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Abstract

Objective: To observe the clinical effect of TCM Comprehensive Intervention Therapy on patients
with tachyarrhythmia and generalized anxiety disorder, and explore the related mechanism com-
bined with the effect on autonomic nervous function. Methods: 120 patients with tachyarrhythmia
and GAD were selected and randomly divided into control group, TCM treatment group and TCM
Comprehensive intervention group, 40 cases in each group. The control group was treated with
conventional antiarrhythmic western medicine, the traditional Chinese medicine treatment group
was treated with Lingjing Fang on top of the control group, and the traditional Chinese medicine
comprehensive intervention group was treated with traditional Chinese medicine treatment group
with psychological counseling and relaxation therapy. The treatment course of the three groups
was 8 weeks. The curative effect of TCM syndrome, the number of tachyarrhythmia events as-
sessed by Holter, HAMA score, autonomic nerve function index (heart rate variability analysis)
and the changes of serum neurotransmitters were observed and compared before and after treat-
ment. Results: (1) In terms of TCM syndrome efficacy, the effective rates of the control group, TCM
treatment group and TCM Comprehensive intervention group were 75%, 90% and 97.5% respec-
tively, with statistical difference among the three groups, indicating that TCM Comprehensive In-
tervention and TCM treatment were better than western medicine treatment of the control group,
and TCM Comprehensive Intervention with relaxation function had better improvement trend
than TCM treatment. (2) In terms of the number of tachyarrhythmia events, the effective rates of
the control group, the traditional Chinese medicine treatment group and the traditional Chinese
medicine comprehensive intervention group were 50%, 85% and 87.5%, indicating that the cura-
tive effect of the traditional Chinese medicine comprehensive intervention and traditional Chinese
medicine treatment was better than that of the western medicine treatment of the control group,
and the traditional Chinese medicine comprehensive intervention with relaxation function was bet-
ter than that of traditional Chinese medicine treatment. (3) In terms of HAMA score, HAMA score of
patients in TCM Comprehensive intervention group and TCM treatment group decreased more sig-
nificantly than that in control group, and TCM Comprehensive intervention group was better than
TCM treatment group. (4) In terms of autonomic nervous function, the three groups of patients,
whether SDNN, RMSSD or SDANN, pNN50 were increased, indicating that the sympathetic nerve
tension was decreased, while the vagus nerve tension was increased. The increase of SDNN, RMSSD
and pNN50 in TCM Comprehensive intervention group and TCM treatment group was more signif-
icant than that in the control group. (5) In terms of serum neurotransmitters, dopamine index de-
creased and acetylcholine index increased in the three groups, indicating that the stability and
balance of autonomic nerve function were enhanced. The increase in the comprehensive interven-
tion group and the treatment group was more significant than that in the control group. Conclu-
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sion: TCM Comprehensive intervention group can better improve the clinical symptoms of patients
with tachyarrhythmia and generalized anxiety disorder, relieve anxiety, stabilize and balance au-
tonomic nervous function.

Keywords

Tachyarrhythmia, Generalized Anxiety Disorder, Ling Jing Decoction, Autonomic Nervous Function,
HRV Time Domain

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

PO AVR T T EARE I R (M) O, $hEh. BiahcE, EE e kA, BE W]
AR A T T, HORRRR T . MCHt e, B FEMAEDIREEREL, W LAE R PR O
B[], AIEARLEAE., SRR = Ol A, R,

AR, ZTARRT) &R NBRRREEZ H RN, | iz PR RIS (Generalized Anxiety
Disorder, GAD) R A f i W AEFERERT, GAD feRrZif). BIRM . TTikEshlERIRE, MEKESE
NAE T WS . X JE i R B #R R U RS R A [2]

TEEIR b, DU O E S I GAD B H W, 1 GAD fE k& H FM& AL, Xast— im0
AERO TS R4, S EUR AR OB R RIE TR T, N ik (3] SRR, XA e A
HAER, #—2SBCEMOERTE R, BIEREIERE . AR IT FRENRR, Ao
RELITBONAISNE, GAD B M LESZAGNATT, W52 “XOLHIR " . ME XL “X
OEIR T, FPEEEAL O FEARE Y, E IR R 2R IR T BORE A MUY R 4]. ASCE
FEORIGIRBEFL, EPXE “2e” JF e P R g8 & T T(EAE h 25 i TBORTITIE), WP ERLEA T TG
RIT R AR EER gt — P ER R M T e (R AL, DU N R 25 2R 0 T PR M O R R 5 )
GAD #IEA AR

