.25 +2.39 16.12 +2.54 0.286 0.775
BITE 24.33 +3.54" 23.96 +3.07" 0.606 0.546
WCST
TRYTHI 5.61+0.74 5.37 +0.81 1.681 0.095
NEE AR Sl 10.39 + 1.25" 10.01 + 1.02" 1.806 0.074
E: HSRIABGITATI, “P<0.05,
2.5 &FFEIENE. 5-HTKFELE B X (P>005), 7 JE P4 1-6, TNF-o

BIFHI W4 NE, 5-HT KF & i & % H K B E TR AT, HOER ALK TiRIr 4l
(P>0.05) , 7G4 NE, 5-HT BIRI7 AT (P<0.05) ; IL-10 7KV 3% TRy AT, H
W (P<0.05) , HWEY NE B & & T L TR EEE (P<0.05) o EARILEE 6,
SR (P<0.05) , WP 5-HT 2515 2.7 ARREMEEE

FEX (P>005) o BAILE S, TP, SN RS A R i (I X
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*5 WABRENEFS-HTKFELLE (x+5 )
Table 5. Comparison of NE and 5-HT levels between two groups of patients (x + s)

Bzt WEE (n=60 ) X HEZH (n=58) t P
NE ( pg/mL )
biEpag:i] 85.58 +11.25 86.79 + 12.67 0.549 0.584
BITIE 146.58 + 27.96" 91.52 +21.03" 12.058 <0.001
5-HT ( ng/mL)
biEpag:i] 42.58 +7.06 43.79 +7.27 0917 0.361
BITIE 63.69 + 8.97" 64.33 £9.04" 0.386 0.700

E: B RAETATIER, P<0.05,
*6 MABEREREFILE (X5, pg/mL)
Table 6. Comparison of inflammatory factors between two groups of patients (x £+ s, pg/mL)

€1z WAL (n=60 ) XFHRZ (n=58) t P
1L-6
biepag:i] 10.36 + 1.39 10.57 + 1.62 0.757 0.451
BITIE 6.15+0.79" 737 +1.12° 6.856 <0.001
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Bzt WEEL (n=60 ) X HEZH (n=58) t P
1L-10
BT HI 105.33 + 12.76 104.37 + 12.35 0.415 0.679
BIT IR 150.43 +20.85" 135.47 + 18.33" 4.134 <0.001
TNF-a
biepag:i] 77.39 £ 8.42 77.59 +8.31 0.130 0.897
BITIE 54.39 + 6.42° 62.75 £7.13" 6.698 <0.001

E. SREMEITATE, ‘P<0.05,

R7 MABREATIRRELEE [0 (%) ]
Table 7. Comparison of adverse reactions between two groups of patients [ (%)]

AR LA (n=60 ) XFHRZL (n=58) X P

LTI 2(333) 5(8.62)

B 3 (5.00) 6 (10.34)

(A 2(333) 5(8.62)

mES 1(1.67) 2(345)

RN R RN R AR 8 (13.33) 18 (31.03) 5.379 0.020
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