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BENLA4H, SR, A4, 306I/4, AR TFUAEHMMARIETT. St REEG S MMIET, MEBKHKRSR. &
B MRABIITEARRETRA, P<0.05; JEITRI. WAMASFEE (HAMD-17. MADRS)LLE:, P>
0.05, ¥%J¥72f. 4F. 8F/SHAMD-17. MADRSI¥ 4K TX R4, P<0.05; H®ITfE, HAAFEM
R, BAEGR, RIEME. LDHAE. ZRER. LEREEMMETHRA, P<0.05; JBITHT, Pt
ZBFAFHE, P>0.05, BTG, FA45-HT. DA. NEETXRA, P<0.05; BRI, AKX
FAEEE, P> 0.05, ¥EI7E, HFRAXBH EF. SUGEEH A5 BRGS0 N BRI
SEL . SSCRIAFABES B T4, P<0.05; FHARBRRMEE, P>0.05. &ib: MEEEE
MR GYIRTEM L, BEERIEBTT, A TREREERKTR, XEEEMEREE, BEEEF
EiEFERS, RABEMHSBFTKE, RERESRREN, T EFMIETT 7 REE R B B3 ™
BERARKRN, REWRE, SEWELE, BRRMMAMNERIRE=ERLW, RABRRNWTHENE.
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Abstract

Objective: This paper aims to analyze the clinical effect of acupuncture and moxibustion combined
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with sertraline in the treatment of depression. Methods: 60 eligible patients from 2024.01~2024.12
were randomly divided into control group and study group, 30 cases/group, and were treated with
sertraline, acupuncture and moxibustion combined with sertraline, respectively, to observe the
clinical effect. Result: The total effective rate of the study group was higher than that of the control
group, P < 0.05; Comparison of depression levels (HAMD-17, MADRS) between the two groups be-
fore treatment, P > 0.05, After 2, 4, and 8 weeks of treatment, the HAMD-17 and MADRS scores were
lower than those in the control group, P < 0.05; After treatment, the study group had lower scores
than the control group in terms of emotional depression, easy crying, insomnia, fatigue, restlessness,
overthinking, dizziness, and chest tightness, P < 0.05; Before treatment, the levels of neurotrans-
mitters were compared between the two groups, P > 0.05, After treatment, the levels of 5-HT, DA,
and NE in the study group were higher than those in the control group, P < 0.05; Before treatment,
the FA values of the two brain regions were compared, P > 0.05, After treatment, the FA values of
bilateral frontal white matter, bilateral temporal occipital white matter, corpus callosum knee, bi-
lateral anterior limb of internal capsule, bilateral hippocampus, and bilateral striatum in the study
group were all higher than those in the control group, P < 0.05; Comparison of adverse reactions
between two groups, P > 0.05. Conclusion: On the basis of sertraline drug treatment, the combina-
tion of acupuncture and moxibustion treatment for patients with depression can help to improve
the clinical efficacy of patients, improve the degree of depression of patients, reduce the score of
TCM syndromes of patients, improve the level of neurotransmitters of patients, and improve the
anisotropic score of patients. Moreover, the combination of the two treatment schemes does not
significantly increase serious adverse reactions, with good safety. After symptomatic treatment, ad-
verse reactions have no impact on the clinical effect, which has high feasibility value.
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1. 5|8

