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Combined berberine in treating physical pain of major depressive disorder patients .
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[ Abstract] Objective To evaluate the efficacy and safety of augmentation treatment with berberine in major depressive
disorder(MDD) patients with physical pain who were resistance to TCAs and SNRIs therapy. This study also aimed to explore new
methods for anti — depressant treatment. Methods 47 patients who met the criteria of MDD in Diagnostic and Statistical Manual of
Mental Disorders, fourth edition (DSM —1V) with TCAs and SNRIs treatment resistance from Tianjin Anding Hospital were selected.
They were randomly divided into the study group (n =24) and the control group (n =23). The study group and the control group were
treated with berberine and placebo respectively on the basis of the existing drug treatment. The two groups were treated for 6 weeks.
The Hamilton Depression Scale — 17 item (HAMD —17) and Brief Pain Inventory ( BPI) were assessed at the baseline and at the end
of the 6" week. The safety was assessed with Treatment Emergent Symptom Scale (TESS) after treatment for 6 weeks. Results At the
end of the 6" week, the study group had significantly higher rate of improvement and rate of effective than the control group (y° =4. 286,
3.901,P <0.01). The scores of HAMD — 17 and BPI of the study group were lower than before treatment and lower than those of the
control group ( P < 0. 01 ). There was no significant difference in the incidence of adverse events between the two groups
(27.3% vs. 22.7% " =0.063, P =0.342). Conclusion Augmentation treatment with berberine to MDD patients with physical
pain who were therapy — resistant to TCAs and SNRIs therapy may help to improve symptoms of depression and physical pain without
increase the incidence of adverse reactions.
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