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Tab.1 Comparison of general data of patients between the
two groups
gl s P () 7@% TAEMERT i i) iéﬁ*%
B o s, %) & Wi (s, )
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Tab.2 Comparison of HAMA scores of patients at different

treatment time nodes(x=s ) o

Ao B RITET RIS LA RITE 28 R 4
YHRZH S0 24.15+6.01 21.07+3.73  19.34#4.12  15.73+5.22
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S0 HRALRI AT L3, #P<0.05
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2.8 LEMWE A BE IR R JC
AR KA
3 itig

GAD J& T H & “ABUE” (i ul , & —Fh & Ak
(RIE AR S I R SR I Ry K A £ SIS o £ SE PR 7
AT R R L LT B PR TG B S e A e AR
FETE VR PF B R AR PR A5 R 5 KA AR
W pe] 22115 A EM AL SO IE RIS £
ML RER XS G, GAD FIFP R i) R i kT2
A AET R IR SRS . T AR T R
WEMRF ML EEEL , B BH 2 08, s SRR , 0 |
W5 458 B RE TR AR o AT 104 S 2 B SR i
SHBH A MG AT AN, R AR, 25 AR, A2
A BHAC, BOHABA I, 1 BH A2 AR AR S AL RE
R (E s R R, ISR FikTE S, iR
BICRL, HEASR , RS

BT, X GAD BIGY7 , BN E PR A Tz 3
AR ANTE 3 DG, B 2ot LR
AR WA TT o Hirh 2 BRI F B R AR
e AR, S a8 B Il PRVA 5 LB YT — MAr 2L 2~
6 A FEIN Rl B E A AR RIS O,
TR SR 5 AEFF NG —MersL 12 S A LB
Bif ik % o AERFINAIT A5 AT REAR ] 0 22 1
FEATIE , AT LM BIRYT T 58, R 2 B RIR
7o XFT GAD BIRYT I 7 A 8 B 25697
ARG WRAST , AP BEERGST . PEEEIZS YRGS TR
SSRIs FLSE AT I 52 R 0 s 7] . B



PG
874

H

Tianjin Journal of Traditional Chinese Medicine

[ES] 2023 4 7 HE5 40 55 710

Jul. 2023, Vol.40 No.7

P R 52 A L ) B U 2 S5 UK M i 2K 2y
P AEZ5n T R IA WARE = it ER S
FRBEIGTT VOBIRYT AR IR T . FPERTEREA
WSS T S IR RE R, 1777 GAD BL
FHR KA RE 1677 751k £ R 2575 T
FRBE IO P PR A BEAE DT I HBBORFFA
HA R BN, AR EEFEUE R A A IR ARIE
E P e BRI 22 405 2R G i 2 T AR, B IO B
GRS

JURBELL AU S T FARAC R 2 A R
T7) s IR A g oA, g A, ol T vk AR
JECIRPIE R Hrp AZ IR N2, NS
INRERANIC R L g B, TR Al ST IR &l
Frol, PRI EAT H B O R B, 3622 45 <k
B THES FROaE 20 Bih 4 R4,
HPOm R SE R LA IR, TR TR TO0ANE
At g TARHT AR R H, T @R JH BRIk, B
G AT AN R s A2 25 D KA A BT, W2 30 ) A
5 1 25 PRI ANZL I, 4207 g SR AN 1, A
B, ATJRFIBA B A g O 75O [ P 220
e AT K B, TR O TR 5 8 TR 4 bR 2
HRA T IR PR A PR ASCR AL T B 0 B R TR 5 bR
T IRIRER AT TR (R IR ST R ] LR R
DURLIRYT GAD PRl , HAS R AP

HEAHIRY T SIS 2825 R 2R SR o BRI
NRRHZEE5H I N AR Z HE RS E , AR
8 A2 i 6 SR AR X L8 2R YIS N A REIE R 18
F1 o [RI WS B A J3A1 R i 22D 1o 4 B ik =i