FVHIRE 9w PR 3 WS A O BRI, ATE BRVE I W B s s e sy . iR RS R IIL,
A ER AT ARE B B 3.22 44, HRINERAE 4.4% (1] SIVAIRE A A2 S 10 P AT SRR | 1 @K%
BAER G2 LBER, A B IR IR RS . R PRt S L B D e fRhS, 7 AR IR I A RUR T
B BRI R Ry, Skt R REFAE . X 1005 T 2 38 5 R AR TR I 60 B s AR R
P, SHRIE AR 2B T, O B TR AL DA 22 A R AHRE H BT CABTIARRE 257008 1, 3
Hh i PR D9 TR AE 258 2 — , 22N F RTE I 5-52 Gl i) - B, SEBLA 23 B /KT S e
BB SCEE AR I ROR o (HZ 25 I RS2 R Ve B, B0 R B <6 MR VR T PR A RCR Rk HAS
RSN 2 SEImARRIL, oty WXk SRAR. SRS, WG TR ARG B« BT 7 A AE IR 1% GE e 2
HEFHT, NFEINGTTE, ERMIOREERT P RA R EAR SRy, AR TR, E
FARIT A B TR BE B E KN DI REC R, Ao, SEBLIORE S ™Y,  AITTIE BIFTHIARRCR [2] (3]
G YNAIT IR, SR BAIT A H 2 etk m sy, (Hp N YT 8N 2 . AUt
THBENUT BEREG,  Xoh A% ¢ 74 24 8 il MR35 v B2 A e AR SRISRE S8 W PR T RO & A BT T AT oM, A6 LSk
TGP . MR TR . KN T R SO RN AE Z T, IR TR R A T
FATYE, DR JE AHISAE IR R AT 75 SR FR BEIES R, DL BEAS RO SR PR IR T T R o
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2. ENERE
2.1. —REEER

IEHLZERE 2024.01~2024.12 HATA] 60 BIFFE05 M1, BEALS4H, XTREZH. BEFUeH, 30 fil/2H. xR4T/
e 18/12, WS - ¥IME: 24~43 (35.96+£3.96)% , JifE - ¥MEH: 1~3(2.52+0.25)4, HAMD 1¥4) - 514
21~28(24.25+0.85)%), MADRS ¥4 - ¥JMH: 25~36(30.25+1.25)%; WIRAH/ L. 19/11, FE#S - WMHE:
24~44 (35.890 + 3.78)%, JRfE - B 1~3 (2.49 + 0.33)4F, HAMD 14> - HifH: 21~29 (24.32 + 0.84)%),
MADRS ¥4 - ¥{H: 26~36 (30.35+ 1.16)%>. PI4LHRL P> 0.05, NiETEZEH, S5EHMH.

PAINFRE: (1) W2 CRAAPECRE 82 5 R AT AR IR E L 5 30R) 41wz Wibade: (2) FEd
il 18~65 %5 (3) PUH/RENAL R HAMD-17) VL4 R 17 70 (4) & KFEHFBH2T7 %,
EEEERAIRIT: (5) BUEstREE. Bk,

FERRARE: (1) FEREARAA R, WIRRE ST/ SO O W UBE SR A5 Co i LB A2 5 Sl S IR 55 . (2)
REAEAAAE ST R S 20RO (3) AN B H A Be AR 25 ) a2 I HA I PR RS s (4) FEAEZ5MK
R PR HOBUSE s (5) AFFERE PR ZERE SONEN RS, P2 B plR AL .

AERFRE: (1) IR B SRR RWa T 7 K& Q) RESERIRN, TIERFLIRIT; (3)
REFIRIT IR, AFENLI B RECA LI 21 0L HE4aEE =B 1T

22. FE

AW TR I BENEC T RIE R RBENLT 5 BAS SRBIIN . 1697 K4 R TR G A i, Fi
F SPSS25.0 FAFAE R 60 152038 % LB 7, FHA%HR 121 LeE Rl xt BA . W 9T4H, dmiil BEAL
AR, Hi'T 1~60.

SRR B S BB AL KK S A R EEN, BHEHE=TT NG —RE. HR
HI R B NP ARIRAFEE e o4, SRR EE GRS, MYk .

B AT R A R BRI VA ST R ST R E, WCRMS R EE R E TR
HAMD-17. MADRS ¥¥55 HEEIFER . AR SRR SRR E Rl m 3 2 k25
S IRIT ISR R N ST SR, PN SRS B A AL AR AR . DTT 245 415
X RLRF RN E N VB S PAT, R AP A5 i £ o

XA T LAV 25767, 183 B I SR & i AR (50 mg, EZj#ET H20060383, MR HLFRZ
k), FURRFHZG, HIA6 75 S0 mg/d, 755845 0 5 B 45 & B3 Se bR vl St 52 1%, 45 I 36 in 245 & 20~25
mg, KT E<200 mg/d.

