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(PR ERR B 2 T BB 25 A P JEAT 100053)

W OE:B0 NIRRT & ATAR P 6 T W AR R0 B AT BT IR R B R AR,
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2017 4F 1 H-20204F 2 A 76 [ v R R4 Be ) %
ITEE B 2AERE GO B T2 2 A 15 & A ddbrifE
A MDD 2
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BE A FEPRRIT R AR EREATT TR
AN, HERIE L 3 A AF . PH 254  AE B liFe 5 T 14T
ARG, 2 F IR T 25 P B G ) 370 L &
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IS ML T 3 3 AL, O IR TIE 5 28 P AL, 0 R
(s A RE= ) L TN = Nl L T e s I 1 L W LT
LA IR IRTE L.
1.4 BEFILE

UE BB 5T Bt 1 2 48, B8 34~ H S — A 00 0
DPEHE bR A7 5 a1 S AN AR 2 (MADRS) (U /R A5
JE AR F (HAMA ) St 23 Dy Re il 7 A5 5 3% (SDSS) , If:
SR 2AE N R A A LS (AR E & A RS 1Y
K
1.5 #MIHEAT E

FEPN A FIRZG I (0.54F (14F (1.54F 24F)
LI 15345 BA 51 F W A7 24, LA MADRS \HAMA \SDSS
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Wy = JYRTITAT - R AN
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75% 5 S % 20 WU BRI R D853 38 250% 5 20 bR i K
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a3 AN BRI 2 E N A S (R VA&
W) B AR TEM S F I fER R &R .
1.6 3% 5 %4t

AT R MR ST =7 /MR (APP) #1178
I BRSSO SPSS 26.0 # i, 3 Bl HEAT 4E
0T JRTIFRGERNE ST IR A BT RN 25 55 1
K9 , A G IR 53 A 5 LA SHE e bR i 22 Gozes ) A8, 7 22
Fe# s AR ZE T 25007, AFF G IES 4, LU
57 85 (DY 437 B8] B ) [M(P25, P75)I4# 34 , iz FH Rk A AG:
5550 BT 5 J8 AR, LISER (A 43 B ) [n(% )13
N, R xRS A BT 5 26 SRR A B R R R ] logistic
[IE 2304, DL P<0.05 Ry 25 7 BT Giit22 & S,

x 100% (1)
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2.1 —fEFH AT

AL ATF A AL FRER MDD 35 409
Horhpazyel 67 4, th g B 45 A 241 131 4], 25 STl b
L 211 ), A A IR TR N2 1, Forp AR S M 3
BKF2ZFH TG T2HE L, 1 AR e
AR 22 R B A G EE L

MR 25 B Sk BB A AL 42 32 2036 9T RRSE 1Y B
], 34022 5 HA Guilh“# & L (P=0.000) , P PG R 45 &
H 25 SITAR TR 25204 60% L 1Y s IR 25K 1 4F
A, P25 4145 50% 1) 8 IR KK 1-1.54F IRk 2h
L5-24F B —2F DL ok A 3SR 2541 .

F®1 HHA FAELEEL

2.2 REIR 2 aF KAL) & B TAF) I SR IT 2o b
PURRZG K R AR B RS 45 BAFI 236 MDD F8 5 il
il AE i LS TIRE R s AL SRk 2, D
IR FHVE 25 oy 25 07 25 8 55 ST AR 1 245 0.5 48K
ML 5, NS IR 2 270 0.5 4R A 45 BA %I MDD H 3%
PLBE T 55 6 4 F %5 34 MADRS U843 38 . HAMA ¥l 73
2R SDSS Il 435 R AR AR , U = BAF1 MADRS il 53 %
S5 R 27.77% (23.07%, 31.77%) . 33.33% (23.53%,
55.00%) .42.71%(26.02% , 60.28% ) , J7 UMK Yk 12 P0G
RO D g8 SOFAR T 25 41 MADRS . SDSS #8043
5V 25 20 22 A8 it 247 X (P=0.000) ,HAMA
W5y 22 G E B X (P=0.592) , H 5 < IF AR
G S rp vV BELS S A M L 22 T e