2. #RERE
2.1. fRGIEHE

2.1.1. LHkRE

© Yot o ESEbAE: MR MO DS R 1 24 /N EhES O HUE (Holter) 1, &
RARAEAMET 500 IR PR E F4k . @ Tz MR rE R Wibri . 76 DU% /R e R R (HAMA
BR)PHIES > 144y, @ FESWkrHE: HRYE 1994 FEHART (e N RALFIE R 254 T bR -
T B 12 Wb e ) [R5 B 249 AL B IO 58 i (PRI REED [610 B2 Wiksifk . AUREISE &
ATEARE ST, AWAHFAL SRR, HASWbslh: W RO, Fgsk, w2, MK, MEk,
WA, BAE, ARG, HEEBIER, Bz EEE.

2.1.2. NI
D 18~80 ¥; @ fAAELL EHE MO 2 W H B HAMA P90 R0 (E 14~29 2 a1 B, 777
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A PEMEIE R EH RS @ et 2 20BN, mIRE. B oA 4. dao
AL IS RGN @ 2P ARG © eafitEE, BESMARE .

2.1.3. HeppdmolE

O EBEOERE B, PlnEE. 55 @ FEEE; © EF ST 3b5%iLESEE; @ BHA
Wbk AR © AT EHEhEEREEE; © HIHFRRIEREEE: © AHAEEREHE
FUEMEMR . @ EMAESR S © MHEMERRESRH(HAMA 75 >29 /7).

2.2. —RFEH

AHIFFEAEH 2018 4 1 A £ 2020 4 10 AME], F Lilg RG2S EO LR, A O
PIRHTTZ AT B P A BRI VO R PR R GAD B E T, AT T Rt 007 SR L PR 25 K S I s B
JePR A EL T A 2 D1 o o AR LR REAT

LA 120 82, SI1kEE 55 B, ZoPERRE 65 il xHRZEH, 55 AR LAl 4 il 20 5T 20
Bil; hgginsr A, BARE 0y 16 BIA1 24 ) FEPERZRGT AT, B A Ee B o oy 19
BiAn 21 1. fgiit, WA, FERT AR P ESGE TR FRER . RS RA O M A
BT R ER, BA Tk R, XA th 2ty T A R R LR A T TR A AR O ¥R )T T HAMA
st R, BA RN, W0k 1

Table 1. Basic information of enrolled patients

F L NEBAEEER

pay el HRIT 4 HEZRE T A
(n=40) (n =40) (n=40)
S5 (1) 20 16 19
PE5I
2 (1) 20 24 21
(%) 64.60 + 8.955 63.73 £ 12.478 63.20 + 11.143
H 20 18 18
£ L
T 20 22 22
At 2R 18 19 21
D 11 13 9
Rz A GLE))
FAbIEIR 7 3 3
HERIK IR 4 5 7
HAMA (£ EEPF4)) 17.75+1.68 18.08 +1.99 18.20 £ 2.11

VE: K4liE P #>0.05, TL&i¥ER,

23. |fT A%
2.3.1. XA

F 4 2015 (1) ACC/AHA/HRS g N\ % RO Bl 8 R 1 2016 4E 1 “ 2 O 2k vh [ £ K4t

W7 REEMSSRIT s, AT 9F BT A oG T 25, Ty REh 8 M.
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2.3.2. REGRTTA

FERIT A ST A BB PHIERIA AL gk “ RFT57 , B AL ERIGTT . PR e
NI IR, BRI 2 RIS 200 mlfRk. T« RS AT IE R BE G IR B Hh 24 BRI A R 25 25 R,
Jr ) 8 i o

“RETT7 MITWT . RZL S WEE. BB SR, BRAYT, AR, BOE. ARATEAT L
), FER=+t

23.3. FEZSATE

Bfitva T (A R4 2 B vh 25 (R 7 ) ¥R 97 LA ROBRA Thy7 ik, B G 3E R UE 18 V6 I 2Rl b n 28
CRETT . GRS, JTREN 8 . HAhXt IR IEA N AR EMA R, S 2 ] PEAIT 4L 1E
AHNEE TR EMA R, 48k 2 s WPIERSGEE T FHl =LA ThE M, FERIT RIS G . N4
55 3 REVFFURH 1 44 BRI F AT A Th 2R, JEESE 2 A PREE W25 & S0EAT e i Yl ko F R ERThIN [A]
N 4F 10:00~10:20. R4 3:00~3:20, AR 20 438k

