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Clinical effect of mirtazapine combined with biological feedback electrical therapy on depression YU
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321016 , China

[Abstract] Objective To investigate the clinical effect of mirtazapine combined with biological feedback electrical
therapy on depression. Methods A total of 112 patients with depression were selected and randomly divided
into the observation group and the control group with 56 cases in each. The control group was given mirtazapine
treatment, while the observation group had EEG biofeedback treatment group on the basis of the control group
treatment. The course was 8 weeks. The hamilton depression rating table(HAMD) and self rating depression scale
(SDS) ,were used to assess the efficacy and the TESS for the adverse response. And serum norepinephrine (NE),
5— hydroxy tryptamine (5-HT) and dopamine (DA) levels were measured before and after treatment. Results
The total efficiency in the ohservation group was significantly higher than that in the control group (x*=7.21,
P<0.05). At 2 weeks,4 weeks and 8 weeks after treatment,the HAMD scores in the two groups were
significantly lower than before treatment (¢1=8.60,16.61,20.90,6.19,11.90,15.46,P <0.05),which in the
observation group were significantly lower than those in the control group (1=2.76,3.51,4.14,P<0.05). At 2
weeks,4 weeks and 8 weeks after treatment,the SDS scores in the two groups were significantly lower than
before treatment  (t=7.32,17.70,28.97,4.18,9.59,16.67,P <0.05) ,which in the observation group were
significantly lower than those in the control group (:=3.19,8.79,14.15,P<0.05). After treatment,the 5-HT,
NE and DA levels in the two groups were significantly higher(1=69.62,54.32,40.79,12.98,45.18,8.15,P<0.05).
But the observation group increased more significantly (1=20.33,25.87,36.21,P<0.05). The adverse reactions
in the two groups was not statistically different ( x°=0.06,P <0.05). Conclusion The efficacy and safety of

mirtazapine combined with biofeedback therapy to treat depression are better than single drug therapy.

DOI ; 10.13558/j.cnki.issn1672-3686.2016.06.015 [Key words] mirtazapine;  biological feedback;
PEFH AT .321016 Wil 4xde , 446 4E — E ek shARlL  brain electrical therapy; depression




<656+ SREZIRSHE 2016 4E 11 A 45 14 55 6 M Clinical Education of General Practice Nov. 2016, Vol.14,No.6

PABAE S H T faF AR Wz —, %
IR — R 1) 5 8 R A RN A 2= ) R AR IR, B
PARAE 2 R R, NI TE TR 3K, A
iE A RS A, R T S T, AR
ERGRMNEIE A5 AR 2L R L) EL
RSO IR BOR IR ORGP R B AOGR L 5 0%
57 SEIRACRER , P S 2 A R AT U™

S FE A T B A BRI AR 9 B T EL43 ZRE
AR IR N P S = R X (o ke SR DR 1
25, SRR AT IS o 2 ZARFEGH, T LI R
NS E R et e Y 7 N o L ERE SR 7/ D P iR =g VA
LU Y QIR = NG v i = D S B G T B3N
B0 HBIT 805 e ek AR BIFIE R KR BB G
A=W R HL VR T AR BRI R AP RICR . Bl
BT,

1 BRE5FHE

SAETIEE R BEMGIA Y 112 BIANARAE 3, A7 &
PRIEIR 732555 10 i (international classification of
diseases, ICD-10) PAIARAE (12 Wik ERL, 99 ABRIE :
AR 18~65 %5 DU /RNAR TR (hamilton de—
pression rating scale, HAMD) #¥43=17 43 HIAB A
PEE R (self-rating depression scale,SDS) #p#fE 3
I3 =50 35 MARRMETE G , IFE S R E A
HEBR : UM BB . 70 2L MR MO O B8 45 45
HAKG BG5S IF I EL il I B ThREA A
T E R R IR s WA RIS 2 )
1 SO 5 245 W) RS MO Bl I R T L 0 s AR
T PERG Bl A ORGP 1 o A AR SO S5 T 3
ARG . ARRWESE B RAFA Bt B2~ AR P 2 5 2%
e A B IR LR L BRI 0 W 20
FUXT RREH W20, B 20 56 51 . PRHZH FEAS BERE LA L
1. WLUEARGRIILE, 2RI EE (P

