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Comparative study on EEG - biofeedback therapy combined with mirtazapine

in treatment of anxiety disorder
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[Abstract JObjective To explore the efficacy and adverse effect of EEG — biofeedback therapy with mirtazapine in the treatment
of anxiety disorder. Methods 97 cases anxiety disorder patients according to the Diagnostic and Statistical Manual of Mental Disorders
Fourth edition ( DSM —1V) were randomly divided into study group( n =48) and control group( n =49) . Each group was given mir—
tazapine for 6 weeks meanwhile the study group accepted 16 times EEG — biofeedback therapy. The efficacy was assessed using the
Hamilton Anxiety Scale ( HAMA) and Self — rating Anxiety Scale ( SAS) . Treatment Emergent Symptom Scale ( TESS) was used to e—
valuate the adverse effect. Results The scores of HAMA and SAS after treatment were significantly decreased than before treatment( P
<0.05) in two groups. Comparing with the control group the scores of HAMA and SAS in study group were higher in the end of 2™
4" and 6" week of the treatment ( P <0.05) . 6 weeks after treatment the effective rate in study group was 77. 1% and control group
was 51.0% the difference was statistically significant between two groups ( P <0.05) . Conclusion Mirtazapine combined with EEG
— biofeedback therapy may be more effective than mirtazapine monotherapy for anxiety disorder but no increase in the adverse effect.
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