ST GHEBELEIR (x+5)

| % 2% 20 (n=67) P HELEAM(n=131)  #HATARF A (n=211) FIXIZ P
FH(F) 50.8111.26 50.10+11.32 47.51+12.36 5.166 0.076
PE A [n(%)] 2.299 0.317
3 21(31.3) 36(27.5) 48(22.7)
=S 46(68.7) 95(72.5) 163(77.3)
HH K Fn(%)] 5.657 0.226
b BT 21(31.3) 38(29.0) 60(28.4)
Bt st RE 33(49.3) 49(37.4) 80(37.9)
AAB L E 13(19.4) 44(33.6) 71(33.6)
P 1 [n(%)] 12.621 0.002
WA 43(64.2) 103(78.6) 178(84.4)
RAF 24(35.8) 28(21.4) 33(15.6)
A AN [n(%)] 23.7 0.001
3000 ¥4 1 16(23.9) 30(22.9) 73(35.8)
3000-8000 27(40.3) 68(51.9) 105(51.5)
8000-20 000 24(35.8) 33(25.2) 25(12.3)
>20 000 0(0.0) 0(0.0) 1(0.5)
FaA2[n(%)] 14.178 0.028
<34 A 10(14.9) 37(28.2) 54(25.6)
3-124A 15(22.4) 45(34.4) 65(30.8)
12-36 A A 25(37.3) 36(27.5) 62(29.4)
>36/~ A 17(25.4) 13(9.9) 30(14.2)
FpAREE B [n(%)] 13.002 0.011
E2Y; 4 60(89.6) 94(71.8) 142(67.3)
¥R 7(10.4) 35(26.7) 64(30.3)
FE 0(0.0) 2(1.5) 5(2.4)
MR 24 B K [n(%)] 56.063 0.000
<0.5 % 12(17.9) 37(28.2) 55(26.1)
0.5-14 15(22.4) 42(32.1) 83(39.3)
1-1.5 4 34(50.7) 13(9.9) 36(17.1)
1.5-24F 6(9.0) 39(29.8) 37(17.5)
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MRZ5 147 1.5 4F 24800 Jy ik R 1o DAARZ 14F
Sk WL A, = BA %1 MADRS 3 43 %43 51 4 50.00%
(40.00%, 56.25%) . 54.25% (40.98%, 100.00%) .
49.00%(30.68%,70.52%) , J7 R S 30 b 2 kAL | i
FHEL D, H AR SIOTAR T 2541 SDSS I 43 % 5 75 24
HAH 2 5 A Gt X (P=0.003) .

PLAR 245 1.5 45 R U i, = BA 3 MADRS J& 43 543
Wl K 52.63% (50.00%, 64.29%) . 74.90% (54.70%,
82.20%) .50.00% (35.04% ,69.78% ) , 57 R M Uk 2 FHL ik
FE WD WD TR RS A A 5 JOT
B v 25 21 7F MADRS Uil 43 % |- 22 55 A Geit 5 X
(P=0.001),

DIARZY 2 4F A WA A, PR 25 R A £ R/ TR
PWAGIT P ES A S I 254
MADRS U 73 % 43 %]} 89.29% (82.21%, 100.00%) .
55.18%(43.99%,65.91%) J7 %53 1) 5 B0 Ry it R 42 11

WEIL 22 R BA G 2EE L (P=0.000) , PG B 45
A 40 7E MADRS 43358 FRCR L F 22 SITARh 254 .
23 2 AAEFHEARRY R E
23.1 WARAKXERHARE

= BAF R 2 AR INIAR A e R T 31.8%, 4% BA
5114351 4 20.9% . 30.5% . 36.0% (WLIE 1) , 22 5% 48 it
20 X, 2 logistic [m] 3 43 H7 Ik 24 PR AR 47 B &R [P=
0.000, OR=0.653, 95%CI(0.524-0.815)] ( WL 3 3) , &7
IR 245 5[] Py A AT ) T 20 B2 R R A
232 BANEREERRYwAE

=BG 24 N H AW R A FE R 22.5%,
& BNFN 4391 H 44.8% . 19.1% . 17.5% (WLEI 1) , 25 5 E
A G227 X (P=0.000) , £ logistic [F] )5 4347 %% %
% [P=0.000, OR=0.529, 95%CI(0.378-0.739)| Fl it A 7K
- [P=0.005, OR=0.594, 95%C1(0.411-0.857)] M {5 4
R (WFER) PRI 8 IR 25 S m il A KA