1.1 — ekl EEC20154E 6 AR 20164E 6 A #>0.05),

1 PIHEEATORHLE
205 PESICR 1 40) IR 1 % gt/ A HAMD i¥45 / 4% SDS PESY /43
WML 29/27 33.50 £5.90 21.00 +5.80 28.80 = 6.90 61.50 = 7.50
popiizka] 30/26 33.10 £5.30 20.20 £ 6.10 28.30 £ 6.20 61.30 = 7.00

12 ik A BETEALUGE ARG Es 2,
¥z 1 HZiiE e E RS T O S 8 T
FELEILAR 0P IR 38 AL 45 T X HETR YT o X IR
W 5T ARAT R (HEM IS T2 R AR A7)
HATIBYY ., WIEAFIE 15 mg/d, 1 A NARSE B4 1Y B
PRREAR L 2 30 ~ 45mg/d, JTHE 8 J&. WA
TEXT B JL Rk 1 45 T 25 ) OB FL IR T infini—
ti3000A Jisi B VA7 A8 pH P s AR R L R A W) A
BITRTH B A BT 2L RS HTE T AT HbAS
PERRAELH JEER M RS T IIRIT =N, ]
AeE AN AR R T, IRTPET, B A AR AT I 1Y
BRI, BERRET IR A AL S o TR Y7 V44 BRI B 3
PR AL AR I 3 A A, R A S
FEAE Ca o5, W H I M o T L T A i H AR, R
A B IR T Bl A B, ISR R AR BREE AR R T
ik FEL O BSCAE F AR AR 00, AT R 25 5 R IR YT
bR A LA 1O, X B R N BB A BT 2R 2 1Y
I B 24 A 7R I R B A AR e, DA T 4 2 i A
H I RS T B S AR by, ERRIRYTIE L
AW BHRIT AL R GR Ge A B , R i
LB TEAR AT S . BIRIAYTHRAEE 20 min, 1 JH

AT 3 U 3R 8 4.
1.3 WEdEdR O TR R I6YT S 2 40
8 JERHI HAMD \SDS PP B # BRI RICR s Hrp
HAMD #2445 24 10 H |, $2 MAEIR AR AR
RARGTFIRX 5 FT oy, D ECRERRIN 3 T3 SDS
RSS20 NI H , AR SR IR A BERTE
Fe— A B R MR, AAT AT 4 9T
g3 o TR R VEE S A4 R B LL B R
MFRHR R (FF B A —E P25 B2 A
W EE U ) TR 58 B, Kappa=0.86. @TFiRI7 5
4 J5 8 Ji >k @l )z B & 32 (treatment emergent
symptom scale, TESS) ¥ 1AYTBINEH ; @R Hm2L
WP G EIRYT IS 78 2 EIRER (nore—
pinephrine,NE) . 5— ¥ {4 it (5-hydroxytryptamine,
5-HT)F1Z L% (dopamine , DA ) 7K,
L4 JFROTERRME L HAMD 34y 345 K 5@
Pk

HAMD WAh5 = (IS — s )/ 2t
ZEiEor x 100%

BEE HAMA IR =75% MIGRIGE; 185
HR50% ~ TA% N WA ISR 25% ~ 49% A58 5 Ik



SREZRKRSET 2016411 A % 14 %% 6 4 Clinical Education of General Practice  Nov. 2016, Vol.14,No.6 © 657 -

3R <25% R ICREM,

I R SARL = IR A + DAL+ AR
1.5 Sits ik SRH SPSS 17.0 Soil 4k 4tk
TTEAE AT, THE ORISR + ARt 22 (xvxs ) TR,

KPR ST AEAS ¢ K556 . e MRS R A LSRR x 2
Kig. P<0.05 H2ERAGFE L.

