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Effect of venlafaxine combined with Shuganjieyu capsule in the treatment of menopausal depression
MENG Jungin, DONG Nan
( Department of Psychiatric ,the Eighth People's Hospital of Zhengzhou ,Zhengzhou 450000, Henan Province ,China)

Abstract: Objective To investigate the effect of venlafaxine combined with Shuganjieyu capsule in the treatment of
menopausal depression. Methods A total of 130 patients with menopausal depression admitted to the Eighth People’s Hospital
of Zhengzhou from June 2019 to October 2020 were selected as the research objects. According to the treatment methods, the
patients were divided into the control group and the observation group,with 65 cases in each group. The patients in the control
group were given venlafaxine hydrochloride sustained-release tablets , orally , with an initial dose of 75 mg - d ™' once a day,and
the dose of venlafaxine hydrochloride sustained-release tablet gradually increased to 150 =225 mg - d ™' within 2 weeks according to
the actual conditions of the patients, the treatment was continuoused for 8 weeks. On the basis of the control group the patients in
the observation group were given Shuganjieyu capsules orally,0. 72 g each time, twice a day, the treatment was continuoused for

8 weeks. Before and after treatment, the severity of depressive symptoms of patients in the two groups was evaluated by the

DOI: 10. 7683 /xxyxyxb. 2022.07. 011

Y FS HHA:2021 05 - 18

YEEB N TE (1982 - ) L RPN, 2=+, EIGERIE, AFFT 7 1)« AF IR RS R4 70 40

WEEEE F(1986 - ), F WMrEH £ A, 1, FIREI, B 1« f KB ; E-mail :120755809@ qq. com,



- 654 - G Bl

http : // www. xxyxyxb. com

2022 4 4539 &

Hamilton depression scale (HAMD) and the Beck depression inventory ( BDI) ;the quality of life of the patients in the two
groups was evaluated by the short form 36 questionnaire (SF-36) ;the measured power ( neurotransmitter function) of norepi-
nephrine (NE) ,acetylcholine ( Ach) ,dopamine ( DA) ,5-hydroxytryptamine (5-HT) ,~y-aminobutyric acid ( GABA) in brain
of the patients in the two groups was detected by the encephalofluctuograph ;the levels of luteinizing hormone ( LH) ,estradiol
(E,) ,follicle stimulating hormone (FSH) ,testosterone (T) in peripheral blood of patients in the two groups were detected by
the fully automatic chemiluminescence immunoassay. The occurrence of adverse reactions such as drowsiness, dry mouth,
constipation and nausea of patients in the two groups were recorded during treatment. Results Before treatment,there was no
significant difference in the HAMD and BDI scores of patients between the two groups (P >0.05) ;the HAMD and BDI scores
of patients after treatment were significantly lower than those before treatment in the two groups (P <0.05) ;after treatment the
HAMD and BDI scores of the patients in the observation group were significantly lower than those in the control group (P <
0.05) . Before treatment, there was no significant difference in the SF-36 scores of eight dimensions between the two groups
(P >0.05) ;the SF-36 scores of psychological function, overall health, vitality , social function, emotional function and mental
health dimensions of patients after treatment were significantly higher than those before treatment in the two groups (P <0.05) ;
after treatment ,the SF-36 scores of psychological function,overall health, vitality , social function, emotional function and mental
health dimensions of patients in the observation group were significantly higher than those in the control group (P <0.05).
Before treatment, there was no significant difference in the measured power of NE, Ach, DA,5-HT and GABA of patients
between the two groups (P > 0. 05) ; the measured powers of NE, Ach, DA,5-HT, GABA of patients after treatment were
significantly higher than those before treatment in the two groups (P <0.05) ;after treatment , the measured powers of NE, Ach,
DA,5-HT and GABA of patients in the observation group were significantly higher than those in the control group (P <0.05).
Before treatment,there was no significant difference in the levels of LH,E, ,FSH and T in peripheral blood of patients between
the two groups (P >0.05) ;there was no significant difference in the levels of LH,E, ,FSH, T in peripheral blood of patients in
the control group between before and after treatment( P >0.05) ;the levels of T,FSH and LH in peripheral blood of patients in
the observation group after treatment were significantly lower than those before treatment, and the E, level was significantly
higher than that before treatment ( P <0.05) ;after treatment, the levels of T,FSH and LH in peripheral blood of patients in the
observation group were significantly lower than those in the control group,and the level of E, was significantly higher than that
in the control group (P <0.05). During the treatment, the incidence of adverse reactions in the control group and the observa-
tion group was 3. 08% (2/65) and 7. 69% (6/65) ,respectively;there was no significant difference in the incidence of
adverse reactions of patients between the two groups (y* =2. 131, P >0.05). Conclusion Shuganjieyu capsule combined
with venlafaxine can relieve the symptoms of depression,improve the quality of life,regulate the function of neurotransmitters
and the level peripheral blood hormones of menopausal depression patients,and has high safety.
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Tab.1 Comparison of HAMD and BDI scores of patients

between the two groups (xxs)
21 n HAMD 43 BDI $F-43
X fRH 65
YEIT T 44.88 +£3.02 31.25 +£2.40
RITIE 20.19 £2.43* 18.27 +1.39*
WELH 65
BT R 45.27 £3.10 31.07 +£2.36
BITE 12.53 +1.09® 11.75 +1.04%

E SIRIT AT P <0. 055 5% B 40 HLA" P <0. 05,
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PRI AE RV 5iRIT AT b iR 22 R R g it 2= B L
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Tab.2 Comparison of SF-36 score of patients between the two groups (x%s)
5 SF-36 174
ZHY o . o = S S N Py r o N
EELibifii OHYIRE YIRS R SRR Wi R I RE bikididss
X R 65
by adil] 71.98 £7.36  66.71£5.85  80.92£5.41  49.64£4.36  41.08£3.37  45.98%3.95  54.22%4.40  58.04 +5.37
BITE 72.44+7.73 7238 +7.66° 81.34+7.02  61.18£6.31*  64.78 £6.82°  63.23 £5.71*  69.32£6.57*  70.11 +8.37°
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RIT R 72.62+£7.41  80.19+8.01™" 81.02+7.16  69.11 £6.47" 77.24+7.51* 78.23 £5.60°" 83.37+7.66™  85.13 +8.09*"
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2.3 2AFEMEBREMHERER 45RINLEK HEFS TR, ZRA%TFE L (P<0.05),
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ST A 2 T B, ER A E X
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Tab.3 Comparison of measured neurotransmitter power of patients between the two groups (x£s)
] f 2B IR T D) %
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Tab.4 Comparison of hormone levels in peripheral blood

of patients between the two groups (xxs)
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