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Clinical Study on Acupuncture of Thirteen Evil Acupoints
Combined with Cognitive Therapy for Depression of Liver
and Qi Stagnation and Its Effect on Serum 5 — HT Content

Liu Chengfeng', Cheng Bo', Wang Xianyong’
(1. Sanyuan County TCM Hospital, Sanyuan China, 713800
2 The Affiliated Hospital of Shaanxi University of Chinese Medicine, Xianyang China, 712000)

Abstract Objective: To investigate the clinical effect of acupuncture of Thirteen Evil Acupoints combined with cog-
nitive therapy in treating depression of liver and qi stagnation and its effect on serum 5 — HT content. Methods : 76 patients
with depression of liver and qi stagnation type were randomly divided into the treatment group of acupuncture at Thirteen
Evil acupoints combined with cognitive therapy and the control group of Western medicine,38 cases in each group. The
observation group was treated with acupuncture at the points of Renzhong, Yinbai, Fengfu, Chengjiang, Jianshi, Shangx-
ing, Daling, Quchi, Jiache, Shaoshang, Shenmai, Huiyin and Haiquan ( Thirteen Evil Acupoints) , combined with cog-
nitive therapy; the control group was given fluoxetine tablets orally ; both treatments are 6 weeks. Results ; After 6 weeks of
treatment, the total effective rate was 81.58% in the treatment group and 63. 16% in the control group. The treatment
group was superior to the control group (P < 0.05). Both the treatment group and the control group could effectively re-
duce the HAMD score and increase the serum 5 — HT content of patients with significant difference (P < 0.05). Con-

clusion ; Acupuncture at Thirteen Evil Acupoints combined with cognitive therapy is better than fluoxetine in the treatment
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of depression of liver and qi stagnation.

Key words acupuncture; cognitive therapy; 5 — HT; depression
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