24. REWMBESRHZE

24.1. EREREMER
TIAT L8 JJa 7 mAS B L E R Lo O D RE, IR W ST AR e AT R E
TR E IRE YT, B AR AR AN A R

2.4.2. Holter RIRM LR ESEHEHE

T-TRAT T 8 J 5 Xt Holter 2 4 A H LA R 1k 0o 2 SR R AT BT TS S0
2 ESVEN FRiEEATIEE o
2.4.3. REIEHRTH

ZH (e NRIEATE ARG ARE - R ERUE RIS WIARHE) [5] 1994 R =56 R 25 B e 8bt (1=
MRS BB RP A RAZE6], e P EOEREASR, RN O MR, IR, RZE, TOEN
S K. BOE. BEAKSE. IR, . ERE, EESI 2. 4.6 4, WIES T 1. 2.
3. RH RS TR TIT RO E .
2.4.4. EERWRSTES

i [l HAMA £ 3% .

245 BERETHEENE

KH HRV L2 51 2(fH ESC A1 NASPE R ) abr, 5% O i ZE HRV X5k &
YHISE MG —J7ik, A8 P PG 22 W HE A | 4 77 () HS-3-Holter-Star = 64215 5. 24 /NS A0 HL BT
. FIF HRV BHEFEARAT A FAE DR TIEE, Ak e A a~: O SDNN (ms): —K
(10 JE 390 P9 ) I o B ) SRR b e 22, @ SDANN (ms): — RV AR 5 min IF B I3 05l AU
. BREMA K ITEFR BN BT © RMSSD: 9 HAR 1E 5 O 3h J8 31 2508 1 R B 39 77 7
5 @ PNN5O (Yo): A %2 5t — B 8] o 5 93 AH AT 1E 5 0o 30 301K T 50 ms (1N 7E S s v i o RS o

2.5. MEHEIE BRI

LT A0 220 368 SR ARG 022 SR 52 A 28 AEAG U ARG Co UK S, 30 20l A UM W, BEGRERCRS. medk, 4R
FUFIEAE RIS . R ML) EBUIREAS I e B . RIS ) LB e (B 2 B, £ H
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B ERRER S B ERER). St SBIEER. P A SR ARR B SR (ELISA) EAT RN, ZAE 5 s/E
PR (E#E) A IR A HEAT -

2.6. ggitA*

1 B G or # TR SPSS25.0 K% 4l 73 AT A VM . e Ph3E bR, R E 203 SRk
EHI SRR € EARbR, 6 RS IERNER B ZFa b R T LAR R JEIERNERH
BN HOT AT R THEOR, FE ISR IE + bRz kRRR . B IRIERS R AR
ARSS . B ZHL2H IR] LR F R 7 R 3 SRk B e v SO SR e . N LUBCR R t KR 5e il T4
[BIYETY A S5 73 3R B R 25 07 Z2 AT X B3 B o AR MEAG 6 Pearson 1 Spearman #H5< 404 PA P < 0.05

ERZESH G2 X
3. &R
3.1 REMIENR
ARICHg 120 1) B FBEHLABCAEXS A TR 259007 2RI B 45 T TR I 20 I ZE 20 9 R 2 IR0 1A T 4R 7

NG AR, SRR, HA TSR B R AR R gt T2 B2 2 7 (P > 0.05). 4 REH],
Z ARG R NI T I8 2 VR ISIE .

3.2. RIFMLBEAREMH S HEITIOEN

3.2.1. BERTTRIRBMELE

ST IRIT IS, SRR LB, Sk 2.5%, HR019 B, ik 47.5%, PiE G 50%, 50%H
T &hEaITiE, WA s, (L 12.5%, ARk 29 #i, Ltk 72.5%, PGt 85.0%, 15% N ERL.
SHEG A TIERITE, BR6 6, Lk 15.0%, Gk 29 #l, Lk 72.5%, HiE A1t 87.5%, 12.5%N
TR ZGiitntr, =4 EE Holter J7 A Giit 2% (P = 0.01, P < 0.05), HELA VAT 4L Holter
BRCR R, Wk 2 ] 1.

hEaT A

X HEZH

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
EETY R R DY

Figure 1. Diagram of the efficiency of tachyarrhythmia events was improved in each group
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Table 2. Comparison of the total number of tachyarrhythmia events before and after treatment in each group
2. FEBERTAIERES OEREEHLHELNSTHIFERLER

k| N B EEE TR BRENE%) XE P {H

xR 40 1 19 20 50.0 19.710 0.001
ey 40 5 29 6 85.0"
LS T 40 6 29 5 87.5"

T TFR S IRAR &P < 0.05).

