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22 PR R S U BRI R T T bl 259 P iRk BE N AT
TS IR KT 2 MRS RT3 60 Bl AR

RAE ', HER, W, BEM, R,
REXD, ERAD, RY, AR, HH

L AR BRARAER- LR REE e, | ARERIIT R LI E #8255, 5181015 2. ST FZIXHIEERE

[(FE] BHW WRZRER B EERET TP ESET 6280 E L7 RS K A48T AT
ARAC KA ) sz bk R T AR e W6 R T 3, IR TTRRVE R ALE . Fik K 18041 BFARAL K AL 7 52 bk 8 [ AT
BEMIS AR LT HE, R4 ERE L+ R NATEE 6046, B34 T hG T (QIEARSIEE T A
ZRREREGETT), BEF EEAmBAREEET; RAAEmARN4ST, AR, 288; BE+EX A4
WA E LT ERENAAET, BYEZEAFTER L, SR THRITMAET 2. 4. 6. SABLKREMEES
XERMEEETR (HAMA) #F5 . £E&AF S A (SAS) 4. B BRI A (PSQD) 4,
W67 ] BE ST 8 B e Al & dn A ARCR ERR R R E (ACTH) . s iF & B (CORT) K-F. %97 ATt kKiE
HF KX BAL (MEP) A& KF, FT#&57 1. SR G KM EHZ Mukligs7 6f MEP )X &b, %677 8 B
Jo TAE B B E GRS A, R R REAR RO F koA B FH A FH ACTH, CORTK-FF= MEP k&5
BRMAXE, R 5k, BT EARE NABEETT 4. 6. 8 HAMA, SAS. PSQI+#4
HHBEAL, BL+RNAENET2RAGERESTSABEHHER TR (P<0.05); BE+E NAEESLT2.
4. 6. 885 HAMA, SAS. PSQI+#F 4 ¥4k T Bl B 1] L AL 40 (P<0.05). %77 8 A G B L+K N4 ik
CORT. ACTH/R-F3¥& A HFa TH (P<0.05), MK TR & LemaA (P<0.01), &4E578
G55 1 BJE ek, PASIO R T, A 4T 30 min B MEP J% 4@ Y 4K, B ¥+ 1440 & 0 1) 4
MEP 3% & ;b 4% (P<0. 053 P<<0.001); PAS25 %1 T, H ¥ J7 %407 20 min B MEP R #& L7 3, & A4
28 72 10 min B MEP 3% #& b 7F & (P<<0.05), B Z+& MAT A& w1 5857 )6 MEP Rt b ¥t & (P<
0.001), BEL+E A4tEEHFEBREE (74.14%, 43/58) HTRE L E4 (30.00%, 18/60) & & M4t
(48.28%, 28/58, P<<0.05)., ABFA MWL R T ®, fiF ACTH A CORT K-F 5 HAMA #4 £ M X (r=
0.488, P<<0.01; r=0.428, P<<0.01). PASI0F 7/, MEP Xk #&t5 HAMA ##4 2 E48% (r=0.458, P<
0.01),  PAS25 T MEP )% b5 HAMA 34 2 fi4ax (r=-0.562, P<<0.01). it ZAmAHE S
ARG T B LT R NA S T AFAMU KA iz i BB AT B 26 R 7 &b, HAERALHE T A S R
FFa-EA-F LR (HPA) #hahabid B cst, BRK IR B e A £,

[RER] Sz BBRA, FAMCKR,; R4 BE7E; LRI, ZMuihlig

Iz ER (generalized anxiety disorder, 4.1%~6. 6% "', VEEEIGITY GAD 45 254 K AL 254
GAD) J&—Fhilfi R UL ARSI, LSRRI drE: BIF . 2MNAYTF BORRE . BAEER B R
PR £ RO R, 7 BN TR H 9 28 B BB R 3R S PR MR R B . B2 A, O EE