R2  FEIARZ AL 2 & B 5 I PR 7 0% L

MR 2h B K HLEE I8 AT %G 25 8[M(P25,P75)] ¥ 0 E & AA[M(P25,P75)] & ATTAR W 25 ZA[M(P25,P75)] H P

MADRS #4 % (%)  27.77(23.07,31.77) 33.33(23.53,55.00) 42.71(26.02,60.28) 15.631 0.000

0.5 (n=249) HAMA &4 % (%) 17.91(12.50,23.42) 22.22(8.71,54.25) 21.11(5.97,36.20) 1.047 0.592
SDSS .4 % (%) 0.00(0.00,0.00) 15.47(0.00,50.00) 15.78(0.00,52.78) 24.726 0.000
MADRS #. 4% (%)  50.00(40.00,56.25) 54.25(40.98,100.00) 49.00(30.68,70.52) 5.803 0.055

14 (n=189) HAMA .4 % (%) 32.29(26.40,37.95) 40.00(16.08,58.04) 39.57(20.00,60.00) 4.163 0.125
SDSS .4 % (%) 12.50(0.00,47.22) 37.50(17.71,52.78) 42.88(18.75,57.14) 10.736 0.005
MADRS # %% (%)  52.63(50.00,64.29) 74.90(54.70,82.20) 50.00(35.04,69.78) 12.717 0.002

1.5 % (n=80) HAMA .4 % (%) 50.00(29.55,51.92) 36.36(3.33,53.97) 30.00(3.85,64.58) 0.733 0.693
SDSS %% (%) 16.67(-33.33,77.78) 50.00(24.72,75.00) 43.65(19.17,61.67) 2.060 0.357
MADRS ® 4 %(%) — 89.29(82.21,100.00) 55.18(43.99,65.91) 16.334  0.000

2 % (n=33) HAMA %% % (%) — 42.88(14.38,55.90) 35.71(5.00,87.50) 0.189 0.874
SDSS %% (%) — 63.33(50.00,80.83) 58.33(37.50,75.00) -0.499  0.659

®3 MEFEFRERSER@MADT
. EXP(B)# 95% & 15 X [7]
£A B ARBEIRE R /R 1% B WA 25 M Exp(B)
T % B3

R 0.259 0.164 2.474 1 0.116 1.295 0.938 1.787

P 57 -0.374 0.255 2.145 1 0.143 0.688 0.417 1.135

S 0.002 0.01 0.06 1 0.806 1.002 0.983 1.022

HEH KT -0.223 0.155 2.081 1 0.149 0.8 0.591 1.083

P 0.18 0.285 0.4 1 0.527 1.197 0.685 2.091

BN TR -0.221 0.17 1.688 1 0.194 0.801 0.574 1.119

JAAZ -0.118 0.112 1.103 1 0.294 0.889 0.713 1.108

FpARAZ 0.423 0.225 3.516 1 0.061 1.526 0.981 2.373

A 25 B 14 -0.426 0.112 14.315 1 0.000 0.653 0.524 0.815

FE 0.478 1.135 0.178 1 0.673 1.614 = =
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X H o 178 ANAb T AT 25 43 B, 38 3k 52 2% I 4%
S AT IRAT B A YR A I 0 75 SR b 2536 7 AR AE Y
Bt b T AR%E il PR A B R Y
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R TR T Z T o ARIRBFGE LGN A 64~ MDD Hr
UERY RS UERY 9 T 25 4 A8 A0 O Bl L sl e (.
3 iFig
AHIF 5 SR FH L S SR BE PR BA B 52 04 T A R
I8 45 SIFAR 253497 MDD 14 30 25 1 Y7 38 B %of 3t 1)
RF ARSI, AR I AL T h
F rp EERABE T4 1 B B Y 409 51 MDD %, Horp 2%
SIFEB 25 AF A R 51.6% . PH 254 i R 4
G R IR 25240 34 BAS 1) 58 T 24 4R i 50 %

WL AR WHANAK LR

44.8
36
305
20.
0I9 I 19.1 17.5

A, e B 2-3 4%, 3N BASIAE Ol AK
- R DA I L 2 R B et U
HH 30 PR 2R 25 52 ) JR A XA Y O s BB o AR Y
YL T, P2 2 SR A R BT P LG
K WA 2y v 8K F- i R AR L AR R R A
X

