HHE 2018E R AES0EE 28
JOURNAL OF NEW CHINESE MEDICINE December 2018 Vol.50 No.12 <191«

I HNBRIF I BRI 2 SSRI S 596 NS 5
Rigik, THZ, &F, THR, K%K

IFMERMXEMERRER, INTEZER, % I M 510370

EZE] BHE: WLERAY AT R4 R 2 Ak 0 S-AR R BB H A (SSRD 2K 25478 57 W AR 69 16 SR 7 K Am &k,
i AN 82 B AP ARIENT AARLES ARG APIE B F, FAMS Ky G yT At AL 41 B, 2 L0360 SSRI KR Ip ARG8T, 69T
0 m R RAPSRIT kAR, 2AHBT 6 Bl R THFMALTE 1. 2. 4, 6 ARA 24 ARE RMIpARE & (HAMD) =
Asberg KATAPAR A & BB # & (SERS) #F & BHe9pamkfe M 2tk R, 857 6 BJS, WSAMFRTBM, 27K
Gt FEL (P<0.05), %97 18, &7 HAMD #5808 57 i Ak, ZRFAKTFEL (P<0.01), SBUEITHGEITF0 LK
HEER (P>0.05); %572, 4, 6 B, 24 HAMD #5394 T 7781, 2 ALTFEL (P<0.05); %718, 6 A, %7
20 HAMD #5394 T 3T /B 4L, ZFHARTFEL (P<0.05) ., %57 | AJE, 477408 SERS -5 ¥ T xR, 2739 A %t
FEL (P<00D) ., % mRAAPFAT 4k 24 SSRI £ 25408 77 3 ARSI AR S MAR G AV IE AL B4R 2 16 R G B 5, A&
FpARIEAR, FFHIR Y T BRI, A —FPa AR s T

[REER] pAfsm; IFAARGIE; WAMGAYIE; 40h]; BAYEAT %, S4FK 5S-RE R AERIPH A (SSRD ; RE RBIpALE
% (HAMD) ; #udpAk# &) B 5% % (SERS)

[FESZES] R749.4; R246.6 [EttrEmE] A [XEHE] 0256-7415 (2018) 12-0191-03

DOI: 10.13457/j.cnki.jncm.2018.12.057

Clinical Study on Acupuncture in Method of Regulating Mentality and Smoothing Liver
Combined with SSRI Medications for Depression
CAI Junvi, DING Guo’an, HOU Le, TONG Zishun, XU Yan

Abstract: Objective: To observe the clinical effect and safety of acupuncture in method of regulating mentality and
smoothing liver combined with selective serotonin reuptake inhibitors(SSRI) medications for depression. Methods: Selected 82
cases of patients with depression together with liver gi stagnation syndrome or depression debilitating mentality syndrome,
and divided them into the treatment group and the control group randomly, 41 cases in each group. Both groups received
SSRI medications, while the treatment group additionally received acupuncture in method of regulating mentality and
smoothing liver. The treatment for both groups lasted for 6 weeks. Before treatment and in the 1%, 2™, 4" and 6" week after
treatment, evaluated the status of depression in patients and safety via 24—item Hamilton depression scale (HAMD) and
Asberg side—effect rating scale(SERS). Results: After treatment for 6 weeks, the clinical effect in the treatment group was
better than that in the control group, difference being significant(P < 0.05). In the 1 week of treatment, scores of HAMD in
the treatment group were lower than those before treatment, difference being significant (P < 0.01), and there was no
significant difference being found in the control group before and after treatment(P > 0.05). In the 2™, 4" and 6" week of
treatment, scores of HAMD in both groups were lower than those before treatment, differences being significant(P < 0.05).
In the 1%t and 6" week of treatment, scores of HAMD in the treatment group were lower than those in the control group,
differences being significant(P < 0.05). After treatment for 1 week, scores of SERS in the treatment group were all lower than
those in the control group, differences being significant(P < 0.01). Conclusion: The application of acupuncture in method of
regulating mentality and smoothing liver combined with SSRI medications for depression with liver gi stagnation syndrome or
depression debilitating mentality syndrome can improve the clinical cure rate, improve the symptoms of depression and
reduce the side effects of medications, which is a safe and effective therapeutic method.
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