STAEAE ISR | T RGBT RCR I FE A7 AT
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GAD FAARIE, Hr AR L K ALTE GAD &
Py o el T R A o P rh R 24 Ak R R
ST BRI 28 ROV O 3K, (R RS A A
LB PR E TR, R AT A R
AT Y, BORME . A A E
R EIPEAEY), st — R 2E ) (EERD
FE L sk Had . WO S R A ) T
B NIRRT ¥ B EHE BT Y ik i B
AUEAR ,  F T A R A 7 (M S 7 i B T T R
PN, s tH AR AR YT L4 1 2 i o)
WoE—RIod . eI i AR EREOR, BTN
FHF£5 R AR B A A I R T30 2 HAT, 4
WERNHAT Z RPN, RO OGN (PAS) J2
Horp—FRRRaR AR A, PAS AXT T HoAth A X e
VoM AT S I R B LA KO R 22
PR T AR R R, AR AR 4
P S O BRBEREYRYT T [ PRI A B INEHIAR
7 GAD MG PRYT 2%, I 1 FH 28t e o) 5 s 100 K i
FeEXt AR, BRUTH AT REAEIALE . A8
ZURYINTH F % X P BB A P2 5 i (PRIt
5 KY-2022-032-01), FF A [ s AR 56 14 0t op
DM GEMS . ChiCTR2200066321) .
1 AR E
1.1 &8 R PiEsr

TEZWRES R Ol 2Y7 JE (2020
ERR) ) UR ORI S gt M) o
GAD 2 WibrifE, Z2WiZ S aHE IR (.0
k. BREVERALE), BohEEH (RN
TL.OEEEE) . A EMEE ST (e st i
AT .

HEPHERES IR (i REE) 1 AR AL
KAV HRIEPRAERLE , BE UL 2R, REEEE,
BARORNIR, BHAREN, KR, MEJR, HRE
B, PKeZEL
1.2 SAAARA

1) fF5 W LHHERE, Fl%18~70 % 5 2)
IS ERE AR . R, RIDUE R A TR R
(HAMA) 4 ™ 7~21435 3) 24 H W ARMEHH
AR5 . DERYT . FFRIGYT, HoRZS I HA
REs 4) AESINERP IR Z A R .
1.3 HmArg

1) A4IETC BA 0TS 38508 e R i A
g, W HRCIR MR T RE T U B R A A BB ORG pi e BB Bl

PEA RGO PERE IR (RS fl o 240E | BRATE 55 )
iy 2) WURI SR 3) SRR RR . A
UL, W0, By 4) BB G IR A T E R
MR GEEE E, WG A SRR E iR
U BERIE . OTIREA 2R 5) LR =EAL
A SHUIRAR . P DIRedEin 2w & 6) &JEid
&, WXPER . BMEATWA TG 7) ARERC
B REMAIH .
1.4 Btk

1) TEARTFE ABEIRHE S 155 HERR AR HE 1 55
PHRRMAARI T 2) BRI T 5y
RACHE B A AR
1.5 MLkiefk

1) RAGLI T RIHATIRITH; 2) RS
ISR S . A JRERLLIR SN RN .
1.6 —f&FH

W4 2023429 H 1 H 2202443 H 1 HAEGEY
75222 X B B 47 55 10 180 ) AT AR 4k k8 GAD #
R I R T O A I AR
WG RN R TR . AL T+
WA, il RS G B BAFRORBENLUT 51, ik
A SREL NG FF 4T 540 18350 A REAILAS B, AR (5 B
HLH Y BEDL T S o i, IR BEAL S 2 2
Hl/E R BENL LR . ANBFSE 451697 ik AR5
FEAE 225, IR S i O gt AUt -

MRAE AT IO 4 A, Ikl . A
W, b+ N AR RS N 57% . 60% .
90%, % REPil 75+ 5 INET Y7 = A B T AL
21 20% A F G IR B S, R4 OL R B R A = Al
BT, R 1 1 MR %, iR
a=0.025 (FfI)), B=0.20 (FAM)), wIhE A
B R S0, % 1 20% i i5 %, iR AN
A60H], K1, SHEH—MBFRHLR2E R0
GiitEE L (P>0.05), EAA .,
2 Tk
2.1 #BHAF*

