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Effects of electric acupuncture combined with sertraline in the

treatment of post — traumatic stress disorder
ZHOU Ping ZHANG Yao TAN Qing —rong
Department of Psychiatry Xijing Hospital Fourth Military Medical University Xian 710032 China

[Abstract JObjective To observe the effects and safety of electric acupuncture combined with sertraline in the treatment of post
— traumatic stress disorder( PTSD) . Methods 50 patients with post — traumatic stress disorder were randomly divided into the com-
bined group and the control group. Patients in combined group were treated with sertraline and electric acupuncture ( 30 min/day
5 days per week) . Patients in control group were only treated with sertraline. Two groups were treated for 4 weeks. Before and after the
treatment the patients were tested by the PTSD Checklist ( PCL) and Hamilton Anxiety Scale ( HAMA) . Results After 4 weeks’
treatment the PCL total score reproduce scores avoidance scores hyperarousal scores and HAMA scores were lower than before
treatment in two groups and the differences were statistically significant( P <0.05) . The PCL total score reproduce scores hyperar—
ousal scores and HAMA scores of the combined group decreased more obviously than the control group and the difference was statisti—
cally significant ( P <0.05) . Conclusion Electric acupuncture combined with sertraline can increase the effect of treatment in repro—
duce hyperarousal and anxiety symptoms in PTSD.
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