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(ZWEIN 2 B 720 MLBECIE, ATPERPAIONS T8 Z HOTTIS DRIk & AR L 72, SRR
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#® ¢ 1 PPS OADMEEM S & UIBOEEEDEY
HEURER M1 M2 PX

SR B L 7 1,024 5 (B2 05 5, 905 fi (n=249)  (n=255)  (n=253)
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(M1 ¥ 249 {5, M2 Bf 255 f5il. PX B¥ 253 ffil) T& >
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i, M2 854 5. PXBESS ) Th -7z FEvhul
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AOBRETENS KRUBEBOR
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THI DEZRHLTH 5T, K >WikkE i
—ITEY—F]»60%%#Z T\7:, Baseline ®
HAM-D 5 K U' MADRS A3t X2 732 h Fhfy 22
RBXUR29 8 Th -7, BREIKIHIZITHSE
IZaHmL T,
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HAM-D &5t X D7 D252

Baseline A & 13 %)M GFAff 4% T 1§ £ T HAM-D
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237 EEIIIRT, WThOMTY HAM-D
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AREE 2 (0.8%) 2 (0.8%) 3 (1.2%)
HHEEBOSH

L 235 (94.4%) 242 (94.9%) 241 (95.3%)

&) 14 {5.6%) 13 (5.1%) 12 (4.7%)
SHNIEY— R 3FIARNL > DOEOER

Tl 193 (77.5%) 190 (74.5%) 193 (76.3%)

Hh) 56 (22.5%) 65 (25.5%) 60 (23.7%)
DSM-IV-TR 4%

B—TIEV-F 154 (61.8%) 158 (62.0%) 159 (62.8%)

R 95 (38.2%) 97 (38.0%) 94 (37.2%)
EIff8$D HAM-D X2 7

TIMEHIRERE 22134 223+£35 22132

B 18-35 18-36 18-33
ZIft850 MADRS 227

FIEHIEERE 2900+59 292+60 287=+60

il 11-48 12-52 11-48
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?D HAM-D &t 2 2 7 0% b E (Fafif + FEdEfRE )
2ZhFh—129+58, —128+6.1. —13.1 %
62THD. MIEf&E PX B KU M2BEE PX #ED
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Hot, MR XU M2 & PX BEDZDOEH LR
AIEHMRFIE 2.0 2 FEID., FASTE Ml #Fb &
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F 2 TEFEREOHRER

&M D HAM-D Kb ¥, HAM-D TR E E &L U
MADRS A#t 2 a 7 DE{LREZ &5 IZZh T h D&}
fli % Bl O #F 2 % Table 31279, M1, M2 &
BLUPXHORIDER. ZhZh 67.1%. 67.1%.
67.6%. FLIRFIL46.2%. 41.6%. 43.9% TH - 7=,
MADRS &t 2 2 7 D%t & (FifE £ FiEREE)
& M1 — 16.7 + 8.6. M2 #f — 16.6 £ 8.4. PX ¥

#£ 3 HIRAY 4 FHEHEE OFER

HAM-D &8tXa7 M1 M2 PX
(n=249) (n=255) (n=253)
Baseline ® 221 +34 223+35 221 +32
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PXBLD#E 0.1[-1.1,1.3]° 03[-09,15]"
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—171+ 87 THh o7 WTFIOFHMEETE M1
HEPXBELUM2HFL PXBIZERITIFED LD
Aot 7, MIEEE M2 BRHZE XREEDSh
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69.3% (208 51 /300 ) 1= FEBMAEDH 6N, M2 B
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