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[ Abstract] Objective To investigate the improvement effect of the combination of duloxetine
and eszopiclone on sleep quality and quality of life in patients with depression complicated with
insomnia. Methods A retrospective analysis was conducted on patients with depression and insomnia
admitted to the Department of Psychosomatic Medicine of Lishui Second People's Hospital from
January 2023 to December 2024. Patients were divided into a control group (duloxetine treatment) and

a study group (duloxetine treatment combined with eszopiclone). The efficacy indicators of the patients
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were collected after 4 weeks of treatment, including clinical efficacy, sleep quality [Pittsburgh Sleep Quality Index
(PSQI)], quality of life [Global Quality of Life Questionnaire (GQOLI-74)], depression [Beck Depression Inventory
(BDI-II)] and adverse reactions. Results A total of 150 patients was enrolled, including 72 in the control group and
78 in the study group. The treatment efficacy rate was significantly higher in the study group than in the control group
(89.74% vs. 76.39%, P<0.05). After treatment, PSQI and BDI-II scores decreased in both groups, while GQOLI-74
scores increased (P<0.05). Furthermore, PSQI and BDI-II scores in the study group were lower than those in the
control group, while GQOLI-74 scores were higher (P<0.05). There was no statistically significant difference in the
incidence of adverse reactions between the two groups (P>0.05). Conclusion Duloxetine combined with eszopiclone
can significantly improve depression and insomnia symptoms, increase treatment efficacy, improve quality of life, and

have good safety in patients with depression and insomnia. .

[Keywords ] Duloxetine; Eszopiclone; Depression; Insomnia; Sleep quality

TVHRIE 2 LA O S AR A O IR Y 5
KRBT, AT F I s 2 B AR AT 5 1
A IHRIEAR , 177 e B B AN S 23 T 1 8 TR )
JRERRRE, 0T REE s e A 28k BT A E
g iR M HRTIG R 2 R R A 28 25 ek
FEMEAR, T HGE 5 - TR ( gamma—
aminobutyric acid, GABA ) P4l P+ 245 3
AR A B 22 R GE A T A B IR VE T, K
Wi AT RES | R MR R T ReRiE P, Atk
VE v REAE B AR R A LR AR 25, A
I VRS GABA SZARMCERENRSS 1, 1B
VEVTHE N 572 {0z ( 5-hydroxytryptamine, 5-HT )
FZEHFE FREZE (norepinephrine, NE ) FEEHN
TR, ARV 1 R R A ] P o R AR AT IR BA
IRFFFRC T VARIE & O BIRAE AR 11 B 5 7 I
PR A3k, 24 20%~50% 1) % IR SR H A7 AE T
HRAEAR P, T DR S AR AE & 5 S-HT %5 B2
MR TINRESR N, R N(E 1408 57w Bk 22
IRPERESRAT, T3k 6356 o 7R N\ A4 v 38 ) 45 e
o e SR S A P T, SIS A Tl e PR 2 i
JoT R AT T SO B PRI s L T ISR SR
i (e YO SEE R ) X (1F
SN, JUHGERMEERIE ) B9 D RE S
e Ty Hh Bt B e A B 4 R4 (e B2 82 B T oy
), HAEPHRRENR S Shid B, SECRIKR, [FE
RIRFE SRR G E 2T
REIFIRIHMAAEIR , TEBOSHAEIR "o I RAFSE
20 R IMARAE & T R IR T RIS T IR
W&, Hrh A YNAYT AR R, (BT DI 24 1 e 4
A AR Z | MRS RS 2Pk A
FE IR,

25 4 5 T RT ik 22 80 05 P TR ML T
AR A2 BEAER, HBLA 58 6 A H
BT AT AE A 25 G E— N 40 W0 J2 1T B4 BIR R) 6 P v G
WAWIGE . AW S LETEAL BV PE T & 45 A T
i BT ARE Fo 5 R AR o 5 . AT R A A 3 o
A HGERCR, DAY A LB RIS R A
PRULSE LG UE AR
1 #EREFE
1.1 HRMHR

]t A 2023 4 1 H & 2024 4F 12 A K
28 N R B B B B5 2 BHICR A ARIE & 9T 2%
MR I R B E . AFRIE: O S (fHEE
ST RFEAAIE IR RI2TA T R ) P Al
WibRE; QG Sclk U RIS WibR v 1E
A7 MERAL RS, ABEKRME (G 30 min)
RRSR SRR (=2 %) , i H AR s X LA
IAME, BERZE/D KA 3N, FFgeitiE 3 4
AV L, HEPESF ., EEhdaeie i P O
=18 %; @Hm#H Adwr (6 ~HW) Kzt
MXRZaY7; OEmaERe, o™ E KRG
(FAEMT R ) |, IRITHT)G AR R e 8. HE
Brprife: O/ I AR ORI 29ESE) |
MRS FLI Lot 5 OFFTERs B ERRIR s (5
HATIZEALE ) 5 @B, AR %
2K TS TN RSB BE A AR TR B St ofi [ 13
A B 2025 BFES (002) 5 1.