FREIAYT . S ABE NAD TR EZ L
O HRSEREIR YT R MR AR . 1) GO BIERER
J7 . QOHRYT: BLOUTBGEE TR, HEHE O
) ] R (A Ao e A ORI B S 1, B B R )
FEIE SR — P BRI BB ;. QB
e T T RRE R H RIS, A E
TG AT 5 22, iz G808 1 i XTI R 22 i A
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R BHNPARI KB Z IR RN B — RO AL

Table 1 Comparison of general characteristics among patients with generalized anxiety disorder of liver depression transforming into

fire syndrome in each group

SH bd 297 k4 ARk bil 2+ N2 e Pl
(60 151) (60 15) (60 1))

PE51/451) 0.137 0.934

3 25 26

%y 35 34
=7k

ARIE 23~52 24~53 22~56

SRR, fx+s 35.20+11.03 35.75+10.53 36.25+9. 39 0.221 0. 820
/AT

g Ay 1~7 1~6

AR s 4.55+1. 84 5.35+1. 46 4.80+1.93 1.758 0.179
HAMA PFS3/53, xts 14. 06+4. 23 14. 04+4. 23 13. 86+4. 32 2.121 0. 124

T HAMA Iy, DUB/RITEE %
MR B 1K, KK 40~50 min, L8
Jilo 2) SRR YT« R Z g AL A
(AY-5 ¢ [E] Magstim Rapid2), DA PASH h il F
B, HEARA0. 24 Hz, [AIFEATE] 25 ms/10 ms, EJ
PAS25 [ {xF KL (IA] B 25 ms) | I PAS10
OO B (RIS 10 ms) o 2090 FIRY7 1. 8
JEJE AT R, AR 30 min,

bel 2097 1 A AR BE IR 7 RO [ I, 45 3 bR vl
fif . BEMWEZITE, AR, e HIC . WOk
R BME, FHAIFET VN 1 A RERTT
i, 1A CEEE TR 1 24 EEPIRAR, M) RA
R B Tl e Il — 15, JRAERRIZE R
JE AT E . THUNA N G B A B A 3 ] S
i REAN bl 2207 %8 o BRCURER 60 min, R 1UC,
AT 8 J o B RIS BT I B 2 S HE AT
fite, WS BRPSRE RS . EI 5L
BN GR25, 1% Sh a5 5 AT 3 S48 ST U s
o BRI ILMT R 1 (ARA S e 4R ) o

B2 N BT AR SR RRIA T A IR, S R R R
ST, i A AER AR, IRiT ASE AR R R,
PEICA Y (R o Roh OsUim) o 9o& OBU)
FRET OB . BHBZ SR () . =BAZE OuUfil) ke
e . TR, AU RITIURL, BRAERRE (BT
ARABAVERAEEE 8Ty B ER) ™ i, A #4E
N2 L 55, e i H AT bk oAt
(Seirin Corporation) A9 0. 2 mmX1. 5 mm — IR PE
K TH R (R 20162271259) , £ 2R H
VAN i B VA N 3 I B/ R P R ST ¥
HLARE i 52 1 ) FE 4% TR A /XA 1~2 min, B H

