SREFIGERSHT 202243 H 420545 38 Clinical Education of General Practice Mar.2022, Vol.20, No.3 <211 -

—

7y e

A BT H R A T T A 1 FE
R R R 2

M ERax FHX

(FE|] BE 52 AR R (DCS) B AvEF T8 57 EATE A E5F (AUD) 09 97 2 R 4K, FiE @R
112 48] AUD # &, 45 B ALEL T % 5 A WA (7=56) Fo i BB AL (1=56) , *F FRLLL T BL-T 38 7, MUA 4045 T 1DCS
BAVERRTGIT , O B 4L B 8 16 R T AU R AR BOEE A (HAMA )75 (R R AP AR & & (HAMD) 3% % A
a4 (MoCA )34 AP 23 KT 036 5-2 E R (5-HT) . EF T HE LR EF(NE) ., 3 @ l(DA) B R B R WK A F,
HR OMEAEARESGTABUA, £75H %44 5 E L (x=10.50, P<0.05) ; FI L& 7 /& HAMA 3 53 4%, MoCA
#4595 (15 $1=14.00.6.01.11.96.8.47, P3 <0.05) , ELILE A & 4 65 HAMA 3% 5-4& T 23 B8 40, MoCA #F 5 & T 2+
PR 2R (14 #=10.09.4.53, P34 <0.05) ; #2034 57 J& 5-HT NE /K F 35 4%, DA 7+ 3 (1 £ %1 =11.00.6.37 .4.15.7.25 .
3.45.2.42,P3 <0.05), ALV 5-HT \NE /K P4 T - BB 40, DA K F & F 2 B 28 (19 #1=4.08.3.10.2.11, P <
0.05) ; LI LHMEAR ST B BB | o B BAR F 3 R A FAR T 2 R4 (3 % #1=7.05.5.23.18.50, P3) <0.05) . #if
IDCS BE A a7 T4 957 AUD 8997 20 B, fb i@ i iR S A R K T A MK E B B S ikl , L2 A MW E,
[EEER] EHE AR, ZMARYR; ERT; ek, RRAR

Efficacy and safety of transcranial direct current stimulation combined with quetiapine in the treatment of alco-
hol use disorder LI Huabin,SHAN Chengcheng, YIN Bowen.Department of Intensive Psychiatry , Wenzhou Seventh Peo—
ple's Hospital , Wenzhou 325000, China.
[Abstract] Objective To analyze the efficacy and safety of transcranial direct current stimulation (tDCS) combined
with quetiapine in the treatment of alcohol use disorder (AUD ). Methods A total of 112 patients with AUD were divid—
ed into observation group (7=56) and control group (7=56) according to the random number table method.The control
group was treated with quetiapine, while the observation group was treated with tDCS combined with quetiapine.Clinical
efficacy , Hamilton anxiety scale (HAMA) score, Hamilton depression scale (HAMD) score, Montreal cognitive assess—
ment (MoCA) score, level of neurotransmitters including 5—hydroxytryptamine (5-HT) , norepinephrine (NE), and dopa—
mine (DA) and the incidence rate of adverse reactions were compared between the two groups. Results The total re-
sponse rate in the observation group was higher than that in the control group (x’=10.50, P<<0.05).After treatment, the
HAMA score was reduced, and the MoCA score was increased in the two groups (1=14.00,6.01,11.96,8.47, P<<0.05).
Compared to the control group,the HAMA score in the observation group was lower, MoCA score was higher (1=10.09,
4.53, P<<0.05).After treatment, the 5—~HT and NE levels were reduced,and DA level was increased in the two groups (1=
11.00,6.37,4.15,7.25,3.45,2.42, P<<(0.05 ) .Meanwhile , compared to the control group,the 5-HT and NE levels in the o—
bservation group were lower, while DA level was higher (#=4.08,3.10,2.11, P<<0.05).The incidence rates of extrapyram—
idal reactions, lethargy and weight gain in the observation group were lower than those in the control group (x’=7.05,
5.23,18.50, P<<0.05). Conclusion TDCS combined with quetiapine is effective in the treatment of AUD,which can e-
ffectively improve the patients’ emotions and cognitive function through regulating the levels of neurotransmitters , with
high safety.
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