3.2.2. HEATAIRBVIREMLERXESEHRELLE

—H B FHTEIRTT AP O R AR AR L, AFEERES R, BHAWHHEEP =
0.875, P > 0.05), Halipizhsh253hy7 )5, XFIR4L Holter B o 0ot 25 1 F4k M S & th 7171.65 + 4439.37
UR/D & 4437.43 + 4157.25 IR B 253897 5, Holter i U 25 5 F 4 S & i 7107.40.93 + 5966.41
/D % 2816.10 + 3614.30 K. LHELEETTIAIT G, Holter PRIEME ORI FF S8R 7709.43 +
6448.39 /b % 2688.43 + 3451.43 K. =4 Holter Hrps MO O S S B m 14 W kb, =
VTR G O HE T D BB G2 (P = 0.031, P < 0.05). 5xtMB4IAHLL, thELgES T Fglth
B E F R B 5k 3 KIF 2.

Table 3. Comparison of the total number of tachyarrhythmia events in each group ( 7 +s) (times)

3 FEREMOEREFHERELR(r+s) (X)

S . RITRIG
~ ) VA
G B R O D B
X i 20 7171.65 + 4439.37 4437.43 + 4157.25™ 2734.23 + 2332.07
RZGIRIT 7107.40 + 5966.41 2816.10 + 3614.30* 4291.30 + 3914.98
PRSI 7709.43 + 6448.39 2688.43 + 3451.43™% 5021.00 + 4999.21"
e RN SR E(P < 0.05); A2 FoR 5 IGYTHTELEN(P < 0.01).
7709.43 + 6448.39
8000  7171.65 +4439.37
7500 e
7000
6500
6000 7107.40 + 5966.41
5500 443743 £ 4157.25
&K 5000 e
4500 ~
4000
3500 2816405t361430
3000 "
2500 S
2000 2688.43 + 3451.43
YBITHT VaIT IR
e N6} L] e T YT U] e H R 25T TR

Figure 2. Diagram of the improvement of the total number of tachyarrhythmia events in each group
2 BEBEFRREOEREEHLBENNEHER
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YL R LR S T IAIT T O AL T R B At pa 246 Jerh 253007, Hrh BELR & T A ARIE PO
R EEHEN R

3.3. REIEHEATHEMN

3.3.1. BEATTRIEPEIERITHLE

AP 2iRTT IS, SHIRALE 2 0 6, & ELA 0.0%, A5 %% 30 4, 5 LA 75.0%, B it i Lt 75.0%,
25.00 N . &hE5iaIra, S5 6, SN 12.5%, HRE 3161, G 77.5%, BE A 90%,
10%RT . EhEGE TMARITE, k8 Fl, ik 20.0%, HR3LHI, ik 77.5%, PiEEG
Lt 97.5%, 2.5% Aok, —ZHEFE P ERAEEITRCE S5 2 7 (P < 0.05), H A EELRE T T i) A B
B R . Wk 4 KA 3.

Table 4. Comparison of TCM syndrome effect in each group

4. FEPEIERTHER

2153 N B EEEd TR BAXE®) X P {&

X 2 40 0 30 10 75.0 15.960 0.003
thZiayT A 40 5 31 4 90.0°
RS T 40 8 31 1 97.5"

FE: TR G AL L (P < 0.05).

HEELRE T A

iR A

X 2

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
m DA m R m ek

Figure 3. Diagram of the evaluation of curative effect of TCM syndrome in each group

3. BEBTTEX R EIERRT ST

3.3.2. BHRATHIREHREIERF S
FH B E P ERALER S ERIT IR R E S 22, HA WP =0.603, P > 0.05). K H.48
MIPEZRYT E, SR EIFEEFR 4> H1 51.93 + 3.55 /) N &% 35.03 £ 5.37 7. HEiaI7 e, FEIFER
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)1 51.48 £ 4.86 7> T 4% 26.98 + 7.74 4. HELEE THIGTTE, HHEEIFGEA  H1 5250 £5.10 /) F# %
25.68 % 7.50 45, AT JE =LA B GG BB 25 R (P = 0.000, P < 0.01). =4HAF7 TS o B iiF
T2 B2 5P = 0,000, P <0.01), IRSHTHEZES, SXRAMLL, B 25ia7 Hu R s
ST B R TR B TR, ke 5 K8 4.

Table 5. Comparison of TCM syndrome score in each group ( 7 £s) (score)

5. FEPEIERRIEER (7 +s) (4)

S . BIT TG
NV N7
T HITE AU Bl
Hot HE2H. 51.93 + 3.55 35.03 + 5.37% 16.90 + 4.69
HRZiR)T 4H 51.48 + 4.86 26.98 + 77474 2450 +7.96™
PR SEA T 52.50 + 5.10 25.68 + 7.5074 26.83 +7.86™

E: TERSHIBARLLE(P <0.01); 22 FRSEITHIRILLE (P < 0.01).