YR 3~5 UK, BREFER 3 K AR R AR EUH

bel 2+ B2 P EF AL SEREYR YT BRI, 45Tl 2
SPIEBR G B NERIRYTY , 2T A R S KR 10~
20 min FHEZ R NEHGYT, 1RV TR b
2.2 MEIEARE %
2.2.1 E&feAF DUE/REEEREER (HAMA) ™
POy iz KA 14N, BN RO B
Bk FA L SRHREE 144 T g A R
BEAYEBE YT 0~4 43, VE3 8 2R £ R ™
SPMTFIRITRIMGAIT 2. 4. 6. 8T TIEM .
2.2.2 REZiAx 1) FEEAFEEE (SAS) P IF
g7 ZEFEAE 204 H, PR 1 £ R
P, <505 MR, 50~59 7 MR 60~
69 73 FH R . A3l TIRYT T MORIT 2. 4. 6. 8
JERH TP, 2) VEZEERIRAR TR SRR (PSQI)
Wor: R 181 %H, B8 0~214, 4
BB PR BRI T 22 . ARWFIEHERR 5 M PEAc
H, 25 FRIra & r 2. 4. 6. 8 )G ME &
HHV. 3) MIEHEAR: 25 TIRIT T AR YT 8 A
J SR A 2 T R A e K LA ) i V7 R B R B T R
(ACTH) . I & JEE (CORT) /K. 4) fliZH
A BREAR AR . TIRITATREI IS Bh ik & B (MEP)
FEL K- FEIRYT 1. 8 S JE HEAT &8 i R SR Y
B[R], 3 5% MEP ZKF- 3158 PAS10 M2 PAS25 Il T
10 min, 20 min, 30 min 34N [B] Y 25 % MEP 8% i
(5L K LLED) . PAS25 il T K Bz )2 7 B
“RLATPET, MEP MR LU B R RN R 2R Y g ) e
585 PASTO VAT KM i 2RI “PdlHE", MEP
e LU AR 7R 2 2 B e b
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2.3 FAEFIEARA

Z M (h g gy Res =0 Glir) ) ™,
PL HAMA T 430k 43 R 4797 5007 8 « HAMA 3143
W oy 2= (WBIT AT 43 =16 97 Ja W43 ) <16 J7 i i
53 1x100%. HAMA P 53§ 73 % =75% Fi6 f,
HAMA 230873 35 50%~74% J9 3%, HAMA ¥
IIVRT IR 25%~49% AL, HAMA PR H <
25% R TCRL
2.4 AERMESH

K FH H 7R 3 R 56 M 43 B O 1k 0 A BB I T
ACTH. CORT/KF-H1 MEP I i b 5 82 5 (A e
2.5 HEAMILEK

W B FIRIT I R R A . BERAA TR
RS (20, M. #O SN EE. HAAR
B S 7 BV H A I %o R A B
2.6 %itFFik

K SPSS 23. 0 #AF AL FRECHE o T F R PR AT
BIERE, b2 () ik, 4R
BRI R IT 2500, A4 20 ) S0 01 7
PR 28 A 25 00 B o THECSERE LU A A3
(%) Fon, R KR . AHSEME TR R R
AR BT . BLP<<0.05 S H G2

HR

BN 26 CGRAE AATIR ), RZ2+K
WEFE AR 2 ) CRICRE F ZHATIRIT ) o R4
NSy Hr B 2T R 60 1) . Kz N A4 S8 1
2+ NERL 58141
3.1 BB H LA G R B A HAMA, SAS.
PQSI#F 4t &

FK2R, HAHEBFIRITATHAMA, SAS, PSQI
sy ESHTGEIEE XL (P>0.05), ©ZE)7
AR NEFHAETGIT 4, 6. 8 )5 HAMA | SAS,
PSQUIT A B EA A IR RIFEAR (P<0.05), FdZ+
Fe NEFHNIRYY 2 JE IR iR 23R YT 8 R IR A ALIA
JPRTIE TR (P<0.05). A¥r2. 4. 6. 8JEJS
Pl 297 LA R AR AT EEES, HAMA L SAS. PSQI
WA 2R TGTERE L (P>0.05), FEZ+EH
EFHTEIRIT 2. 4. 6. 8JAHJ5 HAMA, SAS, PSQI
PEST I T R ] ¥ HA PR (P<<0.05)

TR ML R, HAMA, SAS, PQSIIT
S 2H ] 5 25 B (6] 8 Z AVAEAE S B A AR (F =
6.073, P,,,<<0.001; F,=4.704, P,.<0.001;
Fro=11.044, P,,<0.001), $&/Rkfi# 2970
FEREE (F) B R ) A HE 45 4 £E TR
AR¥AE, HE TP ARG B N EHAYT e T A i 52
R FESEFREE , IF HA IR SRR R i i 3

