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Abstract

Objective: To investigate the effects of Baduanjin exercise therapy combined with duloxetine on
mood (depression, anxiety), cognitive function (MMSE) and sleep quality in elderly female pa-
tients with depression. Methods: 80 elderly female patients with depression admitted to Qingdao
Mental Health Center were selected and divided into observation group and control group ac-
cording to random number table method, with 40 cases in each group. The control group was
treated with duloxetine, and the observation group was treated with Baduanjin exercise therapy.
Both groups were treated for 12 weeks. Changes in mood, cognitive function and sleep quality
were compared between the two groups before and 12 weeks after treatment. Results: After
treatment, HAMD-24 scores, HAMA scores and sleep quality scores in the treatment group were
significantly lower than those in the control group (P < 0.05), and MMSE scores were significantly
higher than those in the control group (P < 0.05). Conclusion: Baduanjin exercise therapy com-
bined with duloxetine can improve the emotional, cognitive and sleep functions of elderly female
patients with depression.

Keywords

Depression in Elderly Women, Duloxetine, Baduanjin Exercise Therapy, Cognitive Function, Sleep

Quality

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|

CAFANHIIE &8 5N LA — Pl i RS M ReRS , AL 15 28 AR 0E , IR FEBER 2 70 B8 L ANE,
RARE H WA B EEBE[1] o IR, EFEIER RS Y R AW N, AU 555 8N IR
TR IR AT AE R EE RATON[2]. T R LR, R REAT A R T RO 2 I PR L SRS R 1
H A A M AT o, o BER R VT2 — Al R FH (K SO SR LR 259, T AT 2t /s 4
ACRER, (BB FZ 29 I BOR RAE[3]-[5]. J\BUiiz sl i AL L0 Sz sh &g, HahfFgtg. vhif.
BES. BEAEN AR, K2 T E R R P (CHQAY ML, \Bissh 3 8 1 it — b ik
ApRaE, LA 2 XS B O BRI RE R [6]. KEMTFURR, B3l A FNEMIG T, ESER AR T
T REHS 7 — 0 IABICR . TAHEE T HARE iz, \BdRigsh NP2 ME A, BLLAT R,
MTIE RIS fift (B LR IS ARG 26 1K) H I [7] [8] DAL, AHIE Feilad J\ Betia shyr ik & s 19T (05 XS
FIILANEHAT THRIT, W H B R B IR S 28 MA R T BE . BRIRRDLISENT, DNlm IR 2R Z4F
LIRS IR IS %

2. MEMFGE
2.1. W&,
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FNTE R RS HEBRARE: 1) & IFMURAH SRS PR o 2) A JF JLARS whRRE R 5 F v 7R T BAAMT)
HAOTINEEZGY0I6TT - 3) B I EMARARTR . 4) TIERZRZLS S B . R ds, IR
By Rk N SRR, 4 40 B, 2 HEHFER . WEERBIRFELEGH#E P > 0.05),
HAR M, W& 1.

R FREE B DA OME T oAbl SLIATkR EE REHEFENFRE, FEEBEMm
HEE.

22. &IT %

NAFTCEE BB E I — R R, RS HAMD-24 DAl B AR, ARHE HAMA VAl 535 (145
JEAEIR, MMSE 14 35 BN AT REAK T, DL 2% B AR B 15 AL (PSQI) VP AL (& 3 BEHIR 15 L . AN4LJS, T
LR PRI A I A T ML BR TR 3 N IR BES PRI TR YT, T4 BT IR AU AT\ B 3Tk, i
B 1) DUNBSRO Y RBRSE e i TAE R, B JE R SR A6 A8 S 1225 S0k A1 R kAT N T
KR o MRS P f L Y A SCHR - #6152 W FE 4L B I Is s AR o IO R 2 21 9F 2R 21 )\ A s 1 (LT
FERBE=4E. ZATT S RA G HE. B 58 B2t Too7 B R e k. FE SRR R0k XUT 2 A [
W H S WA, & DRI SRR 2R SR A AT 2550, IR S5
TR AR RS AL B B R . 2) R — I RT1id, HIEE WA RAER
RSO PSRRI T \BARIIENE D IR TER I, W WAHR LS S DRk, IWEE —Jaike, B4
N GGG 2 MM IESNERR, SRS, IFdaT BRI Kvr . W=, &
H X B BT, T HUNLRSFREY . I28Zh R KR 5B —HEiIZon 5 /H, 10 min/
W, R ARE LRI SRR K . AN 10 min, B AIAFIREK 30 min, SRR, S
BENIASILRR. AT ARRERE, ELRET 12 MFsHes).

