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Clinical Observation of Electro — Acupuncture Combined with Shugan Jieyu Capsule in
Treatment of Perimenopausal Depression (Liver Depression Type)
WU Yi', JIN Cheng", CHEN Fuyou', SANG Bowen', ZHAO Guijun’, WANG Jie'
(1. Heilongjiang University of Chinese Medicine, Harbin 150040, China; 2. The First Affiliated Hospital of
Heilongjiang University of Chinese Medicine, Harbin 150040, China)
Abstract: Objective: To compare the clinical efficacy difference of electro — acupuncture combined with
Shugan Jieyu Capsule and single application of Shugan Jieyu Capsule in the treatment of perimenopausal
depression. Methods: 60 patients with perimenopausal depression were randomly divided into the treatment
group and the control group, with 30 patients in each group. The treatment group was treated with electro —
acupuncture combined with Shugan Jieyu Capsule, whereas the control group was only treated with Shugan
Jieyu Capsule. After 8 weeks of the treatment, the score changes of HAMD and modified Kupperman were
observed before and after the treatment in the two groups. Results: The total effective rate of the treatment

group was 96. 67%, which was significantly higher than 80. 00% of the control group (P < 0.05). The scores
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of HAMD and modified Kupperman were significantly decreased after the treatment in the two groups (P < 0.01) ;

of which the decreases in the treatment group were more significant (P < 0.05). Conclusion: Electro—

acupuncture combined with Shugan Jieyu Capsule is more effective than single application of Shugan Jieyu Capsule

in the treatment of perimenopausal depression.
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