WA AEXT A 258t b, F DUEF RIAYT » TEIRYT RUEN O B 3T UM, BAE &, EDAE. #
1y ey KiP. =B E . B B (R R A4, Sk 3 i B R ki 2535 3, AN 40
ZEH0.3 mm x 40 mm)HEAT A E . B2 FJEPRI0.5~0.8 1), BRI B SRR kAR A
(0.3~0.5 1), #TI. RIS R, =FIa2o8: BRI, BRI 0.3~0.5 5 0.5~1 -]\ 0.5~0.8 ~f, 1~1.5
b FERUETHL, MRS SUSRIHSFANPE L, BE 30 min, 3 K/

PIEH B F IR SRIRYT 8 .

2.3. MEIGHR

2.3.1. MEMEABRTENE
. PEIGAER . ARAETH /B AN Kk HI7 8 5K >90%; B2 FEIRARER. A48
ZEMR, 95% > IR > 70%; A% PERAER. ARG FifsE, 70% > J7 38085 > 30%; L
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BRI ARAEIR  ARAEARAT B R A e BT RGR L <30%. HIT AR =1 - KRR,

2.3.2. MEABHHIEE

SRR IRITH S 697 2 L 4 L 8 EJE VR . VPAL FE R I /R EHIAR & % (Hamilton Depression
Rating Scale, &FX HAMD-17)73 0~52 45, HUKERLF; SaF5F] - Bl 5 {0 #5408 U € % (Montgomery-
Asberg Depression Rating Scale, [## MADRS), t&E#IHE: MADRS>35 43; BEEHAL: 354> >MADRS
>30 s HPEAIR: 30 7 >MADRS 222 70 BREHAK: 22 70 >MADRS > 12 705 Z&fif#¥]: MADRS <
12 77
2.3.3. UEFBHEPEIEFRRS

HHEEUEfGE oA I EIAEL, HAE 5 R, RIRAE . OriAE. Z-ZE. kZMi. RH 04, 2
I3~ 490 6 SR VTARRE T AR, A BUBIGER T .
2.3.4. VERFHLHEMEZIEFRKT

I3 AR B EVRITHT AR 8 A JEHHATIE RS IEE K MR A, RIMLEREMH 5 ml, X MR A< St 250
AbFE, B0Z40 3500 /min, 12min, 10 cm, 3RFF FJZ M08 5 FH REEE S 2 W B S5 56 (ELISA) HEAT LI %
FabrHEATINE , 5-F2 (% (5-hydroxytryptamine, f&F% 5-HT). £ Ef%(Dopamine, f&Fk DA). ZH'E EARER
(Norepinephrine, f&#< NE).

2.3.5. WEMARKX FA €
N5 53 0 MR P 5 SR P 5 R AR IR o XU 9 FE T M XU S . AU SCIR
A4 1) % 17] 1% 73 $i (fractional anisotropy, W% FA)E, KM% MRI & DTI £ 8.

2.3.6. UEHMETFRRN
TEHREEIT N, KA R B8 FR(Treatment Emergent Symptom Scale, f&j#R TESS)¥EAL, WHEA
RN, R, SR,

24. GHERZE

SPSS25.0 #ft, HEBIEIERIR(X +s), Kkt THEBRERIR (™M, %), K% 2 BURHELED, R
(5] st 540 R S B 7 22 00 W, 2 1845 LLBEK A Bonferroni VEHEAT 2 B IE, P <0.05 A& L.

3. 858
3.1. FRATT AR R
MARAETT BB RS THIEA, P<0.05, W 1.

Table 1. Comparison of treatment effectiveness rates between two groups (%)

= 1. MARTARELR(%)

A5 1% HED B2 A3 T ISECE
Xt 4 30 5(16.67) 7(23.33) 9 (30.00) 9 (30.00) 21 (70.00)
WA 30 10 (33.33) 8 (26.67) 10 (33.33) 2(6.67) 28 (93.33)

paki:! - - - - - 5.455

P 1A - - - - - 0.020
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3.2. FRRINBRIZREEL S

HATEENETT 2. SERER: WITER S BIAECE R N AN L 20 18] R0RE S 4RI — I ) 58
HAR(P <0.05), &7 PIALITARRER IS BEIR T I (B s, Bl & A Ar 2 1R 22 57 . 18T HT 241 HAMD-
17. MADRS P43 EL#, Z RG24 (P> 0.05), Fbfinlth; 4 Bonferroni £ LK IEE, A
JY2 . 4. 8, Wi HAMD-17. MADRS 20 % B Z KT X BA4(P < 0.05), W% 2.

