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Observation on therapeutic effect of acupuncture in the treatment

of senile depression seculin
LIU Xiao
The Third Hospital of Tianshui Tianshut 741000 China

[Abstract JObjective To explore the clinical efficacy of sertraline combined with acupuncture in the treatment of senile depres—
sion. Methods A total of 70 patients with senile depression who met the diagnostic criteria of ICD - 10 were selected and randomly
divided into two groups 35 cases in study group ( sertraline combined with acupuncture) and 35 cases in control group ( sertraline) .
Two groups were treated for 8 weeks. We used the Hamilton Depression Scale — 17 item ( HAMD —17) and Treatment Emergent Symp—
tom Scale ( TESS) to assess efficacy and adverse reactions respectively. Results ~ After 8 weeks treatment the effective rate of the
study group was 94.28% and the control group was 88.57% there was no statistical difference between the two groups ( P >0.05) .
The difference of HAMD — 17 score between the two groups were statistically significant after 1 week and 2 weeks of the treatment

(15.25 £2.36) vs. (19.17 £2.67) P<0.05; (13.25+2.36) vs. (16.37 £2.66) P <0.05 . The two groups had no statisti—
cal difference in TESS score (2.88 £1.23) vs. (4.97 £2.69) % P >0.05 . Conclusion The treatment of seculin combined with
acupuncture and seculin alone are effective for the senile depression but the early symptoms improve more obviously and the adverse
reactions are less in combination group.
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