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[Abstract] Objective To observe the effect of the enhanced external counterpulsation (EECP) combined with drug on social
function and efficacy in patients with depressive episodes, so as to provide references for the treatment of depressive episodes.
Methods A total of 66 hospitalized patients who was in hospital at department of psychiatry of the Second Xiangya Hospital of
Central South University, met the criteria of Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM-5) diagnosis of
depressive episode or bipolar disorder depressive episode from May 2019 to March 2020 were included by simple random sampling.
The participants were divided into study group (n=36) and control group (n=30) according to the random number table method. Both
groups received conventional drug treatment, and the study group recieved the EECP intervention at same time. The Depression
symptoms and social function were assessed before and after treatment by using Hamilton Depression Scale—24 item (HAMD-24) and
Sheehan Disability Scale (SDS). Treatment efficacy of the two groups was compared. Results ~ After the intervention, the HAMD-24
and SDS scores in both groups were lower than those before treatment, the differences were statistically significant (¢=8. 149, 5. 791,
8.016, 3.488, P<0.01). And the SDS score of the study group was siginficantly lower than that of the control group (1=-3. 008,
P<0.05). The total effective rate of treatment in the study group was higher than that of the control group, and the difference was
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statistically significant (90.63% vs. 63.33%, x*=8.725, P<0.05). Conclusion EECP therapy combined with drug has better

efficacy on the patients with depressive episodes, and it can improve social function effectively.
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Table 2 Comparison of the HAMD-24 total scores and SDS scores

between the two groups
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