UNEN w1 e o N A S N DS T BUR 213
5= A, BUE SRR A BRI S |

SIHICTT , da AR A R 7k R o, Jd o
XA A IR AN L PRI . 51U 5ET5 ok
OV P e P b S AT SN L, R B Kb 4
A A AR UL, B ERRSRS <, PR LT
AFET. b AATE SR ke , e di B
MRS BRI 5520, (T 367 45 I B b £ P B0 IR, 1R
B R SZ B A BRI A e I AN RO T — Bl i,
RRASAE T JE 2R I S AR RS =, st b £z 4k, By
PASHLTHRE , E IR B A A S ARIE Y2 — 2
IR, R F AN B 55 B AR T 2 50T, ot
BE P , AT I AR IT S HGE 2 7R AT, PO
(LT NS, BLRES 1 Ik AR BT, PRIk
g o bEc B b E AR R AT I R P

F&, PG (T PT 8 S5R is F) 7 A Zh B, 4455 LML Y IE

WIsAT. TR AN E  THERE ; EIOC

Jeas TAME 4 AR E IR 2 2, REE 2

NIV S (i I s W= v i 1 1 R E

E L AN ARIES, AT U2 .

JUBR O OB DR w40 I, 45 LE A, 5
EEHANTIH T, JA 1 LRSI AL, JH T GAD WL iR
PIKEIE , BEAS 03 S0 AR IEOIR S, i R IR B i, AN
RN, BATHI RS 7R AWFRER B K ah
J7 1 JJ5  HAMA $F53 [TCMDS 343 . PSQI 353 I
TF0R T B, TSR] LR B ORL IR T 14 £ 38 PP 43 I
AP T B RIGYT AL R , HLRY 4l SF-36
PR TR ML 5 e R RO L R iR T A
HAMA 785 GIEAGY 7R A R T X IR,
HIGIESS , IR AT I G JURELO BURLIG YT GAD .0 i
P HE UE A RICR PG T B4l UL R R T

g5 LRIk AT B JUR B BURLIG T GAD
O REIE B4 11 PR 72850 5 A 7 A U1, T i A
B RYFRBAE AR, HRERI e SR A0 R AR i 55 A= 3 o
AR TR A R AT S LR BURR Y
T T BEZ5B7IG GAD MRy LB, — e FE R b
BT E 258559697 GAD BITEIEARE , (A5
FIE— 5T
SE
[1] G/ R R SREME, 55 JURBLOBURIA YT ) Iz P £ B AE

TR LAV RG] AR BR 2527241, 2017,40(2)
123-127.

FAN X D, XIE X X,ZHANG C Y, et al. Systematic evaluation of the
efficacy and safety of Jiuwei Zhenxin Granule in the treatment of
generalized anxiety disorder[J]. Journal of Chengdu University of
Traditional Chinese Medicine,2017,40(2): 123-127.

(2] JFIEF JURBL O BRI £ B2 3L R P I 2237 Iz PRI AE Y

e PRI BT SRAE IR T B 2L v [T R ] 735, 2018, 26(11):
68-69.
JING R. Clinical observation of Jiuwei Zhenxin Granule combined
with escitalopram oxalate in the treatment of generalized anxiety
disorder and the effect of serum inflammatory factors[J]. China’s
Naturopathy,2018,26(11):68-69.

(3] BPEEE, 92675 AR0T, S5 JUMREEL O ORI G SRR & MRy 7T

T2 AR I RLER ()], T A rh 5 242 1), 2019,37(11): 2754~
2757.
ZHONG J Y,LU M Q,XU H,et al. Clinical observation of Jiuwei
Zhenxin Granule combined with sertraline hydrochloride in the
treatment of generalized anxiety disorder[J]. Chinese Archives of
Traditional Chinese Medicine,2019,37(11):2754-2757.

[4] 1CD-10 A #-S5A7 R Wefs 2R M AL AT AR TR AL, 1993
114-115.