3

R2 ASHITFABAL KAV M AR B it FR BRI TR 67 5 AR ) HAMA | SAS. PQSITFA3 UL
Table 2 Comparison of HAMA, SAS, and PSQI scores before and after treatment among patients with generalized anxiety disorder of
liver depression transforming into fire syndrome at different time points in each group (4F, X+s)
2051 T[] 1%k HAMA PE4y SASPF4> PSQI P4y
bel 297 R 2H IRYTHT 60 14. 06+4. 23 62. 42+4. 95 11.08+2. 18
BT 2 )G 60 13.40+4. 43 61. 64+9. 46 10. 56+2. 48
BIT 485 60 11. 58+4. 27" 58.70+4. 51" 9. 64+2. 99"
IBYT 6 JH 5 60 10. 303, 28" 56. 64+4. 37" 8.58+2. 19"
RIT 8 SR E 60 9. 08+2. 68" 54. 44+4. 17" 8.36+1. 99"
SN VRITTT 58 14.04+4. 23 62. 43+5. 46 12. 06+1. 85
RIT 2R E 58 13. 18+4.73 62. 02+5. 04 11. 60+2. 29
IBIT 4 A 58 11. 764, 32 57. 30%6. 85" 10. 04+3. 08"
RIT 6 R A 58 9. 83+3. 44" 54. 08+4. 06 9.04+2. 11"
AT 8 JH A 58 8. 82+2.27" 52. 6646. 71" 8. 68+2. 24"
bel 22+ BN BHEH TRYTHI 58 13. 86+4. 32 61.06+8. 68 11. 36+2. 60
BIT 2 A 58 10. 84=+4. 09" 56.32+4. 61 " 9.04x2. 119" ¢
RIT 4 A 58 8.92+2. 40" " 50. 52+4. 427V ) 6.34+1.99” "
RIT 6 R A 58 4.88+1.77V " 48.12+3. 679" 9 5.2042. 027"
WRIT 8 A 58 3.98+1. 52V " 45.30+2. 019" 9 3.96+1.89” "

W HAMA, DUE/REIAEERE D, SAS, B ATFER; PQSITESr, VLZZLRMEARFE S % .

a) SAALAIVETILES, P<0.05; b) Sl 2yl | g, P<0.05; o) 5 NEHALEI ] Hegs,

P<0.05,
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3.2 BB HETAAEIST 8A G ik ACTH,
CORT /K-F tbx

3R, IRITHTAS 4B H LT ACTH, CORT
KV ZEF TG EE L (P>0.05). A7 84
Je P+ B2 N A BB I CORT. ACTH K344
AVEIFHT T (P<<0.05), H CORT. ACTH 7K
B T R B R) A B 2T R AR A (P<
0.01) . P&l ZEy7 ] K Bz WA IRIT AT G 4R
P8 A LR EF YW LG It E XL (P>
0.05).
3.3 BB EEIT1AIEAEIT S EJE MEP K
s b g

P 2T MEP S K (931, 44499, 97)my,
BN EFA ly (937.08+112. 14) mv, [ 2+ N4
20K (924.52+101.20) mv, 4 MEP 34k /KF—

#H (F=0.372, P>0.05), £4mx, 46978
J5 5697 1R Gt , PAS10 3 R b 297 b4 44

A 18] g5, MEP 3 08 H Fb 38 22 R RS 22 L (P>

0.05); Kz NAEFZHAE 30 min Bf MEP 37 8 HE AR (P
<0.05), TMifE10, 20 minif MEP )% i b 22 5 450
2B X (P>0.05) 5 Fd 20+ B2 N EF 4145 B ) A5
MEP 3 18 LB (P<<0.001) ., PAS25 Bl T 5
ARAEIT VG i, 697 8 A Ja I 2y 7 k4l rE 20
min i MEP 3% 1 785 (P<<0. 05) , 1fi £E 10, 30 min
F MEP 3 08 L 22 53 B4 i 2¢ 2 L (P>0.05); J%
N &F417E 10 min Bf MEP 3% 08 b TH i (P<<0.05) ,
IM#E 20, 30 min Bf MEP J% i b 22 57 g0 it22 8 L
(P>0.05); [ElZ+Hz AT 45 B ] 25 MEP 3% i Fb 34
BETHE (P<0.001).

