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Abstract

Objective: To observe the clinical efficacy of modified Erxian Decoction combined with acupressure
in treating perimenopausal depression patients, focusing on symptom improvement and endocrine
index changes. Methods: A total of 66 perimenopausal depression patients who visited the gynecol-
ogy outpatient department of our hospital from September 2023 to September 2024 were selected
as study subjects and randomly divided into an observation group and a control group, with 33
cases in each group. The control group received conventional oral treatment with fenamethol, while
the observation group received modified Erxian Decoction combined with acupressure. The clinical
symptom improvement and related endocrine index changes before and after treatment were com-
pared between the two groups. Results: After treatment, the observation group showed significantly
better improvement in symptoms such as low mood, anxiety, chest and hypochondriac pain, chest
tightness and belching, soreness and weakness in the waist and knees, memory decline, dizziness,
tinnitus, and insomnia with vivid dreams compared to the control group, with statistically signifi-
cant differences (P < 0.05). The HAMD scores of both groups decreased after treatment compared
to before treatment, with statistically significant differences (P < 0.05). The comparison between
the observation group and the control group after treatment also showed statistically significant
differences (P < 0.05). Additionally, the total effective rate of the observation group was superior to
that of the control group, with statistically significant differences (P < 0.05). The modified Kupper-
man scores of both groups decreased after treatment compared to before treatment, with statisti-
cally significant differences (P < 0.05). The comparison between the observation group and the con-
trol group after treatment also showed statistically significant differences (P < 0.05). The observa-
tion group demonstrated a significantly higher overall response rate than the control group (P <
0.05), with statistically significant differences in the improvement of serum sex hormone levels
(FSH, LH, and E2) post-treatment (P < 0.05). Conclusion: The modified Erxian Decoction combined
with acupressure can regulate sex hormone levels in perimenopausal depression patients, effec-
tively improving clinical symptoms and depressive conditions. Compared to conventional hormone
therapy, this approach shows superior efficacy and is worthy of clinical promotion and application.
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Table 1. Comparison of HAMD scores before and after treatment in the two groups (x =5 )

= 1. BTG HAMD iES L (X £5)
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Table 2. Comparison of perimenopausal syndrome treatment efficacy between the two groups
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Table 3. Comparison of traditional Chinese medicine syndrome efficacy between the two groups after treatment
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Table 4. Comparison of sex hormone levels before and after treatment in the two groups (x s )
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FSH (IU/L) 66.72 + 8.028 58.11 +10.344 68.21 +9.524 53.06 + 8.630
LH (IU/L) 34.20 +7.191 29.29+6.818 34.62 +7.386 25.92 +5.343
E2 (mmol/L) 34.72 + 6.849 39.47 +7.285 34.91+6.513 43.85+8.611
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