2023 4F 7 HEE 40 555 710

Jul. 2023, Vol.40 No.7

PN L L P

Tianjin Journal of Traditional Chinese Medicine

875

(3]

[6]

(7]

(8]

(9]

[10

[1

[2

ICD-10 classification of mental and behavioral disorders[M]. Bei-
jing: People’s Health Publishing House, 1993 :114-115.

ARG BERGRE S W AR M) 1 B [ AR MEARAE I, 1995,
37(2):5.

LI G R. Introduction of the Diagnostic and Therapeutic Standards for
Traditional Chinese Medicine Diseases|]J]. Market Regulation and
Quality Technology Research, 1995,37(2):5.

R, BULL, SRR B, S UL ORI T ) 2 M R I R Y
MG UM RGN LR P SRR, 2018, 37(6): 462-468.
HUANG K,HE M H,ZHANG Y X,et al. Systematic review of
efficacy and safety of Jiuwei Zhenxin Granule in treatment of
generalized anxiety disorder[]]. China Industrial Economics,2018,
37(6):462-468.

TRTREN , 2/l , 28 2 JUR B O ORI & T SR PR ERA YT ORS
3 SRURE 8 2R £ I T BOUL SR (0] LI IR 1577, 2021,
23(3):365-366.

SHEN L L,MIAO X Y,LI Y L. Clinical observation of Jiuwei
Zhenxin Granule combined with buspirone in the treatment of drug-
induced anxiety in schizophrenia patients [J]. Zhejiang Clinical
Medical Journal,2021,23(3):365-366.

W IR, B A RIS I RARAE Bz A
i FE RO PR UL (1] BRAQAE B 2 3 Ji& L 2020,20(13): 2475~
2478.

WANG L Q,GAO Z H,WANG F,et al. Clinical observation of
SUN’s abdominal-acupuncture on the treatment for generalized
anxiety disorder with liver-gi stagnation syndrome [J]. Progress in
Modern Biomedicine,2020,20(13):2475-2478.

TR, T B 1 B 3R] P IR 4 X P A R A R
TR 26 | RIS 5T i K A 3 5 ek i) 52 00 3BT (0] 8 D B Ak
2019,26(6):1-3.

YUE L F,MA J. Effects of quetiapine assisted with escitalopram on
negative emotions,sleep quality and quality of life in patients with
generalized anxiety disorder[J]. Journal of Rare and Uncommon Dis-
eases,2019,26(6): 1-3.

XSS 2RI A1 IR, A5 SRR RN 5 o A2 22 TR R A T
Tz AR R R AT AN R A A T T (0 ) PR O B R
Y4k, 2020, 26(3): 82-85.

LIU S Q,LI C Y,YANG Z M,et al. Efficacy of tandospirone

A}

combined with repetitive transcranial magnetic stimulation in the
treatment of generalized anxiety disorder and its effect on the quality
of life[J]. Journal of Clinical Psychosomatic Diseases,2020,26(3):
82-85.

156, 459 O, A5 JUBRBLO ORI & SR VD IR T 2 AR
HIHRAE B P RSOMER T B C25 9 S5 PR, 2019, 34(10) : 2951-2956.
XUE M,LI Q,LAI H Y,et al. Clinical Observation on Jiuwei

—

Zhenxin Granule combined with fluvoxamine in treatment of senile
depression[J]. Drugs & Clinic,2019,34(10):2951-2956.

1 WIRIR, RA A6 UL O UKL & ORI VT iRy e &
ABREFE AR B AT R 2 M BB FE )] W PR R 2%, 2020, 41(1) :
22-24.

HU F D,SU J,LI Y G. The study of clinical efficacy and safety

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

between Jiuwei Zhenxin Granule and combination therapy with
fluoxetine hydrochloride tablets in the treatment of first-episode
depression[J]. Jilin Medical Journal,2020,41(1):22-24.

TRERLL, G5 , W ENAR 2225 AN OIS I 2 P TIRYT )iz
PEFEIERETT RSN (5 LT A 28366 T 1 2 el [ ] R4 R b 78 = 285
£r2435,2017,26(24): 2627-2629,2633.

