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Clinical observation of Anshen Bunao Liquid combined with paroxetine in
treatment of neurasthenia

ZHUANG Ting-yi
Department of Traditional Chinese Medicine, Tianjin TEDA Hospital, Tianjin 300457, China

Abstract: Objective To observe the clinical effect of Anshen Bunao Liquid combined with Paroxetine Hydrochloride Tablets in
treatment of neurasthenia. Methods Patients (118 cases) with neurasthenia and receiving standard treatment in Tianjin TEDA
Hospital from June 2016 to June 2017 were divided into control and treatment groups, according to the order of visiting (odd and even
number), and each group had 59 cases. Patients in the control group were po administered with Paroxetine Hydrochloride Tablets
after breakfast, 20 mg/time, once daily. Patients in the treatment group were po administered Anshen Bunao Liquid on the basis of the
control group, 10 mL/time, twice daily. One course had 4 weeks, and patients in the two groups were treated for 3 courses. After
treatment, the clinical efficacy was evaluated, and the scores of PSQI, HAMA, and HAMD in two groups before and after treatment
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 79.66% and 94.92%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the HAMA and HAMD scores in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, HAMA and
HAMD scores in the treatment group were significantly lower than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, PSQI scores in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, PSQI scores in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Anshen Bunao Liquid combined with
Paroxetine Hydrochloride Tablets has significant curative effect in treatment of neurasthenia, can improve the sleep quality and
psychological mood of patients, safe and reliable, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

HA) n/f gLl L 151 TR S RCE%
X HE 59 17 30 12 79.66
RN 59 29 27 3 94.92"

S RAE: "P<0.05

“P < 0.05 vs control group

w2 FABHUEBBETSEE ( x+s)
Table 2 Comparison on psychological mood scores between two groups ( X s )
i bl — HAMA 145 : — HAMD i%ﬁi}“
BT BIT)E YBIT R BIT)E

X Hi 59 14.37+5.04 8.94+2381" 34.28+3.48 21.75+4.22"
BT 59 14.53+5.19 6.31+2.26™ 34.61+357 18.52+2.98"™*

SR4EITRTEE: P<0.05: SAfRE4LAITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

*®3 MABEERREITNELER (x*s)
Table 3 Comparison on sleep quality scores between two
groups ( X %s)

PSQI ¥F57
A5 n/fl . X
VAT R V8IT )R
X P 59 2.02+0.71 0.954+0.17"
bEDiS 59 2.04+0.69 0.71+0.24™

SR P<0.05; S IEALIGIT )RS 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group
after treatment
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