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Observation of clinical effect of Tianmeng Oral Liquid combined with Venlafaxine
in treating depression of spleen and kidney yang deficiency
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Abstract: Objective To observe the clinical effect of Tianmeng Oral Liquid (% 0 lR#%) combined with Venlafaxine in treating
depression of spleen and kidney yang deficiency. Methods A total of 92 patients with depression of spleen and kidney yang deficiency
in Tangshan Workers Hospital from September 2017 to September 2018 were selected and divided into control group and treatment
group according to random number table method, with 46 cases in each group. The patients in the control group were treated with
Venlafaxine Hydrochloride Sustained Release Tablets and Tianmeng Oral Liquid simulant, while the patients in the treatment group
were treated with Venlafaxine Hydrochloride Sustained Release Tablets and Tianmeng Oral Liquid, the course of treatment was four
weeks. The clinical efficacy of the two groups after treatment were observed, and the Hamilton depression scale (HAMD), Pittsburgh
sleep quality index (RSQI), and Chinese medicine syndrome score were compared between the two groups one, two and four weeks
after treatment. Results The significant efficiency of the HAMD score in the treatment group was 80.43%, and the total effective rate
was 95.65%, which was significantly higher than the 60.87% and 89.13% in the control group. The PSQI score after 1 and 4 weeks of
treatment was significantly lower than that before treatment (P < 0.05), and significantly lower than that in the control group (P <
0.05). Conclusion The efficacy of Tianmeng Oral Liquid combined Venlafaxine in the treatment of depression with spleen and kidney
vang deficiency is obviously better than that of Venlafaxine alone, and no obvious adverse reactions in the treatment process, confirming
that Tianmeng Oral Liquid has a significant effect in the treatment of depression.

Key words: Tianmeng Oral Liquid; Venlafaxine Hydrochloride Sustained Release Tablets; deficiency of spleen and kidney yang;
depression; HAMD; PSQI; adverse reaction
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Table 2 Comparison of HAMD score between two groups ( X £ S)
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*P < 0.05 vs same group before treatment; *P < 0.05 vs control group at same time after treatment
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Table 3 Comparison of clinical efficacy between two groups ( X £ S)
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*P < 0.05 vs same group before treatment; *P < 0.05 vs control group at the same time after treatment

ME AR PSR A ER 7T, WK 5. #5 WEBETRREIER
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