YIS R DA 2023 4256 36 55 53 http: //www. psychjm. net. cn

JEC U {1 I A 8T AR IR 8 169y THRIE T 8OR
B A D4R S PR 55 M

AR A I L R A e g
(1. B & BEFRess —MUBEERE R 1% 453002;
2. KIEBERIRS: LT RiE 116044;
3. WS BB T T ESS A IR R TG R BT S 453002
SRETEE I E , E-mail : yangshch2000@163. com)

(WE] BF  IWHE e R BUREAAERE MY B RS, ™ 550 835 F 58 1A 06 B, 25 4k 2l SR B R i 4
EARVE 245 Th BTN AB 24597 R D), A B — P X S AR RE TR 2o AH 6T Ry BR , L EG6 FHT 7 R A 245 AT R3S A RSB o v i 24
56254 PR A R AR BIAR AR AL ROR , P 2 e et . BRY BRI TT I A 67 IR AR I 4 36 7 A ABIE B
SR | F AR PG VT IR A B IR A e 20 5 SR P 3P VT AT R 28 A DA BN FE 3 0 3788 S PR B i 1 22 5, AR BB 3 A e PR
RIS % Fik IE 20154F 12 J1-2016 4F 6 J1 4681 £ B8 27 B 57 B B2 Be [ 12 A2 RV Bedi 7 19 A5 A COF i e 1
WSS 5 00 ) (DSM=5) ARAE 2 Wikr fE (Y 64 11 8 5 AT 4, R FHREALECE 315 0 B R 25 AU a VT 20 4%
324, PRALIEEZ WV VT IRYT e A F 25 4 76 BLSE Al L I0C A7 T AB IS 28 o A7 1, T A 3408 32 DU K IS o 3 24 TR
(HAMD=24) FU% /R 1 £ B A 9 (HAMA) PEE DRG0 348 S (HRV) 2081, IR Y750 2 4.6 B R #2352 HAMD-24 Fll [ ;.
TR (TESS) WAE , JAYT 4R 6 AR HR AT HRV 43 0. S8R R 3L 60 B MARE B 3 58 AUIF ST , BEA FH 25 A i vG VT 4145
306, JBRYTHE 2,46 SR WA 2541 HAMD-24 PP 43 B THPE T4, 22 R WA St 2 L (1=-2. 677 .-3. 960 . -4. 432,
P<0.058%0.01). SIAIFHTH L, A FHZ54LAEIRIT A 6 K 24 /NIHF 34 1E 5 RR 8] 3165 #E 22 (SDNN) AR B ARS5 23R (nLF)
DL R AR AR B 45 2 2 (nHF ) %55 85 (1=—73. 970 . -31. 878 . =38. 721, P 1<0. 01) , T 45 1)y 26 15 &5 4 2y 28 2 He (LF/HE ) %A%
(1=3.525,P<0.01) o IBIT5E 6 IR A IR UL A ROR & TR A, 22 A 5015 L (86. 67% vs. 70.00%, x’=18. 764,
P<0.01). JRYTHE2.4.6 IR, AR R & AEHIEE S RGIT=E X (P¥>0.05), &8 SRV, & 5T
I8 8 ZRE HEK 45 R P T XS VISR P e AR 7 00T A S8 3 O 2R S M T PT RETE A, ARSI IS R S

(SR ]  SABAE ; FUPUTT 5 &7 S ARAI RC % 500 5048 Pk 5 I R T4
A g 4R
IR RIE SR
L S {EEEETR

FFRREE (FIRAR 55 ) #R12%8 (0SID) :

FE 525 R749. 4 RRERIZAD : A doi: 10. 11886/scjsws20230429001

Effect of fluoxetine combined with Shugan Jieyu capsule in the treatment of
patients with depression and its impact on heart rate variability

Zhao Yuanyuan', Wu Qian®, Liu Bo', Guo Fei', Liu Cong', Xie Yanli', Yang Shichang"™
(1. The Second Affiliated Hospital of Xinxiang Medical University, Xinxiang 453002, China;
2. Dalian Medical University , Dalian 116044, China;

3. Xinxtang Medical University Psychosis Combination of Chinese Traditional
and Western Medicine Clinical Center, Xinxiang 453002, China
“Corresponding author: Yang Shichang , E—mail : yangshch2000@163. com )

[Abstract] Background Depression is a kind of disease with relatively high suicide risk , which seriously affects the quality
of life of patients and their families, and brings a great burden to society. Antidepressants in western medicine are effective, but the
improvement of depressive symptoms is relatively limited by single use, and the combination of two antidepressants may increase the
risk of adverse reactions in patients. The rational use of Chinese patent medicine and western medicine may play a complementary
role, and the safety of Chinese patent medicine is high. Objective To explore the early clinical efficacy of fluoxetine combined with
Shugan Jieyu capsule in the treatment of depression, and to compare the differences in efficacy, safety and influence on heart rate
variability between fluoxetine combined with Shugan Jieyu capsule and fluoxetine alone, so as to provide references for clinical

medication of depression patients. Methods From December 2015 to June 2016, 64 patients who met the diagnostic criteria of
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depression in the Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM—=5) who were hospitalized in the Second
Affiliated Hospital of Xinxiang Medical University were selected as the research objects, and were randomly divided into the combined
medication group and the fluoxetine group with 32 patients in each group. Patients in both groups were treated with fluoxetine, while
patients in the combined medication group were treated with Shugan Jieyu capsule on this basis. Patients in both groups were assessed
with Hamilton Depression Scale-24 item (HAMD-24) , Hamilton Anxiety Scale (HAMA) and Heart Rate Variability (HRV) before
treatment, and were assessed with HAMD-24 and Treatment Emergent Symptom Scale (TESS) at the end of the 2", 4" and 6" week
of treatment, and HRV was analyzed again at the end of the 6" week of treatment. Results The study ultimately included 60 patients
with depression, with 30 cases in the combination therapy group and 30 cases in the fluoxetine group. At the end of the 2", 4" and 6"
week of treatment, the HAMD—-24 score of the combined drug group was lower than that of the fluoxetine group (1=-2.677, -3. 960,
—-4.432, P<0.05 or 0.01). Compared with before treatment, the 24—hour mean standard deviation of normal RR intervals (SDNN),
normal low frequency (nLF) and normal high frequency (nHF) in the combined treatment group were higher at the end of the 6" week
(1=-73.970, -31.878, —38.721, P<0.01), but significant lower in LF/HF (1=3.525, P<0.01). At the end of the 6" week of
treatment, the total effective rate of the combined treatment group was higher than that of fluoxetine group, and the difference was
statistically significant (86.67% vs. 70.00%, x’=18.764, P<0.01). At the 2" 4" and 6" week of treatment, there was no
significant difference in the number of adverse reactions between the two groups (P>0.05). Conclusion Compared with fluoxetine
alone, Shugan Jieyu capsule combined with fluoxetine may be better in clinical efficacy and improvement of heart rate variability in
patients with depression, without increasing adverse reactions.

[Keywords] Depression; Fluoxetine; Shugan Jieyu capsule; Heart rate variability ; Clinical efficacy
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Table 1 Comparison of baseline data between the two groups
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PRI (%) ]

Hk 14(46.67)  15(50.00)

/gis 16(53.33)  15(50.00) 0007 0.7
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Table 3 Comparison of HRV analysis scores between the two groups before and after treatment
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IRITE 6 AR 82. 63+2. 70" 38.73x1. 89" 20. 87+1. 38" 1. 84+0. 11
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