J Med Res,Jan 2018 ,Vol. 47 No. 1

scopic submucosal dissection for superficial esophageal neoplasms: a

Endoscopy, 2015, 47(9) :

W BT AR IE 2 5 R 0 8 B A Y SR R, OF
AP BEA 5 o B A ] 2 1k — 221297 T & .

L bRk, WBEIR T 18 B LR SO TR A2 A9 9A
NSV EC B R VA R S QDR P gy R (N )1
KRB S ARG A —E 257, 2R ESFEANIARE 3
o R 20 ) A5 T B T R B B T e 0 T R A
R T 2 A S0 08 4 O BB AT B IR T, T R A
BEA R I B E 2 — IR

£ % 3Lk
1 PR BR R A N B 4 £, oI A D R 0 B M 2

Lo oI U EO RO 25 KBS TR 4 A AR L (2014 4F b

50 I hE S PR R, 2015,4:220 - 240
2 Stewart BW, Wild CP. World Cancer Report 2014[ M ]. Lyon: Inter-

multicenter retrospective cohort study[ J].
775 -783

7RO bR AR MRS RO R B ST S AR A A,

2004, 19(2) :91 - 94

FS, AP ) AE . B RN AR R B 0 A B P B A

TRBEARFREERFLT]. hEEMAN B A& ,2015,32(7) :

432 - 434

9 UMM, ER, BB BB R Lk R AR B D) BR R AT
JE LA R X LR [T]. A AR E Ak B 2k ik, 2010,27 (9) .
465 —468

10 08, FEE BRI, 5. WEL T FIR T R B ARRIT 69 il 4
R R AT A N R G B AT (T]. b E N B 2R AR,
2016,22(8) :90 —93

11 5kA, B, EH, %, AR R B S REON b
TRAENGRIET RMEARGHIEARG R HEESH[I]. hie
AN 25, 2016, 33(6) :357 -361

120 R, /S, Bk %, HEEa e g fum ARy b
MAELT]. fRAZEBE A B4, 2014, 35(5) :427 -429

13 Fr 3%, 5k IEL IR TTOL, 5. NBE R0 IE T B R T B s &

%

national Agency for Research on Cancer, 2014 374 - 382

3 Hamilton SR, Aaltonen LA. Pathology and genetics of tumours of the
digestive system[ M]. Lyon: IARC Press, 2000 1

4 Wang Z, Lu H, Wu L, et al. Long — term outcomes of endoscopic
multiband mucosectomy for early esophageal squamous cell neoplasia:

a retrospective, single — center study[ J]. Gastrointest Endosc, 2016,

84(6) :893 -899
Van Vilsteren FG, Pouw RE, Seewald S, et al. Stepwise radical en-
doscopic resection versus radiofrequency ablation for Barrett's oesopha-

gus with high - grade dysplasia or early cancer: A multicentre random-

TR AS [ T]. ZRER R %40 ,2016,51 (1) : 137 - 139
XUMSZE, 55 58, F I, 5. BT AR T R R B ARG T Lk
TR GO b R NI AR R R B A b [T ). E B s
R 2 44 75,2015 ,24 (12) « 1433 - 1436

(ks H 31 :2017 — 04 - 06)

. . ) . ~773
ised trial[ J]. Gut, 2011, 60(6) : 765 - 77 Rl F 81 :2017 —05 —02)

6  Tsujii Y, Nishida T, Nishiyama O, et al. Clinical outcomes of endo-

B0 T B A T B 2 3 0 1B 1 S O B S I PR 3R

AATE TRAF ARmRML KR 4E

B OE OB N RIS TR 22T 0 K R S B I RIT . TTE KA R B A 0 B K R Sk
L WRRHE R 300 19 3% , BEHLE 1940 R4 7 40 R ECE + 9K 22 21) A0S IR 2H 1 (B ok B bkl ) ok B4 2 (PG Bk 22 ) | O b 47
W HL BT BB BE S I 3 LR F AT AT JE CIRIT AT, IAYTJG 4.8 V12 J8 ) (R 5 BE L & 1 U8, & A I 1) B T80 05 4 1
(HAMA) U 040 - 6 (HAMD ) 245 Rl JR A HITA B 26 (MOCA ) (DG 5 #3% B IS S 5k 45 $0 5k 3% (PSQI) (TESS 7R BL i i 1k 3 %%
TEbr. BRI A5 0 R LR T R A, A TR U b , R ] S 46 48, HAMA (HAMD PSQI 4 % ¥ 43
W (P <0.05) , MOCA H FiF40 A I 7H i (P <0.05) o VAT 415 068 I8 21 3 7 %0 S 4 ot 26 FF il A% K T 38 i (P < 0. 05 ) 367
2L i FF 1) 75 Ak P i 135 A K T IR (P < 0.05)  TESS FF 0 HIMTEAIR (P <0.05) o 25 /It B 60 196 4 P IO 2 736 07 1
P B K AR SR RO 3 A, R R T IR 4 R MR B AR D T P kR, LA AR B e A (LA I R P
JAE A

iR PIEkE

hmESKS  R74

BURCE 1B Sk

XERERIRAS A DOI 10.11969/j. issn. 1673-548X.2018.01. 037

Olanzapine Combined with Citalopram in the Treatment of Chronic Tension — headache. Du Yanjun,Xing Shuping,Du Xiaofan et al.

YE# BAL:261000  HEds B2 24 Be (FEAT ARSI ) 5261021 b A IR BE Be (TR EFF 5k Z 41 )
AR H IR Wt AR W, B, AR BRI, B {5 4 : aljuanzhang@ aliyun. com

. 148 -



o 2y U Il 5 St ° ln E °
B2 st 201841 A 54748 511 [

Weifang Medical University, Shandong 261000 ,China

Abstract Objective To investigate the clinical efficacy of low — dose olanzapine combined with citalopram in the treatment of chro-
nic tension headache. Methods A total of 300 patients with chronic tension headache were enrolled in the study. They were randomly di-
vided into three groups: the treatment group (olanzapine combined with citalopram group) and the control group 1 (amitriptyline group) ,
the control group 2 ( citalopram group) , and the scores of pain, seizure frequency, attack time Hamilton Anxiety Scale (HAMA ) , Hamil-
ton Depression Scale (HAMD) , Montreal Cognitive Assessment Scale (MOCA ) , Pittsburgh Sleep Quality Index (PSQI) , TESS and other
indicators were measured and compared with those of the three group before and after the treatment ( before treatment, 4 weeks, 8 weeks
and 12 weeks after treatment). Results Compared with the control group, the pain of the treatment group was significantly alleviated,
the number of episodes decreased significantly, the duration was significantly shortened, HAMA, HAMD, PSQI(P <0.05), and the MO-
CA score was significantly higher (P <0.05). The therapeutic effect of the treatment group and the control group all increased with the
time (P <0.05), and the time of the treatment group was significantly larger than that of the control group (P <0.05). TESS score was
lower (P <0.05). Conclusion Low — dose olanzapine combined with citalopram is effective in the treatment of chronic tension - type

headache. It is an effective treatment for patients with anxiety, depression, sleep and cognitive improvement and it is low incidence of ad-

verse reaction. So it is worthy of clinic application.
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