H BT 8 JE G Al e e dg, PAS10 I3 T el
2+ AR I A I E] A MEP 8 1 H 35/
IT R M N (P<0.01), PAS25 $3 T el
A IR 45 B ] 5 MEP % M L35 K F el
TR R BT (P<0.01), R ZyFEdS
Bz INET 2145 15 ) 5 MEP 3 e 22 7 0G24 8 L
(P>0.05).

T3 ASUATABA ALz Pk f B R R IR T BT MARYT 8 S LI ACTH . CORT /K- He A%

Table 3 Comparison of serum ACTH and CORT levels before and after 8 weeks treatment among patients with generalized anxiety

disorder of liver depression transforming into fire syndrome in each group

(%+s)

ACTH/pmol - L~

1

CORT/nmol - L™

. "
A o ST YT 8 I T 7 8 R

bl 27 k4 60 4.48+1.54 4.14x1.36 314.24%140. 16 304. 58+139. 46

Akl 58 4. 64+1.96 4.36+1.47 336. 84+127. 13 293.17£117.73

Fel 2+ B N BT 58 4. 14+1. 41 2.10+1. 619" ¢ 338.43+157. 96 237.77£131. 57 <)

FAH 1.192 35. 443 0. 537 4.422

PAH 0.310 <0. 001 0. 586 0. 009

. ACTH, {2 DAREZIRE ; CORT, M3 B,

a) SARAIRITHIIE, P<0.05; b) SRZyFEE, P<0.05; o) HENEE, P<0.05,

R4 SENTEBI KR Iz VIR AT B FRIT 1

8 JEJG PAS10, PAS25 THilJm 45 Bt 6] B MEP I I L b4

Table 4 Comparison of MEP amplitude ratios at different time points after PAS10 and PAS25 intervention after 1 and 8 weeks treatment

among patients with generalized anxiety disorder of liver depression transforming into fire syndrome in each group (%, x+s)

am G PASIO P Pl PAse P P
by L)) BT 8 A WIFLEE AT 8RR

il 60  10min  0.85+0.03 0. 77+0. 08 1.722 0.17 1. 28+0. 30 1.30+0. 25 -0. 337 0.74
20min 0. 86+0. 04 0. 800. 07 1.519 0.20 1. 24+0. 25 1.37+0. 29 -2.273  <0.001

30min 0. 84+0. 06 0. 790. 08 1.476 0.28 1.26+0. 28 1.28+0. 24 -0.323 0.75

BN 58  10min  0.82+0.07 0.77+0. 10 1. 490 0.24 1.25+0.29 1. 39+0. 33 -2.295  <0.05
20min 0. 81x0. 08 0. 7520. 09 1.516 0.21 1.21+0. 33 1.25+0. 25 -0.562 0.58

30min  0.84+0. 16 0.7620. 11 2.841  <0.05 1.27+0.37 1.3520.29 -1.270 0.21
WA+ RNET4l 58 10min 0. 80+0.09 0.58+0.07  12.863 <<0.001  1.20+0.15 1.82+0.10  -24.026 <0.001
20min  0.8220. 14 0. 62+0. 13 5.258 <0.001  1.25%0.37 1.7820. 21 -8.571  <0.001
30min  0.79=20. 11 0.5620.10  10.482 <<0.001  1.2720.40 1.8320. 17 -9.126  <0.001

H: PAS10, BUMOCHRANEL (RIFF 10 ms) 5 PAS25, JSOA CIGERIEL ([EIBF 25 ms) o
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3.4 BB GRS ALK

F5oR, WL+ NEIRIT S R IA RS
T 297 el K iz NEFAL (P<<0.05), TilE 2597
B KN HIGRBILE2ZE R LRI FE X
(P>0.05), &HLSAVFEEZERTG X
(P>0.05).
3.5 ®BF&i#FACTH, CORTA-F, MEP#taILs
AR F P HTLER