ZHANG J H,JIN T,QIU J S. Curative effect of Anshen Yiqi Buxin
Decoction combined with paroxetine in the treatment of generalized
anxiety disorder and its influence on serum neurotransmitters [J].
Modern Journal of Integrated Traditional Chinese and Western
Medicine,2017,26(24):2627-2629,2633.

T IR SCHL /N AR N B A S T R A A )2
SIS PR MR A P I BRI ] H PR 25 7412, 2022, 28(9):
75-79.

WANG F,SU W L,XIE X H,et al. Effect of baduanjin combined
with emotional management of Chinese medicine in patients with
generalized anxiety complicated with insomnia[J]. Guiding Journal
of Traditional Chinese Medicine and Pharmacy,2022,28(9):75-79.
R, B ZE AR ARG OB R T I RE TR I AL R BT 458
HARIRZSHOBTTE[T) 2R )R IR 271815, 2019(34) : 4991-4993.

LIN L,HUANG Y S. A Study on the treatment of functional dyspepsia
combined with anxiety and depression by abdominal acupuncture
and psychotherapy[J]. The Medical Forum,2019(34):4991-4993.
A AT TR, S A AT O ) R R
SE R BRI BB [].0L 7 T 22535, 2017, 44(12) :2613-2616.
HAI X H,LI H N,ZHANG W et al. A randomized controlled study
on abdominal massage in the treatment of generalized anxiety disor-
der with deficiency of both heart and spleen[]]. Liaoning Journal of
Traditional Chinese Medicine,2017,44(12).2613-2616.

MR I 52 TUBRERL O ORL 5 $h IR 5 bR R 5645 FH 255060 7 J5 408
RE 2RI AR B 5 D B AL, 2019, 14(11): 587-589.

LIN F,HU H. Effect of Jiuwei Zhenxin Granule combined with
sertraline hydrochloride tablets on postpartum depression[]]. Neural
Injury and Functional Reconstruction, 2019, 14(11):587-589.
FRRGE, Tk e, BT , 45 SRR & AR & JUMRAEL O UKL IR 7
AP R SRS T AR AN RS WAL [ 259 5 I R, 2019, 19
(10):1687-1688.

GUO F L,WANG Y L,WU J F,et al. Observation on the efficacy
and side effects of sertraline hydrochloride combined with Jiuwei
Zhenxin Granule in the treatment of post-stroke depression [J].
Chinese Remedies & Clinics,2019,19(10): 1687-1688.

i BRI KR, S5 UM O AURLIBE 5 BE 3% PG T TR PR
EHINE RIFSE ). IR 259 511 R , 2018 ,33(11): 2848-2851.
WANG P D,CHEN L J,LIU G,et al. Clinical study on Jiuwei
Zhenxin Granule combined with duloxetine in treatment of
depression[J]. Drugs & Clinic,2018,33(11):2848-2851.
HngAE UGS  RAE S JUBRBLO ORI G 3R IR T ISR ER iR
J7 S AR AR BT I RO FE (O] B B2 rh 254405, 2019, 41(11):
1170-1173.

XIAM H,LIU X W,ZHU H, et al. Research on the clinical effect of

Jiuwei Zhenxin Granule and buspirone hydrochloride tablets for



KB P BE 4 2023 4F 7 5 40 B4 7 1)
876 Tianjin Journal of Traditional Chinese Medicine Jul. 2023, Vol.40 No.7

geriatric anxiety patients [J]. International Journal of Traditional [23] PEOCHE AT, BN BT EEA S A HIG YT B4 2 W IR 7 3k

Chinese Medicine,2019,41(11):1170-1173. RHMURHRRI]. R EE2Y,2021,38(10): 1294-1298.

