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The Effect of Mirtazapine on Chemotherapy-related Anxiety and

Depression in Patients with Colorectal Cancer After Surgery

SHEN Jun-jun,PAN Yue-fen, LU Zhen-chan
(Huzhou Central Hospital ,Huzhou 313000, China)

Abstract: [Purpose ] To investigate the effect of mirtazapine on chemotherapy-related anxiety, de-
pression and chemotherapy side effects in patients with colorectal cancer after surgery. [Methods] Fifty-
six colorectal cancer patients with chemotherapy-related anxiety and (or) depression screened by the
Hamilton Depression Scale (HAMD) and Hamilton Anxiety ScaleHAMA) were randomly divided into
mirtazapine group and control group. The influences of mirtazapine on chemotherapy-related anxiety,
depression and chemotherapy side effects were observed. [Results | The HAMD and HAMA scores in
mirtazapine group after 2,4 and 8 weeks of chemotherapy were significantly lower than those before
chemotherapy (P<0.05),and lower than those in control group (P<0.01). Nausea,vomiting and insomnia
decreased obviously in mirtazapine group (P<0.05). However,mirtazapine didn’t worsen other side ef-
fects,such as bone marrow suppression,liver and kidney dysfunction and neurological toxicity (P>
0.05). [Conclusion] Mirtazapine can lighten the chemotherapy-related anxiety and depression,im-
prove the quality of life and reduce the occurrence of chemotherapy side effects.

Subject words: mirtazapine; colorectal neoplasms; anxiety; depression; drug therapy
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