AR as R s, IfLyE ACTH, CORT /K
V5 HAMA PFr 2 IEAH G (7=0. 488, P<<0.01; r=
0.428, P<0.01), PASIO T-HiJ5, MEP kit 5
HAMA 343 5 1IE A1 5% (7=0.458, P<<0.01), ifij
PAS25 T M J5 MEP I i bt 5 HAMA $F- 43 5 A1 56
(r=-0.562, P<<0.01),
3.6 EAMYLEL

B BE IR IR RN .
4 Vg

22N, GAD EZEMFERFPTEL, O
JEWIRE A B, O R, PRI, O
NG FRASFREIEARIL, RIFUBRFR. %
N JE - ASHIFTE AU BEYAY T R 28 SR R e N
FRGYY, #E—EE R AT RS ENENAIT, L
WhE O, MR 22T, AR S
Il AT L

Bel 2597 1 e R 15 AR A 28 PN 29 A AH DG Il T T
b, IR K2, RN AE M . AR
155 AR 6 1) B 25 A8 Ak vb 4 1E I U R fr k1 4
WA . e, B KRB RS DIRL,
o Rn, HEA AR . IRM . a5 s
&Y, UL R AR T A ALE,
PEIE, BRI OBRMT. T0%H ™ BUARHEIT ik
T . A AENE I ENEY . MR s
WL R DR A v B R T O IR R AR R
PTG 28 M MR 0T A P S G VE R, IR AR I 5%
VR PR 29T IR IR B2 N ETHTRYT GAD IS TR

AHIE 5T R ) B N BT IR 7 1R U 28 S 7O ol

BeA A RIUSET, FHEEM . FIHERIER; W
KNI, PTTAOLET, R,
ZTOEMZY R NIFEG 7, A bR
s ZBASCHAE. ML B =g s, R
N P A TN N AN B SN S B /2.9
L VEAERK . BIREIC. BRI R BT
AR Z ). ABREE R BN, BRSHABRHEG
IRIT A SR L 22 S g X, HE 2+
WA TR AR B & S T AL, R 27 ikEk
G NEHRITSCR LT R 2978 S .
Ab, B+ E IR YT 2 R A BT i HAMA
SAS. PSQIPFA- A VAT R W N R, i A
HMNIGIT 4 JE IR IR T R, BRERIR A IR T AR
W, HEZ+ENEHAERIIT2. 4. 6. 885
HAMA ., SAS. PSQIIF/ 3K THABPGAL, ik H]
LA B AR R GAD JREFE IR | IR B 65 7 T
RO

HHl GAD & HLEI AN, A5 ™ L,
T EWi - -1 R (HPA) fhid B ek 2 S8k
BRI EE RN Z —, RN 2 s
R B E B R, FEACTH M 2, &
£ 5] CORT 43 Wb 2 o DA I AR fF 7% % 5 1M v
ACTH & CORT K F-VE R £ ISR e b 2 —
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Horticultural Therapy Combined with Intradermal Needling for Patients with Generalized Anxiety Disorder
of Liver Depression Transforming into Fire Syndrome Under Transcranial Magnetic Stimulation and Psycho-
logical Therapy: Clinical Observation of 60 Cases

ZHANG Wanyun'?, YAN Jiayi', QIU Qingyi', PENG Yumei’, ZHONG Xiaoling’, ZHANG Jinwen’, TANG

Rundong’, WU Miao’, HU Dan’, SU Guang’

1. The Seventh Clinical Medical College of Guangzhou University of Chinese Medicine, Shenzhen, 518101; 2. Traditional Chinese
Medicine Hospital of Shenzhen Bao’an District, Guangdong Province

ABSTRACT Objective To observe the clinical effectiveness of horticultural therapy involving the planting of Chinese
medicinal herbs (mint and lily potted plants) combined with intradermal needling therapy for generalized anxiety
disorder (GAD) of liver depression transforming into fire syndrome under transcranial magnetic stimulation and basic
psychological therapy, and to explore the possible mechanisms of action. Methods A total of 180 patients with
GAD of liver depression transforming into fire syndrome were randomly divided into three groups, horticultural therapy
group, intradermal needling group, and horticultural therapy+intradermal needling group, with 60 patients in each.