52.50+5.10
56 /,/
5 51.93+355

48 51.48 + 4.86
44
10 35.03 £ 5.37

R 36 e

32 ~26.98 +7.74"

28 ’

24 -

%0 - 25.68 +7.50
YRITET BTG

X IR GRS T e THEE LA T A

Figure 4. Diagram of the improvement of TCM syndrome score in each group
4. FEBEPEIHERRILERR

Al REPERZEE T HRYT 17 7 Ao, sE A A GE LR iR KRR R L, B &R e E R
VAT ROR, M RZHREZER N, Re I oE. Mils, ER KRR O PR O o
GAD HE AR

3.4. HAMA 75 BT 80F

FHEE HAMA S0 T T LSt LR, BARTEHE(P = 0.564, P > 0.05). KM 4y fiZiih
ST )5, XTIE HAMA 7501 17.75 £ 1.68 73 RP& % 15.78 + 1.61 /3. & 2536975, HAMA 141 18.08
+1.99 4) T B4 14.60 + 1.86 77 . & HH R LR G T HGIT /5, HAMA P45 1 18.20 £ 2.11 43 T %42 13.95 + 2.01
I o VRITJE S B HAMA 10 F 535 2 5(P = 0.000, P < 0.01). =077 /G HAMA 218 3% 7%
5(P=0.000, P <0.01), $&/~ =47 8H 25, SHBAMIL, FELGES T4, P67 HES HAMA
WAYHE N, hEZETHARERTH24ET4. ke kE 5.
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Table 6. Comparison of HAMA score improvement in each group ( 7 s ) (score)
2 6. BH HAMA IEDHEBRLLE(7£5) (49)

IR BT A HAMA -5 Z{H
it B 2 17.75+ 1.68 15.78 + 1.61* 1.95+0.78
HRIT 4 18.08 + 1.99 14.60 +1.86™ 3.48+1.26"
R LG TP 18.20 +2.11 13.95 2,017 425+1.89™

e RN SRR ELE(P < 0.05); TR 5 IR ELE(P < 0.01); IR 5 4iva T R ELE(P < 0.05); AR
577 TR LA (P < 0.05).

18.20+2.11
19 7
18 18.08+1.99 — %
17 e 1578 + 1.61
16 17.75 £ 1.68 e
R — 14.60 = 1.86"
15 14, :
14 ;
13 13.95+2.01"
12
WRITHT wITE
X REAH HHZGRIT U e PR RS T TIA

Figure 5. Diagram of the improvement of HAMA score in each group
5. ZFRBFT RN HAMA IS5 B EER

HIRE W, RBCH R A TR, 6 8 ISR B M R R R B A AL, e dnisi b
HRIRORIRAPER I, A RIRESA B0t

3.5. ¥ HRV FHE IS0

KGN, BULEEIRITHT SDNN. RMSSD Al PNN50 JEH & %7, BA W M (Psony = 0.536,
Prumssp = 1.49, Ppynso = 0.124, P > 0.05), SDANN H R Z R, A HE&H P =0.001, P <0.05), —4i&
FIRJTHT 5 SDNN. RMSSD 1 PNN50 (1) 25 A 2.2 2 7 (P = 0.000, P < 0.01), &R =47 A %R, 5
SHARHA L, FEELEAE A, F25ih T4l % SDNN. RMSSD AT PNN50 & # Tt . g 7. % 8.

M E IR ARG, FELGETA. T 2hiay7 470 B3 I RS B &5k )1 N R J7 T,
FEXTEERT B2 R, R RESERAS, JRIT AR R LF

MIRTEMZTNREMI A S RE, FEGETMA. R RITHrREME K IRIH B K&, K
X HRAA AT UL, IR BT .