Table 2. (a) Comparison of HAMD-17 between two groups (X £ s , points); (b) Comparison of MADRS between two groups
(x s, points)

%< 2. (a) M4H HAMD-17 LEB(X 5, 43); (b) P4H MADRS LEB(x +s, 43)

(@

451 11 RITHT BT 2 BIT 4 JH TRIT 8 & Fux F s F s
o R 30 2425+385 2050349 1632+320 1225+2.61  98.469 5325 24.227
el 30 2432+3.64 1720+3.54 12.05+2.95 825+231

t 1 0.072 3.636 5.374 6.286

P1H 0.943 0.001 <0.001 <0.001 <0.01 <0.01 <0.01

(b)

45 (A RITHT BT 2 A BIT 4 A 1897 8 A F s F F un
R 30 3025+525 24.62+4.56 19.85+3.85 1525+3.10 87.615 7.204 22516
I EER 30 3035+5.16  20.10+420 1452+3.56 9.98+2.16

t 1 0.074 3.993 5.567 7.640

P1E 0.941 <0.001 <0.001 <0.001 <0.05 <0.05 <0.05

7E: HAMD-17: WS /RIFHIAEX: MADRS: ZFaF A - B8 & AR B E B

3.3. FLAREIEIRIR LB

EIT G, B EAR. B0 00 RIRME . DA E. ZEREZE. SLEM IS PEME T 6HRA,
P<0.05. LA 6 WP BEIERETEdR, FIEZ EILERAR, 4 Bonferroni AR 1E G A H Z RUVE Gl 2 &
M P<0.05, W% 3.

Table 3. Comparison of traditional Chinese medicine syndrome points between two groups (x + s, points)

% 3. MEFEIEEROLERE(X s, 5)

15 AL AL R R HRAIE DA E
WITHET TR JRITET WRITIR S WRJTET WIT)E RITET RITR

pagiteEiEl 30 2.85+0.91 1.98+0.61 2.48+0.82 1.88+0.62 2.38+0.70 1.49+0.40 2.05+0.60 1.36+0.40

Al B%

I FE 2 30 2.83+0.89 1.09+0.33 2.45+0.81 1.01+£0.30 2.39+0.71 0.96+0.32 2.08£0.59 0.96+0.23
t1H 0.086 7.029 0.143 6.918 0.055 5.667 0.195 4748

P1E 0.932 0.000 0.887 0.000 0.956 0.000 0.846 0.000
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ZZE Sk ) ]
2H ) 1%

YRITET wIT R YHITHT WwIT R
pagiteEi:l 30 1.95+0.62 1.20 +0.40 1.64+0.52 1.19+£0.31
g 30 1.98 +0.63 0.98 + 0.30 1.65+0.51 0.90 = 0.30

t1H 0.186 2.410 0.075 3.682
P1{E 0.853 0.019 0.940 0.001

3.4. FRLEMZIBFIKFLLR
VRITHT, PR K LEE, P>0.05, VYT )E, BFFE4 5S-HT. DAL NE & x4, P<0.05.
TR 3 T8 R38R, £ Bonferroni ZHE LR IE/S, P<0.05. WL 4.

Table 4. Comparison of neurotransmitter levels between two groups (X £ s , points)

4. MAMZIBRKELR (T +s, )

5-HT (nf/ml) DA (ng/ml) NE (pg/ml)
2H 51 1%
1BITHT BT A 1BITHT BT A I HT PR

it HE 2 30 8920+15.60 12525+2023 2532+620  3852+7.50 1582543023 24528 +3523
B 30 90.58+14.82 158.56+22.51 26.12+581  52.63+826 158.32+2823 302.58 +38.45
t{H 0.351 6.028 0.516 6.927 0.009 6.018
P {H 0.727 0.000 0.608 0.000 0.993 0.000

VE: 5-HT: 5-% ik, DA: £ZE0; NE: £FE EER.

3.5. ALARNX FA {EELE:

VEIT AT, PHAMX FA {ELLE, P>0.05, JRI7 /A, BRFCAH UM H 5. XSUNEELTT AR IR
JERER O PN FERT B U Sy U SCR AR FA B3 & T2, P < 0.05. LK 6 4N X FA 1H,
% Bonferroni % B LB IE/F P <0.05. W3 5.