2 HR

2.1 PRALIm RS TR LA L3R 2

R2 PIHIRRS AL LB B (%)

A5 n R Bk Ak Jeak BARK
AL 56 14(25.00) 25(44.64) 10(17.86) 7(12.50) 49(87.50)*
X HRZH 56 8(14.28) 20(35.71) 9(16.07) 19(33.93) 37(66.07)
ok SXRAL S, P<0.05,
M1 2 i L, WIS AR E T A, 22 22 WAAITRTIGIT)S 2 J8 4 .8 8 HAMD 78
SR G X x=7.21,P<0.05). eI 3
R3  WUAIFI IRIT)E2E 4R 8JEHAMDAR /4y
251 n TRYTHT BITIE 2 8 BRI 4 1BIT)E 8
WL 56 28.31 +6.23 18.53 + 5.80** 10.91 £ 4.76*" 7.23 £ 4.26%
popiizEa:) 56 28.84 +6.91 21.21 £6.12% 14.43 £ 5.86" 10.92 + 5.24*
o S IEYL AR, P<<0.05; % SIBYTHT HLAL, P<<0.05,
H1 3 WL WERA S X IREAY TS 2 J 48 . 5 2 4 )8 .8 JE] HAMD P73 1 B R A T 0 R 2R

8 J& HAMD 14334 B B RFAK (¢ 53031 =8.60.16.61 .
20.90.6.19.11.90.15.46, P $J<0.05), ML 1457

(¢ 4351 =2.76 3.51 .4.14,P ] <0.05)
2.3 WGBTS 2 J8 .4 J& .8 J& SDS 28 fk W% 4

R4 UIRITRTIG 2 A4S 8JESDSAR AL /43

4] " T 7 2 M T IR 4 4 TG 8
WLEEEH 56 61.31+7.03 52.19 £ 6.12%* 40.15 £ 5.53%* 27.82 +5.04%*
Xf HRZH 56 61.53£7.51 56.01 + 6.44* 49.42 £ 5.74* 41.28 £5.12*

E o SRR ELEL, P<0.055": SIRYTAT UL, P<0.05.

% 4 Al 0L, WAL S IR AR T e 2 JR 408 |
8 Jil SDS P43 ¥ B W B AL (¢ 4303 =7.32.17.70.,
28.97.4.18.9.59.16.67, P <0.05), MELLHIGTT
J&i 2 J8 4 JE .8 J& SDS 43481 BAR T X BEZH (¢ 43
Wl =3.19.8.79.14.15, P ¥J<0.05) .
2.4 M4IAYTRIIG NE.5-HT F1 DA KP4 W 5
R5 WLHIAITHIENE S-HTHIDAZK - HL#%

215 5-HT /ng/ml DA/ng/l NE/ng/l
ML
WWIFRT 79.54+422 30.14+3.01  43.79 +3.68
WP 14840 £6.13%  60.48 +4.12% 78.43 +4.21%
Xif B
VRITET 8021+3.87 3051431 44221344
WITE 12680 +£5.12% 4071 £4.05%  50.01 +4.14*
i e S IRIBYT IR FLA, P<<0.05;%: SIRITETHLES, P<

0.05,

M 5 L JAYT TP 5-HT NE K& DA 7K
Feie, 25 g it & (e 439 =0.88.0.53.0.64,
P¥1>0.05),iA)7 5 Wi4l 5-HT .NE & DA /K-8
IR (04 5 =69.62.54.32.40.79 12.98 .45.18
8.15, P#J<0.05), {HAELLH T = 55 %] HR 4 Ay
(e 439 =2033.25.87.3621, P¥J<005),

2.5 WIHLIRYT)E 4 8 .8 JE TESS A&k ULZ% 6

R6  MWAIBITFIEAE 8JF TESSARL/3

2051 n TR 4 8 TR 8 A
U 2225} 56 3.11£1.04 422 £121
X HEZH 56 278+ 1.11 4.04+1.32

% 6 nl b, PRALIGIT IS 4 JA .8 Ji TESS 41
ZRMTGEIT¥E L (475 =1.15.0.85, P ¥ >
0.05).

