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Clinical Observation of Fuzi Xiaoyao San Combined with Acupuncture in Treating MDD

patients with Syndrome of Liver-Qi Stagnation
LIAN Zhuo

Abstract: Objective: To observe the clinical effect of Fuzi Xiaoyao san combined with acupuncture in treating major
depressive disorder (MDD) with syndrome of liver—qi stagnation. Methods: Selected 96 cases of patients with syndrome of
liver—qgi stagnation in our hospital, and divided them into the observation group and the control group according to their order of
hospitalization, 48 cases in each group. The observation group was given therapy of Fuzi Xiaoyao san combined with
acupuncture, while the control group was given therapy of western medicine. Observed change of Hamilton depressive scale
(HAMD) score and content of serum 5-hydroxytryptamine (5—HT) of the two groups before and after treatment, evaluated
curative effect of patients and recorded incidence of adverse reaction. Results: After two weeks, four weeks and six weeks of
treatment, HAMD scores of the two groups were lower than those before treatment (P <0.05), and the decrease in the
observation group was more significant(P < 0.05). After treatment, 5—HT content of the two groups were higher than that before
treatment, and the increase in the observation group was more significant (P < 0.01). The total clinical effective rate was 89.58%
in the observation group and 66.67% in the control group, the difference being significant (P <0.05). The incidence of adverse
reaction was 8.33% in the observation group and 27.08% in the control group, the difference being significant (P <0.05).
Conclusion: Fuzi Xiaoyao san combined with acupuncture has better efficacy than western medicine in treating MDD with
syndrome of liver—gi stagnation, which can relive depression, improve content of serum 5—HT, and has less adverse reaction.
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