AR R FEGE KT, IR 24 B J2 52 M i R YT 3%
f—NEERE, 6 HBITAB P 2541 5254
LT REA Gt 22 57, SR as & AR L2
S5 120 A I =780 4 5 18 A I rh PY BE 255 40
JPRUE T 5 Wil o Bl A i 24 B 1) 9 2EE 4, 4% BA B Y
MADRS HAMA ,SDSS 9 73 ) &2 it 0 a3, $ 7R id
M GE K R 24 B (1 S T DASS s 8y 7 Ak . HLIRE 148
W, gt SRR 245 0 T AR A S T e i B A i 2
B FPUZi Ay . SO R, 25 OTAB T 25 Be kb i
O TFER AT L 38 A $ AR E SO R R AE AT
B v IR MO B, IR N ) - 2 KB BT
CEEASATING AR W e ] I R R
A A - OB -2, 25 SRR Hh 24 38 i 1 R RS
BILTF (i) 328 17 348 o 2B 300 PR A F a0 BB 1) S BE AL
SxEH . S TIREAE A B ME R 1 HE b5, T 2L IR

——— P P T
23> “i.!‘)\“"‘/ \\a KyER A
R R
NG e
%5 o 7 [E 452 AATARP 5 &8 ]
B1 2FENERINEREHREER E2 mSABPAHEXRMEDH
x4 BRAUESKRESHEZEESH
EXP(B)# 95% % 1% X I4]
£A B foiidr 2 R R 1% B WA 2 &M Exp(B)
TR R

R -0.637 0.171 13.894 1 0.000 0.529 0.378 0.739

x| -0.521 0.274 3.63 1 0.057 0.594 0.347 1.015

S 0.012 0.011 1.182 1 0.277 1.013 0.99 1.035

HE KT 0.021 0.173 0.015 1 0.904 1.021 0.727 1.434

P -0.017 0.311 0.003 1 0.957 0.984 0.535 1.81

BT -0.522 0.187 7.771 1 0.005 0.594 0.411 0.857

AL 0.103 0.123 0.699 1 0.403 1.108 0.871 1.411

FpAAL -0.053 0.263 0.041 1 0.839 0.948 0.566 1.588

TR % Bt 1) -0.018 0.119 0.022 1 0.882 0.983 0.779 1.24

wE 1.322 1.227 1.161 1 0.281 3.751 - -
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AWFGE EBAMAR A K A1 A AW K e &S
AU, 253802 2 4FE IR & & R BT 31.8%, #4541
6] G827 22 57 (P=0.064) , [IZ 25 I [] ) %iE K A F1) T
WD R TR KA i SRR A A R e R 25
21 B E IR 2SI [R] DL 1 AR N R =, V0 24 2 R A IR 24 )
L1154 3 M T rh 24570 5, 74 25 5750 B {1\ 5
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P 45 50 BT I T Gl I A s |
NI AT R R G AR 25 98D A AR &=

{EL2: F AT F 5 2 W1 7Y 2 UmAR 52 & F A 0
SRR BAT —E SR R, PR A 2 K 1 AL
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FLH T 3 U R RV 2 A IR 2y, X 4 B3 1 B (AN
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VAR 52 S A AR HLAR Y RS # AR S B Be AL I 3h R <
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BT A B e T S R, A UK
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PCTIE , 185 R IE ORI DB T AR 4, R
YRR TE R 5 SAOUL i S ik 05 P o 22 PR D i TR
SRS | AR P S AE DR 1, 41046/ N e 5 2
PRI , A6 52 ML 5 s, 91 YA 5 00 S BE R 4, X
SEn] BEAR SR IR 2507 1L AIAR A e AR A A0
AR IR, A5 Rt — B RABE ST

2 LI 8 U S SR BE R BA S BT
A LA A 4518 02 fi SO AR P 24 n] LW 35 20 R
AR, (2 AL 2 DI RE MK AR, 0 SR 3 8 1 %
WL A 2R, I ELAE 4 2 4 Al 24 i (8] A 38 iz 49197
B K RO A AR R ZAL AR — 2
REEAFE AT Z 0T

EETE B

L BRI, SRR TE, TKAKIA . BT B0 B 12 2 R AL T AR AE .
JeatrhEE 2y, 2016, 35(10):967-971.