HHIL AT I, 697 5 0 SRR, SIS IR 25K D HUEAIC, HikEMa ik 8 Bt
S REGE TR AR IEE RS TN E ER g R . RPEPERSGS T, hah
JTIAEAL b, SR AR T A AR S B ARG, ISR RO . IRIELS T A, PEELRE T HGRIT .
HZIRTT B R PR T IF I B E AP

DOI: 10.12677/tcm.2022.115133 928 HHEEY:


https://doi.org/10.12677/tcm.2022.115133

g, B

Table 7. Changes of heart rate variation indexes (SDNN, SDANN) in each group ( 7 +s)
#7. FHRUERTRIEFR(SDNN, SDANN)ZLIFER (7 +5)

SDNN (ms) SDANN (ms)
YT RT TG ZE LR HIT R ZEAH
of 2 114.80+33.86 12430+38.21 9.50+13.87 101.70+34.56 107.30+31.45 5.60 + 19.84
i y4l 110.95+35.36 119.78+35.66 -8.83+9.797 98.05+32.98 107.00+32.95 -8.95+8.97"

RELEA T4 106.75+26.56  109.55 + 28.50 —2.80 +12.07"* 77.33 + 25.967 83.45 + 27.72"* 613+ 6.93™

H: TRR SR IRANLE(P < 0.01); PR SHIRAR (P <0.01); RS AIT AR LLE(P < 0.05).

Table 8. Changes of heart rate variation indexes (PNN50, RMSDD) in each group ( 7 +s)
8. BLAILRIE REFR(PNNS0. RMSDD)ZIEM( 7 +5)

PNNS50 (%) RMSDD (ms)
TRITHT BT A ZEE RITHT BIT A 7l
it B4 0.10 £ 0.15 0.12+0.16 0.01£0.02  36.03+16.32 40.05+23.60 4.03+1156
hiaIT A 0.09 £0.11 011+0.12  -0.01+0.02" 4153+28274 4850+28.30 —6.98+4.86"
HELZESTHiA  0.05+0.03 0.06 +0.03" 0.00+0.02°  46.30£23.94 52.03+27.36° -573+7.67

e TRR G IRAR LE(P < 0.05); TR SRR A LLE (P < 0.01).

3.6. X IM;E#LZIE RSN
O BHBHRITHS-RAONE. BLIRR. ZHRELBRERESIIFER, AEL TP <0.05),
@ HHBHRITHZEN. CBEWTSE £, BEA P > 0.05).
@ BHBHBITEZEN. CBEWESG T %ER, ZEESE TR, CEBEMESETEEP on =

0.003, P zmmw =0.022, P < 0.05).
@ FHBEHRITHEZ B, W EEA S %2 5 (P = 0.000, P < 0.05), $&R&AHT30E %

7, SRR, HERGETH. RARITHRE ZEREEFK, PERLGET A G CBE IR
2R IT RS SR IRE L T s . R 9.
Table 9. Changes of serum neurotransmitter indexes in each group (7 =s)
F# 9. FHAMBWEIBFIBREUER(7+s)
BRI BT IR ZE
xif HEZH 145.141 + 58.029 146.769 + 62.817 1.628 +12.059
5-HT (ng/ml) SIESREPIgA) 109.739 + 41.953" 110.935 + 43.938" 1.196 + 8.449
HESEE T A 149.134 + 80.414™ 149.517 + 87.102" 0.383 £ 15.077
xif HEZH 731.571 + 319.824 734.420 + 321.858 734.420 + 321.858
B IR (ng/L) AP P 583.614 + 213.416"  583.685 + 230.177" 583.685 + 230.177
RS T T 748.369 + 336.724"  743.031 * 326.669" 743.031 + 326.669
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Continued
it B2 846.352 + 378.276 837.454 + 366.734 —8.898 + 54.701
ZHE ERFE (/L) HhEiaRIT 4 728.451 + 218.624 727.301 + 223.004 —1.150 + 57.402
HERGET A 920.895 + 350.605"  912.767 + 365.416" —8.127 + 72.909
it HE 2 2.130 + 1.552 2.465 + 1.567 —0.335+0.248
% U (pg/ml) HZgRIT A 2.420 + 0.863 1.428 £ 0.846" 0.993+0.174™
PSR E T A 2.548 + 1.405 1.957 £ 1.413 0.591 + 0.246™
it B2 70.764 + 24.726 71.402 * 25.358 0.639 + 5.081
ngﬁgym) ity A 71.390 + 28.683 71.281 + 29.635 —0.109 + 5.408
HEELR AT 72.005 + 40.283 88.868 + 39.901 16.864 + 6.835

e TRR G RAR E(P < 0.05); TR S M IRA R LLE (P < 0.01);

PRSP ERAIT A LR (P < 0.05); FHIR

L2 Gy ALt B (P < 0.01).

VIR BRER G T TAL L b 25307 AU S A 225K T (sl RGBTk i B B B A WLR AR
RENE DO AR BRI Z AT A, TR ER SR T AL 2530 )7 4100 A 3% PR S i 2k /g, W
1, %77 SURE S 2 U DU MR O R AR GAD [ H B DhREHEAT B0
4. ¥ig

PRIENVE R H (R ES I R S FRhG AT+ B AR . [, TR — AR R A
ZEBWHAR N X" B, MR G ST BB n AR T2 R [ 7] [8].

