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Abstract

Objective: To explore the effect of cognitive behavioral therapy combined with diazepam in the
treatment of patients with alcohol dependence syndrome. Methods: A total of 80 alcohol-dependent
patients hospitalized in the substance dependence ward of Qingdao Mental Health Center from
June 2022 to June 2023 were selected as the study objects, and were divided into experimental
group and control group by random number table method, with 40 cases in each group. The con-
trol group was treated with diazepam, and the experimental group was treated with cognitive be-
havioral therapy on the basis of the control group. The scores of Hamilton depression Scale, Ham-
ilton Anxiety Scale and Alcohol Stage Syndrome Rating Scale before and after treatment were
compared between the two groups. Results: After treatment, the scores of Hamilton depression
Scale, Hamilton Anxiety Scale and Alcohol Stage Syndrome Rating Scale in experimental group
were significantly lower than those in control group (P < 0.05). Conclusion: Cognitive behavioral
therapy combined with diazepam has a good therapeutic effect on patients with alcohol depen-
dence syndrome, which can effectively improve the withdrawal effect of patients and improve the
state of anxiety and depression.
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RS A48 S1E (Alcohol Withdrawal syndrome, AWS)SE H T B KRR, S BT R =
A BRAAAR S B o BRAR A, AT R B — 20N AT N RUVEBRREIRBE[1] . JTRB4E, HEAMIPdE R B 48 A
[ 3 3, ORI AR T “ERIRRR T, BRI, RS E TR, T BRI S S EE
PEAR RS IR A B, KA E TN T 55 S A4 KRG R AEAS AT I AR, ™ o U 4 A i fE R o
WRAEHRIE LR, EHFEENA 330 ARYGHE R BT, SafIET AR 5.9% [2]. BB &
FEAF IEOECNS 5, 2 M WE TR, WEPERRC, R MRN8, DAL SE f itk s b
e, AGEZERE, BFEGEREGEN, X R WK LR G AR RGP R M) 2 B R . M v
SE PR AT ARG MW v6 97 (0 254, ER AR [ 2= — 2 A R R, AR T 538 WUE ocs
A AR JLRAR Ko A BoR, 62 IETT 12 /S H WA I 50% 0 & 35 2 KA SR Z A O g 22
MR, FEARTE 6~12 MANRARE R3], RRIRKEF Y OHEER, 7oA, COEER B R
PRSI P2 L R S BT Je B A AR 4] Brbh, A B BB VIR B 800N 8 6 E &
TP M, A e RSO X TPTRS (1498 3R DL S DR PR A6 A6 1) B FEF AR B 26 5] [6]. AENAT NITIE
(Cognitive-behavioral Therapy, CBT)i@id B4 H . AT NITIERBAHEARE FEEAR, S8 EE N NEW)
BIAENERAT 9, AT TE A RN AT R ERRRTT 5iE[7]. B4, AT AT 1 ] DU T8
R SR A IER A, A E B RS A I A 0 S el B 4 . ARUE AT T 0k, BTENIRIRIRTT
RS AR 25 B AE 1) R PR i — TR R
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2. RS
2.1 —RRFER

el 2022 4F 6 F1~2023 £F 6 FIAET & ik e 1A pCo M BRI b5 AT B ia o7 AR (g = 80 By
BRI g, BONEERSE, RN Ri% D N SEIRA M IRAL, AE41 40 (A sEaa U i it 3
B, TR 2 B). PIdLEH — MRSt T, B RTHLE(P > 0.05), WK 1. RFREH
Bkt DA O EEE R A SRl , G LR NS R E S F R .

Table 1. Comparison of general data between the two groups ( X +5)

* 1 FmEEERRERII(X £5)

. TR BRI
H A NE ER AR R 1) - -
mHLE BPUT Kig O
S BEZH 38 46.53 + 7.09 24.79 +7.00 5 33 5 33
SEab o 37 49.24 +7.38 26.14 +8.12 4 33 5 32
X2It -1.627 -0.767 0.98 0.02
P 0.108 0.445 0.754 0.964

T RUSEHEE 7 AORYES.

2.2. IREVFRAE

NNPRIE: FFE ICD-10 “IASIRILR AL FRARSCIZ WibnifE s 858 MR RIRAW T, JFREE R
AR+

HEBRARAE: AFIPPON R IRBEIGE . A NRThRERAGE , i, &0, A, BHEZESE
e EIR AR -
23. WRAE

TR 25 T HO PG PR (L R EIE R 25 IR AR, [E 251 H37023039)7577, & 6 /NN AR 10 mg, #E4:
TBIT L WERALLE X AL SR 38 AT AR YRR YT, R IR . AR B3 e 52 R P B 1 4 S N
ZHEL) 12~14 AT INENRTT, FE =AM B SB— W BCE e T RO B BRI 3N, 16 AP
Jei, BRI N ) B 3T H R, TR R EE NPT RIAF TR SEAR TR A TR LA RSB IR 26 45
M BN IR 1) S A ACT B S ECE R g AR ARSI, B RN B A EORE
H, RS AR G075 =M BUE U T il B A A LR # B, SREE, Eid e A e i
DRSO TR A0, R d e A8 GORa B AR R A8 . IDERIE 2 . 1ESRTT 1 .

