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Clinical study on Ningxin Anshen Capsules combined with venlafaxine in treatment
of generalized anxiety disorder
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Abstract: Objective To investigate the clinical efficacy of Ningxin Anshen Capsules combined with venlafaxine in treatment of
generalized anxiety disorder. Methods Patients (140 cases) with generalized anxiety disorder in the First Hospital Affiliated of AMU
of PLA from January 2017 to December 2017 were divided into control (70 cases) and treatment (70 cases) groups according to different
treatments. Patients in the control group were po administered with Venlafaxine Hydrochloride Sustained-Release Capsules, and the
initial dose was 75 mg/d, once daily, and increased to maximum dose of 225 mg/d if it was necessary. Patients in the treatment group
were po administered with Ningxin Anshen Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two
groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the clinical symptom scores, the HAMA,
SAS, PSQI, and SF-36 scores, the neurotransmitter levels in two groups before and after treatment were compared. Results ~ After
treatment, the clinical efficacy in the control group was 80.00%, which was significantly lower than 94.29% in the treatment group,
and there were differences between two groups (P < 0.05). After treatment, the symptom scores of fear, annoyed and irritable,

palpitate and insomnia, and dreamful sleep in two groups were significantly decreased (P < 0.05), and the clinical symptom scores in
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the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the HAMA, SAS and PSQI

scores in two groups were significantly decreased (P < 0.05), but SF-36 scores were significantly increased (P < 0.05), and the
HAMA, SAS, PSQI and SF-36 scores in the treatment group were significantly better than those in the control group (P < 0.05). After
treatment, the 5-HT, NE and DA levels in two groups were significantly decreased (P < 0.05), and the 5-HT, NE and DA levels in the

treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Ningxin Anshen Capsules combined

with venlafaxine in treatment of generalized anxiety disorder can effectively improve the clinical symptoms, sleep and quality of life,

which has a certain clinical application value.

Key words: Ningxin Anshen Capsules; Venlafaxine Hydrochloride Sustained-Release Capsules; generalized anxiety disorder; HAMA;

SAS; PSQIL; 5-HT; NE

JZ PR AR R R DL T R AR AR O
T, DLRIR 25 550Kk Shwt Lo A Wk s A5 i k45
HETERR, BTN F . KR, BEE
fhos s VR ERZIA, SRR
BRI, A A A 1) R A I,
Wi £ A AR & T A st Sodridese B ik
5-F ik (5-HT) MEHYE ERZE (NE) ()4
B, 50 2 B (1 PR It AT s (3 4
TN LA HE AT UL 5 BT O T
DR, ASHIE S0 T 32 Mk AR R S SR 7 i
PG R R SChnE R IR AT VR TT , IRAT T
IR
1 #ERE5HEZE
1.1 —fRliER =R

YEHL 2017 45 1 H—2017 4E 12 A E A R f#
TR ZE ZE e K2 3 — B B e R AT VR YT 1Y) 140 1
Iz VAR R W %, NAE RS2
PEgEREAES AR EY . o 5 76 41, Lc 64 5 4F
W& 22~65 %, FHIEERY (35.844+1.35) % ; iifE 5~
36 M H, PR (13.75+£2.46) NH.

HeBRbrdE: AR TS s PR R RE . 2R
FERESERE A s M EA R IIRE R miE
AT SR s MR A FLI A s AR
ST ARHAS G R &

1.2 7

R S b VE E 9% R IR #E B Pfizer Ireland
Pharmaceuticals “£7, #A% 75 mg/bi, 7=aflks
161009, 170509; /L2 IR FE FHT LT A A I 2
WA R\ 24207, A& 0.5 g/ki, 77 ahtS 160804
170407,

1.3 DMARRTTAE

Y P2 B B A AL (70 61D RNRYT 4L
(70 4], b AL 5 40 491, 22 30 B 4R 22~
64 %, “FHER (35.76+1.28) % JiHFE 5~34

H, PR (13.624235) M BIrd Y 36
1, 234 4] AERE 22~65 %, IR (35.93+
1.42) %5 Jiife 5~36 N H, e (13.86 £2.54)
ANH o PRULERE — B R EORHR] LR 22 S AT gt
R, BT,

TR I IR BRI SCRV R R B, AT
75 mg/d, 1 /d, DB ATERG A B KFE 225 me/d;
YETT AR BEZHFEAl b DR T O PR HE, 4 RE/R,
3 d. WIAEIT 4 .
1.4  FRIEMERAED

AR GBI DU R EE R (HAMA) F
SRR =T5%; B BIRIT 50%<HAMA 5>
K<T5%; B &IRIT 25%<HAMA 0 %<
50%; AL 4IB9T HAMA 5 % <25%.