EIEOLEE X 131 AP EF ARSI EFE VTR, SIS IEE HRY WAL T ARSI &
o BUOHR R B T AR RAAR R . XIREMFAE[10]%) 360 442 40 ML A AR B HIAIRE J 8 EAT 3)
AOHRERN, ROOERER TR BEE. WL, PR O R B A I VAR P AT
B, ImARERISAEREON R I 248, RIEVE ORI E S DI ERERR A IR, P B
HAFH R K.

4.1. BEMEAThEERELRREM OEEE GAD HHtRIHREERY

HEMARGUBLZEMAE RS, REME RS, BBOMEEBML®ER, FHTHE LREGE. H
RESZAR, B TR SR ThRE, g BB S S, RO . 25K 17
I, LRI AL WA TN, S b AR T LR LA AR IR L s REGE MR TK T i, ZBEIER )
HKETIN, R S A I B R

WHFERW], SRS B PE RE & 321G 2 B b e M T o, 1R B 2 TG Sh 1L RE 2 32 T 28 B G 2 1
PG, AN O SR B [11]. Si iR, 18RRI AE O R O R A B AR
0L, SOV R, SR EMOEE 3 R 27, 8N 7O R HE SR A E12]. GAD
FORHIFEMN RIRZ , W48 5-Fatle. KW H EIRERSEZ AR DhRE MRS, WHtAI, GAD &
RIS A, BT B E K SRt K EARERAN L BscE ETI[13]. Hoh, S-FREAE AL R
BEAT AR, IR A, SRR 4 WAL Pod rE O R HEIR A A B M2 e
A2 B AR R AR LR B SR 2, B RE A D UL IR A AL SR R ARG A . RIE B A
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g, B

IR ZREL AR I J o Wb A OV O S GAD JE[H] 1 B LAt [14] .

SEATFFEE R, W H B TR AP T BE R A T IGE P M O I GAD A ER L 9k
DO A R BN T RENL I, kb S A IS R L A S FR AR . WF T QNI RS B L ThRE T
e 30

4.2. N “iEMER” RPEMREEOEER, ZEREEREIAR

PR OHRHE R C0E T JulE, B B oTiERs), WA R, BEARE T, FERR. #E.
o . FEMG SRR (A I O DL AR — ARt EERHUNARKE . 165 SNSRI R S BUOARTR, LRI,
AER AR ORI TS, RMA L BIEKIE. PSS R AKI0 AL O MR PHSE[6]. 1677 L L
EEXP SR NS, AT, ETRERCEIER . TR EREN S AR i, DS &
A REEATRH, SRR N EHEHL, DLOTEAR AT s KR, B0 iR s R,
A G S R 28 S T IS KR ILARIE6]. ATBLE Y, “0F” 5 “HRIE” AR ERARL, W
AP R o

HEEEM COEMB (R - ER) - COEHZMMK. 7 (R« RERML) o 0,
BEZE, MRS, 7 mIr i, pEeRiE oMK o COTRT ZEEARER, GF ‘D)
RELy” A1 “ RS0 MM . A ai i 2l A0 TR ) 25 B T e 20 DL RN BRRS A BRI Bl X A i
Wl & DU PORAI RS . s L. EBOAYI ARSI O MK O BRI X0 B,
YW “TIREN” 5 CARGNLT THEZEEMMANK, HEELH. (RIX - ME) B 0, IEASHZ
KE, Mzt 7 mbar i, oM % kGO T T A mEs, LRGN, )
REMIABEEEZN, —oked. BYE, RORRR O EIEZI[15] [16]. CERIAREREM “THR” 5 “Ofh”
ZHERRAE, BRI IR O ST, ST ORI RTR DA T s RO
AN, BT TEBUR AL S A, D ST O AR RO UOR, DR IR D
AN TR IR ARAL, AL 2 A2 v DR 7 L3 (1 S [17].

