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Clinical efficacy of Tianmeng Capsule combined with paroxetine in treatment of
menopausal women with generalized anxiety disorder

LI Zhao-sheng
The Second Hospital of Dezhou, Dezhou 253000, China

Abstract: Objective To study the effect of Tianmeng Capsule combined with paroxetine in the treatment of menopausal women with
generalized anxiety disorder (GAD) and its mechanism of the reaction with oxidative stress. Methods Totally 120 cases of menopausal
patients with GAD, without the use of estrogen replacement therapy, were randomly divided into control group and observation group of
60 cases, the control group were treated with paroxetine, the observation group were additionally treated with Tianmeng Capsule, then the
clinical effects were compared. Results The Hamilton anxiety scale (HAMA) scores and Pittsburgh sleep quality index scale (PSQI)
scores were significantly decreased in two groups and the indexes in the observation group were lower than control group (P < 0.05). The
total effective rate in the observation group was significantly better than that of the control group (P < 0.05 ). There were no obvious
adverse drug reactions in the two groups. The serum follicle stimulating hormone (FSH), luteinizing hormone (LH) and estradiol (E,)
levels had no significant difference between two groups after treatment. The serum superoxide dismutase (SOD) levels increased, and
malondialdehyde (MDA) levels decreased in the observation group (P < 0.05). Conclusion It is safe and effective to treat GAD patients
with Tianmeng Capsule, which may not improve the level of hormone but related to oxidative stress.
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Table 1 Comparison on HAMA and PSQI scores between two groups before and after treatment ( X %)

" HAMA 15> PSQI 15>
415 {5 e — 2 _____ POQIWA
YRTT I VRIT e YRTT I e I
X} R 60 34.90+14.20 9.134+2.85" 9.40+2.30 9.34+1.92
Etis 60 35.801+12.80 8.04+2.73" 9.8042.70 6.484+1.73"

HRMAITHTHA: TP<0.05; SxtAAIT RS "P<0.05

*P < 0.05 vs pretreatment of same group; “P < 0.05 vs posttreatment of control group
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Table 2 Comparison on curative effect between two groups
413 it e M L KA
IR d ber% S a7 Ee% (R fr ber%
pagiGt 60 21 35.00 30 50.00 9 15.00 85.00
BT 60 29 48.33 28 46.67 3 5.00 95.00"
Lt AL "P<<0.05

#P <0.05 vs control group

*3 WMABRERTIREMEEERKELRE (X £s)

Table 3 Comparison on serum sex hormone levels between two groups before and after treatment ( X %)

- FSH/(U-L™) LH/(U-L™) Ey/(ng'L™"

24 5 W% — - — — — "™
BIT WIT)E BIT BT E BIT BT E
Xt 60 59.5+2.6 53.6+2.8" 48.6+3.2 4524+3.8" 46.7+2.8 489426
BT 60 584423 524422° 479+3.7 46.6+3.5" 472423 4924+238°

5 RIAVEIT TR "P<<0.05

*P < 0.05 vs pretreatment of same group
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Table 4 Comparison on serum SOD and MDA levels in patients of two groups ( X %)

SOD/(umol-L ™"

MDA/(umol-L™")

2H 53 —— : . :

YRITH WwIT A YRITH WwIT A
paylst 23.1+8.6 27.34+10.1" 58413 47419
RIT 242+92 32.9+10.6" 57+1.8 42+13"

SR AT TP<0.05; SR BT . TP<0.05

"P<0.05 vs pretreatment of same group; *P<0.05vs posttreatment of control group
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