HAMA W= GRITRTE —IBS7 G AT RTIES

BEMR= Gaf+BM+H20 15615
1.5 MEIEFR
151 IACHEIREA O Herp 1Ll 0 23 K
FitR, 6 43N A R AU E T E R I O AR
X, EEkE, R S0 AT
FEAR, 6 3 AT D R AN REAE I, R R
B OELL 0 4 N TEREIR, 6 A bR
HME LV, TSI H O TR, e R
P RAREZ A LL 0 A TEIEIR, 6 A B EA
JA IR Z A 4 UL b, TR E R H A T,
S ERE ERER A
1.52 HAMA BEE£WHT 3L 14 NI H, 535 0~
453, Wior 56 43, 43 E i £E R R B
153 fEEAERER (SAS) WA JE20 4TH,
oy 4 HAVER, VM EE EIEAZ, R
JEFEE
1.5.4  JU2ZERATNR 0 AR SR £ (PSQDYEA® 1
0~21 4y, Mk 7 43 RORAEAEMRRR v &, 0 (EBR s,
7 T I o 5 R

~



* 2854 - AR H b bk

Drugs & Clinic

E33HE FuH 20184 11 A

1.5.5 {EREHAERIE (SF-36) ¥E41Y K4y 100
gy, MEMEGR, RO R SGE BT .
1.5.6 fH&I K R ELISA EM@ WALE
JPHT G S-HT C AR A RS A R A F]D NEC L
HEMAEYREA R AR, Z B (DA (b H
R AR KV, A e M il
YL HEAT .
1.6 ARKNM

XATRe R AEM B IHIEANE . EHE. 25,
YT RIE T B S0 S5 AN R R NEI T G v E AL
1.7 FitFESh

ity Tty SPSS 19.0, W20 AH S VR4 S
238 TV I LLBER T ¢ 05, R xts %
Ny AR 2 K%
2 HFR
2.1 WBIRRITHLE

WIT)E, WIR4LEE 23 B, B 19 B, HRk

14 4, T 14 B, KSR N 80.00%: 16T
Higmr 3241, LA 18 %, AR 16, Joik 4 4,
GRS REN 94.29%, WHKREFAGI R
X (P<0.05), WFE 1.
2.2 MAIGKEIKRTR S LI

BIT R, PALRMENS . OB ORI
i 22 BEARFA 3 3 BB BRI, [V A VR 97 10 )G Lh 2%
S EA YRR X (P<0.05); Hia 7 Eiayr il
PRAEAR V2 B AR TR AL, WAL = R T4
R ERE Y (P<0.05), Wk 2.
23 WEREXERIFH LR

BIT )G, P4 HAMA =380 SAS R VF)
1 PSQI =R V> W& PEAIK, SF-36 =R/ W3 T
m, H4lR TR R E R AR SR (P<
0.05); HiA¥7 J5 7697 4 HAMA . SAS.PSQI F1 SF-36
R E TR, ALtk zE s RS
R (P<0.05), W 3.

x1 WHEIGRTTHIEE
Table 1 Comparison on clinical effects between two groups
#17) n/fl B/ B A 341 Je) SMAE Y%
i e 70 23 19 14 14 80.00
BIT 70 32 18 16 4 94.29"
XA LR TP<0.05
"P <0.05 vs control group
£2 FARKERITEN EEE ( x*s )
Table 2 Comparison on clinical symptom scores between two groups ( X*S)
Ml R 1) RUR G LR RFR Gy OERS VN IEZ Y
X 70 BITHT 3.93+0.46 3.8740.43 2.67+0.38 3.82+0.46
WBIT G 1.8440.12° 1.7940.08" 1.234+0.07 2.1540.17
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on neurotransmitter levels between two groups ( X+5s)
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*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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