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Efficiency of sertraline in elderly benign prostatic hyperplasia patients with
depression
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[ Abstract] Objective To determine the curative effects of sertraline in the treatment of the elderly benign prostatic hyperplasia(BPH)
patients with depression and its influence on patients’ quality of life. Methods Totally 118 elderly BPH patients with depression admitted
to our department from January 2011 to May 2012 were enrolled in this study, and randomly assigned into treatment group(n = 60) and
control group(n = 58). All patients were treated with conventional drugs for BPH, while those from treatment group were additionally treated
with sertraline for 12 weeks. All patients were evaluated with Hamilton Depression Rating Scale(HAMD-17), and Hamilton Anxiety
Scale(HAMA) and Treatment Emergent Symptom Scale(TESS) before treatment and at the ends of 2, 4, 8, and 12 weeks after treatment, and
at the same time with Generic Quality of Life Inventory(GQOLI-74) before treatment and at the ends of 12 weeks treatment. Results ~ After
12 weeks treatment, great improvement was achieved in treatment group in their depressive and anxious symptoms(P < 0.01). And they also
had higherscores in physical health, mental health and social function in quality of life than those before treatment and those in the control
gourp(P < 0.05, P < 0.01). Conclusion  Sertraline has significant effectiveness in the treatment of the elderly BPH patients with depression,
and also significantly improves their quality of life.
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Tablel Comparison of HAMD-17 and HAMA scales between
two groups, and before and after treatment in the same group

(x=s)
. Treatment group Control group
Scale Time (n = 60) (n = 58)
HAMD-17  Before 28.92 +9.76 29.00 +10.33
treatment
2 weeks after  21.04+8.82"  26.71+9.69
treatment
4 weeks after 1870 + 9.35"% 25.81 +9.82
treatment
8 weeks after  13.40 +5.35™% 23.73+9.14
treatment
12 weeks after 956 +3.58™ 20.20 +8.36"
treatment
HAMA Before 23.13 +4.52 23.32 + 4.63
treatment
2 weeks after  20.19 + 4.64 22.14 + 4.26
treatment
4 weeks after  13.68+3.73"  20.28 +3.29
treatment
8 weeks after 11,70 +4.23"% 18.20 +3.84"
treatment
12 weeks after  10.20 +3.14™ 17.30 +3.75"
treatment
HAMD-17: Hamilton Depression Rating Scale; HAMA:

Hamiltom Anxiety Scale. Compared with before treatment in the
same group, P < 0.05, “P < 0.01; compared with control group,

*P < 0.05, *P < 0.01

22 %I TR B 4% 5T 37 )6 GQOLI-74%

2T

M2 GQOLI-7T4M 4N HEFEAT Sy 45 43 i, 1R
ST B FRTT IS ARG B | O B Sk 23 D) Y
PEA B B FIAYFET (P <0.05, P<0.01) , WA
H AN R AEIRYT A A W AR, (B A
FEEAH BN (P>0.05) . 7EGI7E, SX R
A, IRIT AL A O PR R A S DI RE A4 T i
FERTHRRZH (P<0.05, P<0.01) . E£HI& G
I7 16t A R D PR AR R S A S ThfE
23 HBHRBRAE

TR W] AR IR 5 MR B 32 R R RO
G (Af) T (3f1) L RER (1)) | FEHE
(16]) , FEERR, R, HTFHH NIERTH
&Ko RAWE YA A RN .

3 i i

IS8 T ) s A 2 A BRAR . B R S A BR U8
R ERER B , &P L AR B e,
R PR BRSO BRSO S8
AR FIEE GG, IR IR F A s R



B FLRERRAE 2013F 105288 51245 51083 Chin J Mult Organ Dis Elderly, Vol.12, No.10, Oct 28, 2013 - 743 -

2 ATHSWRERREHEETEIFEGQOLI-TAES T
Table 2 Comparison of GQOLI-74 scales between two groups,
before and after treatment in the same group (x +s)

Treatment group Control group

Item Time (n=60) (n=58)
Physical Before 47.65 + 8.92 48.49 +9.43
health treatment
12 weeks after 36.50 +10.28"  37.00 +11.38"
treatment
Mental Before 58.53+9.24 57.84 +9.76
health treatment
12 weeks after 40.26 + 7.83"" 5517 +8.85
treatment
Social Before 53.47 +7.37 54.23 +7.92
function treatment
12 weeks after 42.16 +8.25™ 51.59+7.64
treatment
Material Before 22.85+9.27 21.90 +10.26
life treatment
12 weeks after 23.14 +9.86 23.70 +11.28
treatment

GQOLI-74: Generic Quality of Life Inventory. Compared with
before treatment in the same group, "P < 0.05, “P < 0.01; compared

with control group, *P < 0.05, *P < 0.01
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