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Clinical Observation of Abdominal Tuina for 40 Cases of Generalized Anxiety Disorder

FANG Wei, WANG Jingui, SUN Qing, XIAO Zhenxia

(The First Af filiated Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin 300193)

ABSTRACT Objective To observe the therapeutic effect and mechanism of abdominal tuina therapy for generalized anxiety
disorder (GAD). Methods Eighty GAD patients with liver depression and qi stagnation syndrome were randomized into the
abdominal tuina group and western medication control group, with 40 in each. The abdominal tuina group was given tuina ther-
apy such as pressing, rubbing, moving and pushing on the abdomen, horizontally rubbing on the chest and rib-side, spine pinc-
hing and massaging the head and neck. The western medication control group was given Paroxetine Hydrochloride Tablets.
One treatment course lasted for 15 days and both groups were treated once daily for 2 courses. The therapeutic effect was ob-
served in both groups after treatment. The patients were evaluated with Hamilton Anxiety Scale (HAMA) before and after
treatment and during the follow-up. The content of 5-hydroxytryptamine (5-HT) was detected before and after treatment.
Treatment Emergent Side-Effect Scale (TESS) was evaluated after treatment. Results The total effective rate of the abdomi-
nal tuina group and western medication control group was 92. 5% and 95. 0% respectively, with no significant difference be-
tween groups (P>>0. 05). The contents of 5-HT and scores of HAMA were decreased in both groups after treatment (P<C
0. 05), but with no significant difference between groups (P>>0. 05). The score of HAMA in the abdominal tuina group was
significantly lower than that in the western medication control group during the follow-up (P<C0. 05). After treatment, the
score of TESS and incidence of side effects in the abdominal tuina group were significantly lower than those in the western med-
ication control group (P<C0. 05). Conclusion The abdominal tuina therapy is as effective as Paroxetine Hydrochloride Tablets
for GAD with liver depression and qi stagnation syndrome. The abdominal tuina therapy has a better long-term effect and fewer
side effects and its mechanism may be related to reducing 5-HT.
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