Table 5. Comparison of FA values between two brain regions (x s, points)

=5 MEMX FAEHEB (X +s, 9)

" XU )57 R - 1 )5 JIHE MR A 8 LA PA) 28 AT
A %
WTET TR IR TR RITET WBIThE WBITET WBITE

pagisEiEl 30 0.39+0.01 0.46+0.02 0.41+0.02 0.43+0.02 0.74+0.02 0.77 +0.02 0.38+0.02 0.39 +0.01
B FE 2 30 0.39+0.02 049+0.02 0.41+£0.01 0.46+0.01 0.74+0.01 0.79+0.02 0.38+0.01 0.40+0.02
t18 0.000 5.809 0.000 7.348 0.000 3.873 0.000 2.449

P{d 1.000 0.000 1.000 0.000 1.000 0.000 1.000 0.017
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KAy KM SR AR
ZH ) %5 -
YEITHT BTG YRIT D BTG
X HEH 30 0.09 +0.01 0.10+0.01 0.35+0.01 0.36 +0.01
gt 30 0.09 + 0.02 0.11 +0.02 0.35+0.02 0.37+0.02
t{H 0.000 2.449 0.000 2.449
P{E 1.000 0.017 1.000 0.017

3.6. AT RRMELE:
WHA R RMNMEE, P>0.05, WL 6.

Table 6. Comparison of adverse reactions between two groups (%)

6. FET R MNELE (%)

20 5 151 %4 il DR UN PEDpRERRAS R R M BRAE
o HEZH 30 1(3.33) 2 (6.67) 1(3.33) 1(3.33) 0 (0.00) 5 (16.66)
WA 30 1(3.33) 1(3.33) 1(3.33) 1(3.33) 2(6.67) 6 (19.99)
A . . - - - - 0.111
P {H - - - - - - 0.739
4. 1ig

FIERREVE IR B A ERVEAE R 1) 8, % H A& AN BN = A P . LA R A A A
BRI, WECRE R SR R, HiTERIZ5Rm R EGBE K, S AMTH® T/ERAEE
R E . AT ACE BB AR RS . BER S, MR . MEIREG SR, MHEEZ
AbTAEAGTHA T, W ERAEBOGRIE D) K FYRE RN, SRR, BB TR, RN, HEZH
BEAAENBERAE, EAARFRRRERE. = B RERAER, FREEAEFERES]. & fiARE
NNEIRE B 5 E R YT 250, TEVRTT AN Bh T oG R, LR LA R R R T AR AR
TR P4 v R I PRIT 288

MO IE PR 5-F Gl BRI 77, FH 253018 B T S SR Ak I B S-F GRG0k S, IR B4
AR EE AR, H— 2GRSO R IR R . A RN A SN RiGTT, @eH e, 5%
L, A BT SRR ARG P 70 il e B 25T, S PHZERE TR RCEAMILE], T3 s R AR 6]
20346 [ KL 3 BUMARRE R A OB, o IS R (S-HT). 2 EK(DA). EHYE LIRRNE)EME
T IR 2 WA BRI e R Y 2 SRR F B TR IS . AR RIE AR DL, WF T AL A AR FE B (HAMD-
17. MADRSY{&F X2, 5-HT. DA. NE mTX R4, P<0.05. MOk BErE 5-52 (i i udm i
A, PTG SRR A S5 R SZARAE R, R R SR A DG (15 28 KT8 B 1 A R RPN G . IbAh, EREER|
FAR A A AL ok A 223288 o (XA QU 7= A B, S A 420336 5 DR 48 ST YT o T R FE R, BEREIE TR
B, SeELr XA R G R4 WA [ 7]. DRA RN, AFREEIEHE T L. ¥ SRS 0K X 5-HT.
DA. NE W& SRR, [T s e S A B (0 5 1, DB R 33 3R 1) e, AT I <8 i e — 2B
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AR 38 BT APIRAS, PROESE AR INARAE IR . e Ab EIRPRN T RER A, FECGE M2 vl 34 T T A BELARAY
{E[8]. FhEml IIERE, JUH ARG S SR AR G X AR T2 4, B Ak b D DL ATHIAE 5655 1
SEK R DIRE S H OSSR L. S MR AR AL, T R YR e SR R Rk, LRk S ik
ML TCIETE R R, X 23R R S AT B R, Al SR A% R G 08, ST X A2 m] 28
BHRIGIT M BERSFE — s RE L L SEBph 8 IR 8 10 Sl B , (et st 28 B SR Rl 73Rk, IEmIfie
BERRE AR Ty IR SR IR I A 2 8 TR R 745 00t o IR A 25 i IR0V T A B T2 a3 1 A 45 i X )
METTB R, TR E PR . 1 A RIG YT RN SCILI A J5 I A2 AR (0 5-HT1A 3248 U $2
Th, B RIS BT RED ) .

