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Synergistic effect of exercise on patients with depressive disorder
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[ Abstract] Objective To explore the synergistic effect of exercise on the treatment of depression disorder and explore the new
direction of anti — depression treatment. Methods Sixty consecutive patients diagnosed with depressive disorder based on International
Classification of Diseases, tenth edition (ICD —10) were enrolled in the study. WeChat was used to supervise the exercise and follow
up for 6 weeks. According to whether the exercise was up to the standard or not, 60 patients were divided into the exercise group
(n=35) and the control group (n =25). At the baseline and after intervention for 6 weeks, Hamilton Depression Scale — 17 item
(HAMD - 17), Hamilton Anxiety Scale (HAMA), Self — Esteem Scale (SES) and General Self — Efficacy Scale ( GSES) were
adopted to assess the two groups. Results After the intervention for 6 weeks, there was a statistically significant difference in HAMA
scores between the exercise group and the control group (1= —6.40, P =0.040). The difference of HAMD — 17 scores of the two
groups was not statistically significant (¢ = —0.34, P =0.720). The proportion of those whose HAMD — 17 and HAMA scores
reduction rates were above 25% of the exercise group was higher than those of the control group (y* =5.93, 6.25, all P <0.05). The
difference of GSES scores between the two groups was statistically significant (F =0.52, P=0.001). The difference in waist circum-
ference between the two groups was statistically significant (F =8.22, P =0.006). Conclusion Regular exercise might be associated
with facilitated medical management of depressive disorder in terms of improving depression, anxiety symptoms and self — efficacy.
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