2 Massa NM, Duncan E, Jovanovic T, et al. Relationship between

Toxoplasma gondii seropositivity and acoustic startle response in an

inner—city population. Brain Behav Immun, 2017, 61:176-183.

IR, Rt IEAEAE, 45 . MR MEAIARIE S 1 2 AR H 25 AR AE &

AT RE LR . TOIDRE TS, 2021, 34(5):429-434.

4 FEITR, R, SREERR, PR E R SRR R AR L R

PRSI 7 O PR R A4, 2020, 47(4):686-689.

JE I e . AV B A VY B AT ST E IR . AL mt T B 2 KRR AR,

2022, 45(9):871-877.

w

W

6 kbERg, BT SR, S O AR T AT LA HEAMARAE U RCR K
XL 58 e i 5 1 b 20 8 SR B R s e b B 2 S
2018, 15(4):99-102.

7 EBRA, B, WA AE, A BETIIARRI R B miR-665 ik K
A DIRE AW R O AR 5 B ERS L] . R =B AR -
BEZGHARAL, 2017, 19(8):1340-1345.

8 WA, TEx, 2, 5. TR O MR IU AR K B 280 T 3 %
Vel SR F ks ) .t BUR 2 R - B 25 BLAAE, 2017, 19(8):
1351-1354.

9 WA, EE =, FEWE, S5 IO MES AU A M AR R B
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A Cohort Study of Invigorating Qi and Dissipating Depression Herbs on Depressive
Disorders in the Clinical Efficacy

Zhao Zehua, Yang Yusong , Yang Xile, Huang Shijing , Pan Juhua, Chen Yuxia
(Research and Development Center of Traditional Chinese Medicine, Guang'anmen Hospital, China Academy of
Chinese Medical Sciences, Beijing 100053, China)

Abstract: Objective  To evaluate the dynamic efficacy of Invigorating Qi and Dissipating Depression Herbs in the
treatment of depressive disorders and its effect on recurrence rate and suicidal thoughts. Methods The prospective
cohort study was used to divide the patients into three cohorts according to the different exposure factors (treatment
regimens): Western medicine group, integrated traditional Chinese and Western medicine group, and Invigorating Qi and
Dissipating Depression Herbs group, and followed up for 2 years, and the treatment effects of each cohort at half a year,
one year, one and a half years, and two years were observed respectively, and the evaluation indicators were Montgomery
Depression Scale (MADRS), Hamilton Anxiety Scale (HAMA) and Social Deficit Screening Scale (SDSS) reduction rates,
and endpoint events (relapse,suicidal ideation) incidence; By comparing the efficacy and endpoint event rate of the three
cohorts, the effect of Invigorating Qi and Dissipating Depression Herbs on improving depressive disorders was evaluated.
Results A total of 409 patients (67 in the Western medicine group, 131 in the integrated traditional Chinese and
Western medicine group, and 211 cases in the Invigorating Qi and Dissipating Depression Herbs group) were enrolled,
and the rate of score reduction after treatment with MADRS, HAMA and SDSS increased compared with the pre-
treatment treatment with the extension of the drug taking time. The difference between the MADRS and SDSS reduction
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rates in the Invigorating Qi and Dissipating Depression Herbs group on taking the drug for half a year and the SDSS
reduction rate on one year of taking the drug were statistically significant compared with the Western medicine group,
and there was no significant difference compared with the integrated Chinese and Western medicine group. On one and a
half years and two years of medication, the integrated Chinese and Western medicine group had more advantages in
MADRS reduction rate than the Invigorating Qi and Dissipating Depression Herbs group. The recurrence rates of
depression in the three groups within 2 years were 20.9%, 30.5% and 36.0%, and the difference was not statistically
significant, and the length of taking medication was used as a protective factor by logistic regression analysis. The
incidence rates of suicidal thoughts were 44.8%, 19.1% and 17.5%, and the differences were statistically significant, and
the exposure factors and income level were the protective factors by logistic regression analysis. Conclusion
Invigorating Qi and Dissipating Depression Herbs can significantly improve the depressive state of patients, promote the
recovery of social function, reduce the occurrence of long—term suicidal ideation, and appropriately extend the time of
taking medicine can increase the long—term efficacy and reduce recurrence.

Keywords: Invigorating Qi and Dissipating Depression Herbs, Depression disorder, Prospective cohort study, Clinical

efficacy
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