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Control study of clinical features and serum thyroid hormone
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[Abstract JObjective ~To explore the clinical characteristics and thyroid hormone levels of treatment — resistant depression
( TRD) . Methods 48 patients with TRD and 54 patients with non — TRD in accord with International Classification of Diseases tenth
edition( ICD —10) diagnostic criteria were assessed with Hamilton Rating Scale for Depression — 17 item( HRSD - 17) and Hamilton
Anxiety Rating Scale( HAMA) . All research objects were measured for serum thyroid — stimulating hormone( TSH)  total triodothgro—
nine ( TT,) total thyroxine ( TT,) free triodothgronine ( FT;) and free thyroxine( FT,) by radioimmunoassay. Results Compared
with patients with non treatment — resistant depression( 23.6 +4.3) years the patients with treatment — resistant depression( 16.4 +
3.8) years have younger first onset age. the patients with treatment — resistant depression( 8.7 +2. 1) years have lower education level
than non treatment — resistant depression( 10. 6 +2.3) years. The patients with treatment — resistant depression( 65. 1 + 18. 3) months
have longer course of disease than non treatment — resistant depression( 4.9 +2.5) months. Behavior retarding factor in HRSD - 17
were higher in the patients with treatment — resistant depression ( 8. 37 + 2. 43) than non treatment — resistant depression( 6. 51 *
2.55) . The free triodothgronine of the patients with treatment — resistant depression (3.93 +0. 52) pmol/L were lower than non treat—
ment — resistant depression(4.21 +0.49) pmol/L. The differences were statistical significance between the two groups( P <0. 05) .
Conclusion The patients with treatment — resistant depression have long course of disease young first onset age low education level
severe retardation symptoms and low serum free triodothgronine level.
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Efficacy of Leyou in patients of essential hypertension with anxiety
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[Abstract JObjective To study efficacy of Leyou in patients of essential hypertension with anxiety for 6 weeks. Methods 254

cases with essential hypertension were meet the diagnostic criteria of Guidelines for Prevention and Treatment of Hypertension in China

(2010)
tion group ( captopril tablets 25mg tid + leyou 20 ~40mg qd) and the control group ( captopril tablets 25mg tid) . The change of the score

and were screened by Hamilton Anxiety Rating Scale ( HAMA) . 113 patients with anxiety were randomly divided into observa—
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