WAL ERAE R AR MK T XL, P<0.05. FFERVOMIIEE R 5 ORI, FPURRES . RUiA 2
SRAREMR, FEEZ TR, &HARENTNZ), X EE MR BT B, MR =
UEARFR AT — s B3, (EVEEFRVA YT T BB S5 AT X 1y S 3L rh R AIE A R B8 o B R e A B T SE IR
P, BB SR & 2 B 2 B A TSR 4 T BRI IR BHARIFITIR, ORI B 128 S O A
SE s RIRFIESE DAL IR SR A IR BRI =FA200X, AT RUMAE, oas B Sk 2= fe) 55U
AR EANAG FERIIEARAER . 83 5 7 IR B T B S BL BA B~ 4, 5 3 AR I
JS7FH B OR AL o A FH B2 U R S B 22368 I 22 4 R YT o WIETER I, BHIA B TR b ik ) _E b FE AR
M R BL SR, (R 3 mT A L o A Qs . AV 20K BV S IO B Rl A5 0 1 XBR 45 4 S i 4
GUEATION, AEBERPZIE BTN UA9]. BT R = RIS AT R i - T - 8 R ThREHEAT T,
CASLOR AL S5 -7 3R Ay SR N A AT B R 2 IR SR M i BRI O, IX AR AR IR
FUPIRIIGTT U7 Ik A L AR AFE A o 0 DX 1 7 R 0 B (FA) BRI AE — S FE R b S B 25 fibi 19 i 2T 4
H S BEVE NI BIVE o IHISAE B8 8 PR N X R R 5, < HUMRAE S mh AT Bl 00 o 22 38 J K1
FALERZUR, IR R AT AR I RAB R, IR RNZARER G s SR B[ 1010 M BT J JU) AT S BN I v AR 3
(e HESCIURH A E IR A 10 s, DLORESCR M 1 BT 54, INPRILTh BB AL, BET SR s X FA fB. 3T 224
YEM AT R DU AL R E A RIR B AERRA R R, HAMIAERIT 5 S G2, UESEpftr 848
FHIRE Va7 T RO, w AR

AR FCRE R R BB LN BRI AT e, (BAAAE € /IR, EEARBEX It A L, 17
FEREGIRN T, AW TR RN, BEVIN FA0E, REEILA R, BT, SETss R
HMEVERZ BN o T3 BEAE A Ja (KB T h 2R SEEAT SE 38 AT FUBE Tt 3t B AR AR Bk & i R B I R ICR
NA Ja R ) S B 6T 5 R e 5 S SR AR S HF

LR P, HIHRE LR R T IR A < ARG & AT R T, A B TR R IR R TR, BGE
BERTG, BABRERKATYEE, i,

E&ME

SUF e Bt FeIBe A AT IR WSS 00 F 4%+ CSKI2025028: 35 ARIAHLAiL: AT
KA LR T
S5 3k

[1] v, FRE. FATERBCE S ARG T IARREIG RIF 7E[T]. Y6 £, 2024, 39(2): 334-338.

[2] R, ATRE, EK, S5 T B PA B S T 2 AR RE LRI A B 1 S s [)]. AR AErR S 2446, 2024,
39(12): 6387-6391.

[3] ZEREFI, Z59R, SHRAE. 357U ET A Bk A 4 FI VA I AT R R 2 7 e PRI A IR R B2 (0). T MR R 2k
224, 2024, 41(11): 2918-2923.
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