All groups received basic treatment including basic psychological therapy and transcranial magnetic stimulation. The
horticultural therapy group received horticultural therapy in addition to the basic treatment; the intradermal needling
group received intradermal needling therapy once a week for 8 weeks in addition to the basic treatment ; the horti-
cultural therapy+intradermal needling group received both horticultural therapy and intradermal needling therapy,
following the same procedures and duration. Hamilton Anxiety Rating Scale (HAMA) , Self-Rating Anxiety Scale
(SAS), and Pittsburgh Sleep Quality Index (PSQI) scores were assessed at baseline and after 2, 4, 6, and 8 weeks
of treatment. Serum levels of adrenocorticotropic hormone (ACTH) and corticosterone (CORT) were measured before
treatment and after 8 weeks of treatment. Motor-evoked potential (MEP) baseline levels were recorded before treat-
ment, and MEP amplitude ratios were compared after 1 week and 8 weeks of treatment. Clinical effectiveness and
safety were evaluated after 8 weeks of treatment. Pearson correlation analysis was used to examine the relationships
between serum ACTH and CORT levels, MEP amplitude, and anxiety. Results In the horticultural therapy group
and intradermal needling group, HAMA, SAS and PSQI scores after 4, 6, and 8 weeks treatment were lower than
baseline scores (P<<0.05). In the horticultural therapy+intradermal needling group, these scores showed a signifi-
cant decline starting after 2 weeks treatment and continuing through 8 weeks after treatment (P<<0.05). The HAMA,
SAS, and PSQI scores in the horticultural therapy+intradermal needling group were significantly lower than those in
the other two groups after 2, 4, 6, and 8 weeks treatment (P<<0. 05). After 8 weeks of treatment, serum CORT and
ACTH levels in the horticultural therapy+intradermal needling group were significantly lower than baseline levels (P<<
0.05) and were also lower than those in the horticultural therapy group and intradermal needling group at the same
time point (P<<0.01). When comparing the level after 8 weeks treatment to that after 1 week treatment, under

PAS10 stimulation, the MEP amplitude ratio in the intradermal needling group decreased at 30 minutes, while in the
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horticultural therapy+intradermal needling group, the MEP amplitude ratio decreased at all time points (P<<0. 05 or
P<<0.001) ; under PAS25 stimulation, the MEP amplitude ratio in the horticultural therapy group increased at 20
minutes , and in the intradermal needle group at 10 minutes ( P<<0.05). In the horticultural therapy+intradermal
needling group, the MEP amplitude ratio increased significantly at all time points after treatment (P<<0.001). The
cure rate in the horticultural therapy+intradermal needling group (74.14% , 43/58) was significantly higher than
that in the horticultural therapy group (30.00% , 18/60) and the intradermal needling group (48. 28%, 28/58, P<<
0.05). Correlation analysis revealed that serum ACTH and CORT levels were positively correlated with HAMA scores
(r=0.488, P<0.01; r=0.428, P<0.01). Following PAS10 intervention, the MEP amplitude ratio was positively
correlated with HAMA scores (r = 0. 458, P<<0.01), whereas after PAS25 intervention, the MEP amplitude ratio was
negatively correlated with HAMA scores (r = -0. 562, P<<0.01). Conclusion Horticultural therapy combined with
intradermal needling treatment, under transcranial magnetic stimulation and basic psychological therapy, demon-
strates significant clinical effectiveness in patients with GAD of liver depression transforming into fire syndrome. lts
mechanism of action may be related to the regulation of hyperactivation of the hypothalamic-pituitary-adrenal (HPA )
axis and the reduction of cortical excitability.

Keywords generalized anxiety disorder; liver depression transforming into fire syndrome; intradermal needling;

horticultural therapy; corticosterone; transcranial magnetic stimulation
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