[21] ML, Sk 9% NS, 55 UL ORLIE & 2R F 775 X U HUANG W X, YU X M, ZENG X H. Investigate of effect in abdomi-
7 B 2 A ) B AR 10 B R A D] v P R 2 nal acupuncture combined with scalp acupuncture on peri-
Z47,2019,29(12):999-1001. menopausal insomnia and its mechanism[]]. Tianjin Journal of Tra-
MEI S F,ZHANG H F,LUO J W,et al. Effect of Jiuwei Zhenxin ditional Chinese Medicine,2021,38(10): 1294-1298.

Granule combined with morita therapy on mental status of patients [24] skUK, SRS, SRBUE SRS OB T R DI RE R LA R A
with bipolar disorder in maintenance period[J]. Zhejiang Journal of FFEE IR AR FE)]. P B2 25 T2, 2017, 23(17) : 60-63.

Integrated Traditional Chinese and Western Medicine,2019,29 ZHANG B,ZHANG Y K,ZHANG M. Study on functional dyspepsia
(12):999-1001. associated with anxiety and depression by combination of abdomen

[22] PG, BEUH, B, A UL D RIRY Y T2 M A AT YRR acupuncture and psychotherapy [J]. China Industrial Economics,
24P [ B2 24,2022, 17(7) : 1070-1073. 2017,23(17): 60-63.

ZHAO Q,HUANG J,LYU N, et al. Efficacy and safety of Jiuwel (ki B 459 :2023-04-28 )
Zhenxin Granule in treating generalized anxiety disorder[]J]. China (RS9l 122, IR 1Ee)

Medicine,2022,17(7): 1070-1073.

Clinical observation on abdominal acupuncture combined with Jiuwei Zhenxin Granule in the treatment of generalized anxiety
with heart and spleen deficiency syndrome
CHEN Liping', WANG Chong', GUO Shumei', XIE Lianping', DI Zhifang®,ZHU Changhao®
(1. Hengshui Seventh People’s Hospital , Hengshui 053000, China;2. Hebei Provincial Rehabilitation Hospital , Qinhuangdao 066000,
China; 3. Tianjin Unwversity of Traditional Chinese Medicine , Tianjin 301617, China)

Abstract: [Objective] To observe the clinical efficacy of abdominal acupuncture combined with Jiuwei Zhenxin Granules in the
treatment of generalized anxiety with heart and spleen deficiency sydrome,and to explore an effective treatment scheme, so as to provide
reference for clinical practice and promote patients’ early recovery. [Methods] The 102 patients of generalized anxiety with heart and
spleen deficiency syndrome treated in Hengshui Seventh People’s Hospital outpatient and inpatient department from August 2020 to
December 2022 were selected. All patients were randomly divided into two groups. There were 51 cases in the control group and 51 cases
in the experimental group. The control group was treated with Jiuwei Zhenxin Granules (6 g each time, 3 times a day, washed with warm
boiled water). The experimental group was treated with abdominal acupuncture on the basis of Jiuwei Zhenxin Granules. The treatment
course of the two groups was 4 weeks. The anxiety scale score (HAMA ), depression scale score (HAMD) , traditional Chinese medicine
syndrome scale score (TCMDS),sleep quality score (PSQI),quality of life score (SF-36),HAMA efficacy and syndrome efficacy were
evaluated. [Results] After 1 week of treatment, HAMA score, HAMD score, TCMDS score and PSQI score of the two groups began to
decline, and the decrease was more obvious after 2 weeks and 4 weeks,but the decrease was more significant in the treatment group
(P<0.05). The SF-36 score of the treatment group was higher than that of the control group(P<0.05). The total effective rate of HAMA in
the experimental group (92.00%) was higher than that in the control group (76.00% ,P<0.05). The total effective rate of syndrome curative
effect in the experimental group (90.00% ) was higher than that in the control group (74.00% ,P<0.05). [Conclusion] Abdominal
acupuncture combined with Jiuwei Zhenxin Granules has a definite effect on HAMA and symptoms in the treatment of generalized anxiety
with heart and spleen deficiency syndrome. It can reduce patients’ anxiety symptoms and clinical symptoms,improve patients’ sleep
quality and quality of life,and is conducive to patients’ rehabilitation. It is worth promoting.
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