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Clinical study of Tianmeng Oral Liquid combined with fluoxetine in treatment
of depression and its effect on hypodynamic symptom
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Abstract: Objective To observe the effect of Tianmeng Oral Liquid (% 1K) combined with fluoxetine on hypodynamic
symptoms in patients with depression. Methods From September 2020 to September 2021, the patients with depression in the
department of Psychological Medicine of Henan Provincial People’s Hospital were randomly divided into treatment group (54 cases)
and control group (52 cases). Intervention measures of treatment group; Tianmeng Oral Liquid combined with fluoxetine, control group
intervention measures, fluoxetine. The treatment lasted for four weeks. Hamilton depression scale-17 (HAMD-17), Pittsburgh sleep
quality index (PSQI), short form 36-item health survey (SF-36) were used to evaluate depression and low motivation symptoms, sleep
quality, and quality of life. Results  After treatment, the total effective rate of the treatment group was 90.7%, which was significantly
higher than that of the control group (78.8%), and the difference was statistically significant (P < 0.05). After treatment, HAMD-17
scores in both groups decreased significantly, with statistical significance (P < 0.05). After treatment, the symptoms of low motivation
in the treatment group were significantly improved compared with the control group, and the difference was statistically significant
(P <0.05). After treatment, the sleep quality of the treatment group improved more significantly than that of the control group, and the
difference wasstatistically significant (P < 0.05). After treatment, the mental health improvement in the treatment group was more
obvious than that in the control group, and the difference was statistically significant (P < 0.05). Conclusion Tianmeng Oral Liquid
can effectively improve the symptoms of low motivation and sleep quality and life quality of patients with depression.
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Table1 Comparison on effective between two groups

ZH 5] n/f P /) NoEStiwa Ll U 5L/ Tz BB R %
X & 52 10 10 21 11 78.8
Mebing 54 14 25 10 5 90.7

Sxl AR "P<0.05

“P < 0.05 vs control group

%2 W HAMD-17 {ESFUESN HER B LI (XE9)

Table 2 Comparison on score of HAMD-17 and low motivation symptom between two groups (X £ $)

HAMD-17 ¥4y KBRS A

ZH .5 n/l — - — -
YR IT I WwIT R VAT I MEEEdE
X} 52 23.99+2.73 21.45+3.46" 9.3440.77 5.88+1.31"
BT 54 24.444+3.58 20.59+3.96 8.37+0.55 3.8140.80"

HRMABETRTH: "P<0.05; SXERARITEHE: #P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on sleep quality between two groups

AR ol BRI AT — R ARZEM
pagiist 52 15 14 16 7
BT 54 22* 16 9* 7
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“P < 0.05 vs control group
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HRMEBITRTHR: "P<0.05; SXIAIRITEHE: *P<0.05

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