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Clinical study of transcendental meditation training combined with grain moxibustion in treatment of mild to
moderate postpartum depression MAO Xinling, YE Luwen, JIANG Linmei.Department of Outpatient, The Third Hospi—
tal of Quzhou, Quzhou 324000, China.

[Abstract] Objective To explore the clinical effect of transcendental meditation training combined with grain moxibus—
tion on mild to moderate postpartum depression. Methods A total of 86 patients with mild to moderate postpartum de—
pression were selected and divided into observation group (n=43) and control group (n=43) by drawing lots.The patients
in the control group were treated with western medicine and psychological basic treatment, and the patients in the obser—
vation group were treated with transcendental meditation training combined with grain moxibustion on the basis of the
control group.The levels of serum serotonin (5-HT) , dopamine (DA ), estradiol (E2), luteinizing hormone (LH),and Ed-
inburgh postpartum depression scale (EPDS) , Pittshurgh sleep quality index (PSQI) score, and treatment effective rate
were compared between the two groups before intervention and 8 weeks after intervention. Results Before intervention,
there was no significant difference in serum 5-HT, DA, E2, LH levels, EPDS score, and PSQI score between the two
groups (#=0.05,1.24,0.20,0.38,0.23,0.65, P>0.05).After 8 weeks of intervention, the serum levels of 5-HT, DA, E2,
and LH in the observation group were higher than those in the control group,and the EPDS and PSQI scores were lower
than those in the control group (#=6.75,8.37,2.74,9.65,5.73,4.04, P<0.05).The treatment effective rate of the observa—
tion group was higher than that of the control group (x’=4.44, P<<0.05). Conclusion Transcendental meditation training
combined with grain moxibustion in treatment of patients with mild to moderate postpartum depression can improve the
serum levels of 5-HT,DA,E2 and LH,relieve depression,and improve sleep quality and clinical efficacy.
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