CGEPRIEBIE « TUEANIERIE B gl O, AR AR BT s B
2o POR) MATRERM. RS, BAEMASATRE, RREPTH, WEAMNOTIR. 7 CRiETERE
Lez) fRii: “HNESA B, BOREZH, EHERFEETORIIRERIA” « (R < BRK) +
Wi “MNFEZE, Womg” , KFE s “LEPR, BAOE” , Bk, OESHIER
BRAI T TR 5 CLRRAR” R R

REAL G B2 IR Tox T PR P O R AR )2 MR AR R PR A VAE F 38, (EARYE & AR AR R I
WBIRLKRE, AL ZAE OGS, ML SHERATRIE. Rask. AR LS LA KR
F, ERBEHLT, HE. A M K AR BRI R 2 SRR . ARG DR IR R
ML, BETRE R R AR B DA SO BOIRAS o W A b B SR A B B BN, AR STk BRI A 2 b
OHRH ) I MR AR RAG A, VRS TRAL . BEAA

4.3. PEGESTHATKE

OB SRR AN PRE, FTRVEER “TERURAL” AL “OmmAe” R R BT S8 . AR R
MIEEA R, ELRHRIRIT O MR AL AL I, TRBURAR 2 00 RS I BT . £t
PAEIAE, ML R AR AR 1O 2. EEUZMNE . R HNE. R ik, %
VLS ANV IR KB AR TR IR A% . RESETRAE, BLOJHH IR 9 5/ 2 I 2 e 2L
MIfEOL. EH IR EARAE & B BT Ti6y T, BT RS I S 1. K77, H 2 g
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g, B

RS MR, 5% (R, BORRRETI &, BJ7, BfeMx, Effr R A HEE, A HER
%%, BENEEZ . BN BIRIER, M dlkln “ =l . ThREAMUM —HAM o —4
hRell, TRHAR, ZHEYL JR ORIMIGE” . —2EFTREUN[L8]. ULl “RE0T7” 47 h: R
2oL AR BEREE. S, BT, A, . RITE. FoR=-B. LIS, 4hdEh
SR B ThRER], VBT AR, RSN E, AR YRt s RZE, BR=LtN
i UEMIIRER], BB ANV Z A, SOEBRIAZ B KD, BERBFESATIRER], HE TR AL
Wl FOE. WHEESGHEORIIEER], A TRBAME; SRR, BRATROm AT T, Xt
AEM 2. MWBURSHERE, “RET” PRAYRDAEHZENSULEREEN, S ZepEs TR E
TR RERE AT, SGEAEIR, O R P BCR I S W R

HUL =L, BHADIR T =R o FRAL G, RS, W, B%, RAMEHIEE 2
“ufiv AAL BRSE, MEBITE MK, R UAMBTE] SR AN AL, ATTEAT TR B Thi . IR b
WP B = 2R T B BN I A R, LRI G, TR B SR “ERDIIhIE” [19].
= RTBRRIIAESKPRRAERS, AEBRE “HR 7 BURHR, SR DM RS LE 4L, IO, 1
SYRTRRA BRI, th RE A A o PR £R FE 5 26 15 21T R 22 2 [20] o

BOAYRERZ OARASE 0 B, HE” , W=3MEN, RAmEass. HEAm. 5
BIURENR M L7 REE A, JUR EE BRI NN B IS S T LU S, HERE s ik A o
FERINNBITOLE T, RPEES, BFIARRSUAAR. HIa W, B ThXMIaT ik, 25
& VLENRYT BLRISENRTT . ZRBURIREANCE I TR ARE, FFEE SR IEmEE . SMENHER
TF2R>1,  tUbAE I R b SE O3k . FRORA B B2 B B T AP A 2 i I A R B S 1 DL [21],
BRIEZ SRR . A5 ERIEINER, 7 5 R[22 55 1% 45 UL K AR S HEAT IR T o ANt St M ook
WA IF GAD BE RIS, I EIRHLURIE, =28 A B MLRIER, HOSRAThas & rhdiin
TP — R ERER A T HA T PRIEE O K H & 9F GAD S8 ROF Hyr JCE

5. &g

© FEEGETIH kb 2567 4R I e B8 1 h BRERAR 20 b DR kO 5% SRR A
&, MBI Rk & T I 253677 A AP GRS, B AP ERER G T T AE 0 R84 I ACE
Wo @ HPERERE T AL L 253R T 4L RE S 4 M s 2B 10 HAMA 1F5y - LI TCRA D A BR 45 90
MF 2T, W EREGE TIREEEE B RIERE . © HERLRE T H0 has 35 S EFh 4 1Y
HFRIATIIREA R, fefase . PliT A L Thge.

AR FAR I HH B 25 A T TR PR M O R R 5 9T GAD B35 (7 2, VB IR R AR 8 B E A ThRE
HIPER . EAAAEREA RN, WS RIBIESEA L ARG, N B RGN, &30
TRGIH, BE—DUWE. ELPEGE THRA RN 55h, WG MG AR5 br, IRARTT
DT KT KA RAE T8, BP0 5T E LD RERE L
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