2.3. MEIBHR

HE4E HAMD-24 B2 iP5 B AR, HAMA B3R AL B E AR RER, MMSE & X7 B
FIN I T 7K, TG 24 L i B 5 18 A (PSQI) WAL B BEAR IS W o ELE P AL BB 9697 R SR IT 12 /A
R NN Tl RS RN EERR 1 0 1 A4k

24. G FEH*

s oK SPSS 22.0 Giitifh. tHEBRILL X £ R, A EBCR MO A t 1056, 414b
FEEH BT AE A t 50, P <0.05 NZESRA SR L.

3. &R
3.1. —fEER
WL AL . AR, ER TSI (P >0.05), AHMHM, WE 1,

Table 1. The age and course of disease were compared between the two groups (X £ S, n = 40).

=1 FHBEFR. WELR(X£s,n=40)

5 (%) RR(H)
xR 68.80 + 5.32 11.80 +4.12
T4l 69.33 +5.24 12.48 +4.22

P 0.747 0.847
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3.2. EEEHNBRHEXIaFRECE:

WFFEAIRIT 12 FJG 1) HAMD-24 43 fl HAMA 34 B BAK T R AIGIT i, ZRIAE S ¥R
X (¥ P <0.05), % HRALIAIT 12 Ji J5 1) HAMD-24 ¥4 fil HAMA V¥4 53697 i ELA ZE R B giih 5 3 (P >
0.05), W% 2.

Table 2. Comparison of HAMD-24 score and HAMA score before and after treatment in 2 groups
& 2. 2 tBiATT TR HAMD-24 153 F1 HAMA IR B (L EL AR

a5 HAMD-24 ¥4 HAMA 753
T TR T T TR T
of B2 26.00 £2.17 20.93 +1.98 24.90 £ 2.76 19.40 +2.23
RITAH 25.58 £ 2.18 16.88 +2.61 25.10 £ 2.55 16.15 + 1.70
t 0.873 7.813 -0.336 7.33
P 0.889 0.028 0.611 0.041

3.3. INHITREMRRIEAREL R

WALV TT 12 J& )5 ) MMSE 320 B3 B TR ANAI TR, ZRBA %1% 5 (I P <0.05), X
R IGIT 12 )5 H MMSE R4 56T BT b 22 7 o4 it 5= (P > 0.05), W.3& 3.

Table 3. Comparison of cognitive function before and after treatment between the two groups
< 3. 2 RIETT IR\ A I BE R TS (L bE 3

MMSE 343 ] pagisEiEl g t p
YBITRT 20.50 + 2.53 20.20 +2.42 0.542 0.787
BIT S 21.30 £ 2.40 25.00 +1.49 -8.295 0.02

3.4. FERRMECIEIRECE

AR VT 22 £2 B AR T B 48 A0 (PAQN I 7 AMH S H r M B, BEFLLHIRYT 12 J8 5 i BRI AH DG 6 b B 5
T XHHRLAFIAITRT, ZRBA S %E LI P < 0.05), WHEAEST 12 J& 5 BRI A S8 b5 5V I7 BT
bz S e giit 2 (P > 0.05), W% 4.

