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Study of efficacy of integrated traditional Chinese and western medicine nursing
on depression

Wei Hongmei Ye Junrong Dai Liandi Li Sijue Xiao Aixiang”
( Guangzhou Huiai Hospital The Affiliated Brain Hospital of Guangzhou Medical University Guangzhou 510370 China
" Corresponding author: Xiao Aixiang E —mail: 543061910@ gq. com)

[Abstract] Objective To evaluate the efficacy of integrated traditional Chinese and western medicine ( ITCWM) nursing on
depression  so as to explore the clinical effect of ITCWM nursing. Methods Total 71 patients with depression met diagnostic criteria
of International Classification of Diseases tenth edition ( ICD —10) from a tertiary psychiatric hospital during June 2017 to February
2018 were included in the study. They were randomly divided to the experimental group ( n =36) and the control group (n =35). On
the basis of antidepressant treatment the control group and experimental group were applied with routine nursing and ITCWM nursing
respectively. All patients were treated for four weeks. Hamilton Depression Scale —24 item ( HAMD —24)  Pittsburgh Sleep Quality
Index ( PSQI)  Short Form 36 Health Survey Questionnaire ( SF —36) and Morisky Medication Adherence Scale — 8 item ( MMAS - 8)
were applied to evaluate the efficacy before and after treatment. Results At the baseline there was no significant difference between
two groups in the scores of HAMD —24 PSQI SF —36 and MMAS -8 (all P >0.05) . After the treatment the scores of HAMD —24
and PSQI were lower and MMAS — 8 score was higher compared with the baseline the scores of HAMD - 24 and PSQI in the
experimental group were lower than those of the control group the score of MMAS — 8 in the experimental group were higher than
control group ( P <0.05 or 0.01) . After the treatment the total score of SF =36 and the factor score of general health perceptions
( GH) role limitations due to physical health ( RP) mental health ( MH) vitality ( VT) role limitations due to emotional problems
( RE) were higher than the baseline. And the total score of SF =36 the factor score of GH RP MH VT RE and social functioning
( SF) in the experimental group were higher than those of the control group (all P <0.05). Conclusion On the basis of drug
therapy both ITCWM nursing and routine nursing can improve the depressive symptom sleep quality quality of life and adherence of
treatment while the ITCWM nursing are more effective.

[Keywords] Depression; Integrated traditional Chinese and western medicine nursing; Effectiveness evaluation
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