26 MAARLRN  FEREKE RIR A,



<658 + SREZIRSHE 2016 4E 11 A 45 14 55 6 M Clinical Education of General Practice Nov. 2016, Vol.14,No.6

F1F R, WA e B 11 91, R B R A 56
H19.64%, XTHRZH ML 12 1, AN RN KRRy
20.00% , AN B W R A R AL, 22 % g it
5 X (x=0.06,P<0.05),

3 itig

TABIE & & % R AR, B R S LG
SRR RS O RE YRR AL B F AT, |
HHAE R 8505 | BOOE R AR 5 (RS i i 2 — |
W E BF BT shRE 1 Mrt & Thfig , IEZ Bk 2 A+
()2 RS, H T FAARAE I & HL A AN T
I RE ZHEE S 5-HT NE DA S5
JF A3 AE 5%, AR I R SARAE R AR Y 5-HIT.
NE DA 7K -3 5 I F 1 (e

H ATHARAE 3221 IR Y7 T ibads.0 AT 24
YIGTT BT A . KA R ek — LG
ERZEREAN 5- B OBERERIBTINAR 2, HAE LI
FHE RO o2 B FIREfEA 2k
RO RZ AR, DL RS PE B W 2 fish J5 5 S-HT2
FI5-HT3 24K, KREFHRRSEEZROMRE,2 h A
TR I I AR AR B, TR AR AR IR AR 2 N
Py s e, L 46 390 i — sk = iR T N, o
T AR RN, ZatEmET, Tk, g R
) - OB - S RAE AR RATR YT
HAR OB 2GR TAEH T, @5 B R 5t
NG IR 48 5 B A —Fh 58 SO0 Y F R
A, ECE RS SR A5 2] 58 A A oth , 2k
I B A0 o A R B B 09 A4 BT 6E St
BRI B, 2R A B AR R RO 5 T AR
LG PR I TR R S MR Dy R AT I8 B e AN RS
25N SEH AR BRI RE TR TR & R R A
FLIREEIE N AE 5 H B,

ARG R K BB A A 9 B Bk L3R T
ARAE , S5 BRI )E 2 Ji 4 )8 .8 il HAMD |
SDS P43 44 B 3 B4 (P<<0.05 ), XL T2 FH KA
W, HIARITARCE S 87.5% W B THR KR A
i) 66.1%(P<0.05) , T FZH AN KL & A= R JC I I
25 (P>0.05), HIRYT 5 4 Ji .8 J& TESS ¥4 JoH

2257 (P>0.05), YLK ZCF A A9 R i FLTR
SPAMARAE R R AR, ERBE IR E A BN,
BAIAIT AR RN RE P LIGI PR S 5S-HT .NE
I DA AKEATRSE , Z B ALIAYT G 5-HT NE K&
DA /K-8 B T (P<0.05) B K A IS B W)
Sl IR YT R TR A B A b SRR T e
FE NSRRI
0 — TR — B IR R Gk A AR B E A0
B - AR — NI, (Sl 2 - B L RS
WS, B LZREE A Z L, il 5-HT \NE M
DA /KT,

25 LTI R ECOFI0C B A W B 5 i F YA T T A
ERORAT, At LT SR 25 IR 97, JLAE AL
Tl AT RE) LM S-HT \NE 2 DA 7KFA %

B2k

1 AR ASPIEAIML. 465 4 . dbat AR RRH:, 2008, 128.

2 BREKH, XBIR . SRECFIA RS R WU IS 2 Figyr il
ABIE I RTT R S % 4 VEVEA[T]. 2015, 31(13): 1252—
1253.

3 HAREESASAEMRL Y AL P ER B4 2 5 12 Wibs o
(CCMD-3)[M]. ¥ IZRHE kR, 2001.83-90.

4 WEE T RECTEERA /N TR T ABRE i Xt
MEIESE()]. PAERHES:, 2014, 12(5): 721-722.

5 gk, xR, 5KaHe AE ARAE 36 il 5 -HT .NE,
DAZKEAG I R I R 2 ST BV EE2E 4208, 2014,43(4):
467-468.

6 W, HEM, WEE, 4E 120 GIHIAREE B H KK Z
il 25 38 T AR A W ER (] B 25 4% R ,2014,39(8):
1516-1518.

7 ERME, MR, W, S ORECEIR T IABRE AT 1Y
RETAN]. PELOHETA 24K, 2014, 24(8): 634-635.

8 A, WL, ZEL06, S WEAY R BA KA
AT AR SRR RS A A R ST D], IUIDRS R B A=, 2015,
28(4): 321-322.

9 B MRS ARSI A IEADCH ZE I HFSE D).
Rt R ER:, 2014,

(KR A 2016-10-22)
(RS #8480