1.2 HEAEHE

FEARA

(200D =D)AL+ /¢ + Zp/pr(L —p0) ¥ P21 — p)/e]
(r1— 102)2

https://yxqy.whuznhmedj.com



ZHEEE 2025 £ 9 HE 29 55 9 HA

it 5% 41 P,=0.90, X} f& 41 P,=0.65, P= (P+
P,) /2=0.775, K % /K #E «=0.05, B=0.10,
Z,,=1.96, Z,=1282, c=1, LI FREAECN 58 4,
B IRZEE LAY K 10%, N RREA
K =64 1),

1.3 BT FIE

WRYEIEIT I B T IR (IS VETTIRYT)
FIBFFEA] (IS POV A VE S BEIRYT ) o« M
B FE B EIOENGYY AR, #EIR T
AHEE) A EE CUEERS) .

X HE LU $2 57 BRI VTR YT, HAR . B
T C By B2 pa il 25 A BRA A, BAS
20 mg, 5. €0342024043) ¥4k 7 = N
30~60 mg/d, FRDEIKEMR, JEEARYEEET
it A2 P A 17 7 T AR R R . AP LA R
JPRON R, RHR . FABAE IR AR W 8 22 fi HL B 3
M2 B4, R4 bE 2~4 JAHEHN 30 mg, &K
AN 120 meg/d.

AFF 5% 40 R B 385 VU VT W6 A A5 2 VG e B iR
J7o FEVEPUTT IR 7 X S X R AR R . A7 44Dt
ke (VLI REI1an s 25 A R T, FiAS
3 mg, L5 202412052) WILAFIE A 1 mg, HE
AT 30 min B KE R, J5 SRR CE R 32 1
R RS o4 52 17 00 R A 0 . A WD UR R BT S
S, BREAEAE AR R XE s R ) e, HOG W
FEARBRN, AIALE 3~5 d JEPE#EH 2 2 me/d,
LA TN AT L 2 3 mg/d, e K FI R AN
3 mg/d. FRFEIREA e 0Lkt G i i B AR 4 95 3l (Rl
FLzahaE ), R EIRIRE . PAIRITIT R
4,

1.4 WMEFEHR
1.40  IpARE L

fEHI DL ZE R 3% ( Beck depression inventory
I, BDI-ID) "3 50 PF M R AR L, 5%
21 KH, K%H 0~3 4, wRTE 0~63 41,
oy, B TARER ™
142 BRRE

{657 FH DT 2% % i B 5T £ 45 £ ( Pittsburgh sleep
quality index, PSQI) " JIlHr & U REAR R &, &=
FAFTME 0~21 43, AR, BEAR T &
2
1.4.3 & RI7 3K

MG IA Y7 B I 5 4 BDI-T 4543 A1 b B 175 1

https://yxqy.whuznhmedj.com

1525

A I R Y7 2™ O M. B34 BDI-I I 4
FEAR = 80%, HEAR YK 1F %, £ ] A A i () 8
o 6h, BEKIIKE; QW B#F BDI-I T
53 BEAR 50%~79% , B AR VR JEE 12 7, B IR 15) [
Wit 3h; @B BH BDI-I PF5 FEAK
25%~49% , R MRAE R A BT b e, B B A (] 3
ZAH/DF 3 h; @ITERL: B BDI-IL 4 B IK
<25%, & BRFNPPARAE PR TC Bt e AR 5 A T
H, AR (%) = (CED + B+ AR /A
B x 100% .
144 AFR=E

fifi FH A= 05 ot 6 25 5 VP 7] =74 ( generic
quality of life inventory—74, GQOLI-74 ) " P¥Af
FIRITHTIE W AE TG it BEER 4 AR [ A3 )
A (20N 4H)  DHEDRRY (18 40%H) . @
TS (16 M4H ) Airta R (201046H ) |,
L7458, BSEEESS IR E S, P
SV 0~100 43, 1535380, XA T T i AT
1.45 RRR W

10 B IR R RN 58 BRI 5 AR R
NSk Wikt | RBEEESGAR | ORI )
FAHREDL
1.5 SFit=oh

fdfi FH SPSS 22.0 X B #E AT g it b, A5 &
IESA R RPORME Y + s R, A0 LEAT
ISR ¢ ke, [WALVE YT A S H R BT ¢
Ko, THECERILL n (%) %k, 4L iR
KHKL . Pl P<0.05 HESAGIT2FE L,

2 #HR

21 —H|EN

AW ALY A 150 BIPPABAE & I R MR R,
HAtrgrdl 78 9, XFHRLL 72 19, POZH B EAEARRS |
PRSI RETREL. R ISR . HE TR
A 7 e 2 e gt #2225 (P>0.05) .
AR 1,
2.2 MEIRSINERER

IGYT G 2 41 /855 PSQL Al BDI-II 1543 Y 8836
JPHT R I, B PS84 PSQI Al BDI-II 1543 2% T

SHRZH (P<0.05) , HAKWLZ 2,
2.3 BITHR
WS IR T A BCR & T X IR 2H (189.74% vs.

76.39%, P<0.05) , EAKILZ 3,



1526 Frontiers in Pharmaceutical Sciences, Sep. 2025, Vol. 29, No.9
FR1 HHEBE-REREE
Table 1. Comparison of general information of the two groups of patients
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Table 2. Scores of BDI-Il and PSQI in two groups of patients (x + s, points)
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Table 3. Comparison of clinical efficacy between two groups of patients with depression with comorbid insomnia [ (%)]
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Table 4. Comparison of GQOLI-74 scores between the two groups (x + s, points)
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Table 5. Comparison of incidence rates of adverse reactions between the two groups [n (%)]
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