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Clinical Evaluation of Warm — Dredging Acupuncture Combined with

Mirtazapine in the Treatment of Refractory Depression
ZHU Fengying, NIU Mengdi, MA Yan, DU Xinru, SUN Lingzhi
( Hengshui Municipal Psychiatric Hospital, Hengshui, Hebei, China  053000)

Abstract: Objective To investigate the clinical efficacy of warm — dredging acupuncture combined with mirtazapine in the treatment of
refractory depression. Methods A total of 104 patients with refractory depression admitted to our hospital from March 2018 to February
2020 were selected and divided into the observation group and the control group according to the random number table method,52 cases
in each group. The patients in the two groups were treated with Mirtazapine Tablets,on this basis,the patients in the observation group
were treated with warm — dredging acupuncture. Results The total effective rate of the observation group was 88.46% ,which was sig-
nificantly higher than 71.15% of the control group( P < 0.05). After treatment, the traditional Chinese medicine(TCM) syndrome
scores , the levels of cortisol(COR), triiodothyronine(T;) and adrenocorticotropic hormone(ACTH) in the observation group were signifi-
cantly lower than those in the control group( P < 0.05),and the scores of cognitive function screening scale(CASI) in the observation
group were significantly higher than those in the control group( P < 0.05). The incidence of adverse reactions in the observation group
was similar to that in the control group(15.38% vs.9.62% , P > 0.05). Conclusion Warm — dredging acupuncture combined with
mirtazapine in the treatment of refractory depression can improve the TCM symptoms, cognitive function and neuroendocrine — related

indexes of patients.
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Tab.1 Comparison of the patients’ general data between the two

groups(n =52)

. PF] _%‘é _a%%z &5t (61)
(B/%,4) (X+5,%) (X25,%) HhE S0 Fkhi

WRM  28/24 48111278 8.11+£3.04 10 7 9

HEBA 23/29  49.89£12.12 8.92£3.39 8 10 7

Y/ 0.962 0.728 1.282 0.982

PiA 0.327 0. 468 0.202 0.612
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Tab.2 Comparison of clinical efficacy between the two groups
[case(% ), n =52]

205 2 A %4 BA A
2)INHITNGE , R A FI DD RE O A i 36 (CASD WAL , 046w 25(48.08)  21(40.38) 6(11.54)  46(88.46)
HEJ eI aeie )y B4R mYE GEFRA IS5 sma 20088.46)  17(32.69)  15(28.85)  37(71.75)
D7, BRI 4 10 43, 1% 0 m R D Re ek F . MR 4.833
3) PN A SEAE bR, 0 TR TR E R e s PE 0.028
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Tab.3 Comparison of TCM syndrome scores between the two groups()? + s, point, n =52)

i il %R ¥ L3S

%97 I )E %97 B E BT BTG %97 A %976
AL 4.89+1.02  1.02+0.37° 4.78+1.23 1.22£0.45°  4.96+1.03  1.18+0.45° 4.78+1.22  0.92+0.39"
w84 4.96+1.04 1.47:0.48°  4.85:1.19 1.68+0.56° 5.05£0.89  1.58+0.52° 4.88=1.19  1.35+0.45"
it 0.347 5.354 0.295 4.617 0.477 4.194 0.423 5.207
Pt 0.730 0. 000 0.769 0. 000 0.635 0. 000 0.673 0. 000

E B RME AT, P<0.05. 4 4. 45 R,

Note: Compared with those before treatment, * P < 0. 05, as well as Tab. 4 and Tab. 5.
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Tab.4 Comparison of cognitive function scores between the two groups()? + §,point, n =52)
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Tab.5 Comparison of neuroendocrine —related indexes between the

two groups(X s, n=52)

Corl umol /1) Ti(ng/L)
B B B il
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B WA
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A
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P 0505 0.000 0.339 0.000 0.427 0.000
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(%), n =52]

@mAH BooRek R 2 JWLi5 At
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