Table 4. Comparison of Pittsburgh Sleep Quality index (PSQI) scores between the two groups before and after treatment
between 2 groups

F+ 4. 2 tRIATT AT IL2E EAEAR ST B 5 B (PSQI) T L EEER

fabr i [E] it B2 L3kl t P
MR = 1BITHT 2.40+0.71 2.33+0.80 0.445 0.581
BIT A 2.03+0.83 1.65 +1.00 1.822 0.042
N HEE I 8] VR 2.40+£0.78 2.45+0.68 -0.307 0.233
BIT G 2.08 +0.86 1.75+0.59 1.974 0.03
HEE I ) HEEN ] 2.35+0.70 2.30+0.76 0.307 0.608
R 2.03+0.73 1.85+0.89 0.958 0.033
AR R YBIT R 2.28+0.75 2.30+0.76 0.148 0.882
R 2.08+0.80 1.75+0.98 1.627 0.039
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e il P BITHT 2.25+0.74 2.42 £0.68 -1.103 0.468
BTG 2.05+0.75 1.83 £0.93 1.191 0.037
254 YBITHT 1.35+0.70 1.40 +£0.67 -0.326 0.693
BT A 1.10+0.84 0.93 +0.69 1.015 0.036
5] 1) fie i RITHT 1.53+0.82 1.60 +0.98 -0.372 0.165
BIT A 1.33+0.80 1.13+0.99 0.994 0.024
4. g

HHT, GRS H 1697 EFEMARE R 5k R E R W7, BEARRIMEMZY) AL, SSRIs N FHIHT
RGUHNARZ[9]. LK, BRIE T IS 3T IR YT MVERRE A U PR AN I, Hoe T 26, AR, B
MR B 55 7 AR B A RIFISGERCR, S PR Aa L, A8 — DI TR R R [10].

J\BARIE BT IR N — AL GE i i i B R AE i, I EEAE RS R AR AN R AU #1521 Rk
ZWRE MR, 2RI TSR EZ R 7T,  CAMORIRTT )\ B X AN 5] S 0 B B A iR 4o
P B A DG S BRI B R S MR (52 . G IR R, BRI i T B N — R iR A 138 3T
W, TE TR0 AR AR R K AR BT o, LT DUASE AL B R A M A b, AR
L OB ALC I 77, R R, MR S A DR (R AR e . RWIE. BRI =SSR
77) [11] [12]. [EEF, J\BHREh T2 v] LRGN AR R, nidiz. R, $UTTIRESE[13].
B AH DG SCERINIE 2, 258 meta 70 W45 R, J\BHRIZ 39715 T DATE A RUR MR K28 (1 1
DR P [ B 35 B IG5 [ 14] [15]

AR, J\BHRIE s T 0T s A o MR B RS 25 . IARIThREAIBEAR DhRE . 7F 12
JARAIT I, MR, )\ B IE 37 a7 4 0 45 e b i R S BN . YR AAE
1897 5 1) HAMD-24 1743 . HAMA $1-95 . BERR 5T & 7F- 73 35 B BAIC -5 FRZH (P < 0.05), MMSE 173 Bl 2. 1
F-xt R 41(P < 0.05).

AT RN, B RN—FREER/N 2 S Ikiz g, \BARIZ STk Aeil it 2 07 H @A 24 L
PEFDARSE B35 B 28 A EnANERR D R r= AR AR IR TT R . SR, S T PR R A ST T &,
75 T IR N B FL, ELFEFEAE B 38 . T FORIBE U7 I () B 3, DLSCELEE A1 IR AR 72 H Ax .
IR, SR AT AR IR AR R 3, BT Y67 5 RAE R B AL SE 5 FE B g, DA St 4 — - Tl e
TEMRETIIG R A, \BARIE sy vk T LSO TR I — 38, 8 52500i6y7 . Wi T . OIIRIT
GZPIRIT T RE S, DR LT BRI AR
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