2.4. MEIEHIR

(1) 17 TR R &2 (Hamilton Depression Scale, HAMD-17): 435 S5V&I7 B M6 d7 1 JE 5 E
HAMD-17 ({355 7~17 S B N R EEHIAR, 18~24 43 B\ s i BEFIAR, 25 43 LA A i 25 BE AR

(2) R4 & B 2% (Hamilton Anxiety Scale, HAMA): 435l F¥457 1 A 3A77 1 8 JE IR HAMA ()
ok T~14 AR TTREA IS, 15~21 AR R R, 21~28 /M) N AR, 29 4r DL b
HEHEE.

(3) TKETHITLR SRV E B R (AWS): WHEFIRITHI & 1 S I AWS (3755 0~5 43 N3 EEAK
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i, 6~9 7 EERKH, 10 4y DL RO 0 Bo AR, I ROR T

25. Gt FERE

1H] SPSS 26.0 BAFXIHE TSR HEAT T AL PR, THETURHYFT GRS A, B LR AR
(X £5)Fr, AR ECRAMSIREA tRL%: THECBORERI X Ak, BL P < 0.05 A2 5 A Gt o

3. &R
3.1. FLAATTRIE HAMD-17 & HAMA 7E45 b

AT R, B4 HAMD-17 & HMAM P05 B8R Y7 ATRAK, H SR A R T igd, 2R a5 E X

(P<0.05), %2, % 3.
3.2. WLAATTRIRG AWS FESEEER

9T SRR AWS PRI ETEGRITRTIENG, HSHRAMRTXIRA, ZRAgitm X (P <0.05). Mk 4.

Table 2. HAMD-17 scores before and after treatment in both groups ( X £5)

= 2. WMABERITHIE HAMD-17 iF43( X £5)

Hil N# YRITHT BT A
X IR 38 31.42 +3.33 9.37+1.28
LG 37 30.78 £3.23 7.51+1.07
X1t 0.840 0.791
=] 0.404 P <0.05
Table 3. HAMA scores before and after treatment in two groups ( X +s)
3 3. FABEAFTHIG HAMA T4 (X £5)
ZE A T HITIE
X REZH 38 33.97 +2.47 9.61+1.64
R 37 32.95 +2.64 8.46 +1.39
X1t 1.745 3.268
P 0.085 0.002
Table 4. AWS scores before and after treatment in both groups (X £s)
F 4. WABEBTRIR AWS (X £5)
A7) AN WEITHT wITE
o HEZH 38 12.39+2.73 8.71+231
SeAH 37 11.81+242 3.81+£1.76
X2t 1.079 0.284
P 10.303 P <0.05
4. ¥1ig

AR, AR IEED A AT TR OR, B ARG BLE M CIE B I ANTIER TN
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FERRIEE Co A RIS UM A REBOLAEE, SUEM SRS EN. A RS RELE S 1L & 1
15 L EUNE JE e MR, AR B0 siRek . [ E ST RE AT AR AR AR, AN A,
HBEFHR AN A RESE MR X AR WTIER , Xt 2 Bl MO 25 5 1 88 S R R IR Ao Pl T4
53R TR ERZYIRI S AR RIARAL, RS O i SRR T 2 R AT R 2 M B ARIERS ,  shp vkl
NIRRT A SR A, BARZ B B R AR A RE B2, R RN, A EH A S
FURE KRR aE, JFEE B SR BRI, 4RI .

WFIAT NI IRTE AP R Z BB AT AP E IS, REN 45 & BB Kbt e BRI,
A I SR T T i, AR B I AT N T 3, IR B R E AR A . e A R
YEFI[8]. Ferb, DAGNEA R TP B i E 205w, W T oeE S OB R R, S
WHIE A AT NITVE B BJBAR SR =850 [9] [10]e AT FERAARIAT A T iz e pU PP A A &, 15 245 R
RIS H BN I AWS HIPF B2 MK, ZRA G R (P < 0.05), AT AN TE R A R
P i T £ I A PO S TR RECIR -

WNRIAT D7 125 30 3 VR ol A0 50 R R 0 8 X RS AT D RTBGI ) A BRI, SRy BT B ot T
AR L SRS B 7 AR I BB IAR IE 25  WE TR BL[11], R B W A RN BE 0 RER AR 77 5
A DASE St BRI 0T, ASSGE FLERRNIE o 5 S AT R OB R S AL N SR AT AT AR
JTEN, i RENREGTT HEEHIELEABT OGS, BN B RARER K S AR R A R
Tty HETTEAR R RS RO RE S, B PR AR [, BE4P N R B R BT R O P B
AR A AT DB SR AR ST [12] . Z8 LPIR, NRUT 9 IR GS H P PE RENE A IR T IR K
WEREAE, NImPRIGIT 7 SR 4L 1 8

SE K
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