- 1204 - e RIESY: 2017 4E7 A% 15 85 7 Chinese Journal of General Practice,July 2017, Vol. 15, No. 7
DA S g R B -
75 MR G OB P ERIRYY 46 Bilek.Oows 45 JH AR AE
BB IR IESE
7k
M T AR = AR BE e PR, VL 1M 313000
HE: BB & AR S0 BT R T O (CHD) 5 FF AR 8 911 PRIT 2, DA HAMARER BE , Ayl R

AT IR R LB AKTE . ik ASGERERHIMN TS = AR R B 2014 45 7 H—2016 4F- 4 AYGAT 91 Ble0s &
FHAEIAE 8 & ML A SR (n =46) FIXHRAL (n =45) o XTIB4L 45T CHD 8 MG YT o0 BT 1, A4 A %)
WRZH LR D65 Fh IR & i MTRYT o SR LUK 2 2l PRYT 28, DU /KIS i 3¢ ( HAMD ) (45 |5 PF 4 5% (SDS)
FREAR H P4 36 (SCL-90) #F 43, i FI SPSS 17. 0 AT G i A b B/ ] M ULIRIT B A 5% 45
(97.83% ) , 257 TR0 39 1] (86.67% ) (Z =2.496,P =0.013) . JAJ7)5 2 Ji .12 J&,2 24 HAMD .SDS ¥
SR ETRE(P <0.05) , B B EMLF XA (P <0.05) . SCL-90 #F43 Huir, W AR Y7 J5 2 ARk
PR A5 R O R S AR AR A B R (P <0.05) ,3G97 5 12 J&] 8 A5 hRf3 /38 T R (P <0.05) ; X B4
BITIE 12 JEARMAAL AR AR RS S R 22 ARG 24 8 L (P <0.05) o WLERZL AR ARk IR | £5 18 T RV 1543
I BRTAELL (P <0.05) , 518 & EAREEA OB 67 CHD & I WARAE I PRIT 203, v A 8% %A%
HAMD ,SDS (SCL-90 ¥¥-43-, it M ARAEAR , (EAS 1) N A o

FREBAA -y MR e Lo s IAIRE 500 BT 3% s I R AL

hESEE: R541.4 R749.41 SCERERIDAD: A E4E:16744152(2017)07-1204-04

DOI:10. 16766/]. cnki. issn. 1674 —4152.2017.07. 034

Clinical study of sertraline combined with psychotherapy in the treatment of coronary heart disease complicated
with depression FANG Fei. Department of Cardiology, the Third People’ s Hospital of Huzhou, Huzhou, Zhejiang
313000, China

Abstract ; Objective

nary heart disease( CHD ) complicated with depression, evaluate the degree of depression and provide scientific basis for

To investigate the clinical effect of sertraline combined with psychotherapy in the treatment of coro-
clinical treatment. Methods Ninety-one patients admitted to our hospital from July,2014 to April,2016 were randomly
divided into observation group(n =46)and control group(n =45). The control group received CHD conventional therapy
and psychological intervention, while the observation group received additional sertraline treatment on the basis of the con-
trol group. The clinical efficacy,SDS,HAMD and SCL-90 score were compared between the two groups. SPSS 17 was used
for statistical analysis. Results The total effective rate of the observation group was 97.83% (45/46) ,which was signifi-
cantly higher than that of 86.67% (39/45)in the control group(Z =2.496,P =0.013). After 2 and 12 weeks of treat-
ment ,the HAMD and SDS scores of the two groups were significantly decreased( P <0.05) ,and the observation group was
significantly lower than that of the control group(P <0.05). By SCL-90, the somatization, depression, anxiety, hostility,
terror and paranoid scores were all significantly decreased after 2 weeks of treatment( P <0.05) ,and 8 indicators contin-
ued to decline after 12 weeks of treatment( P <0.05). There were statistical differences in somatization, depression , anxie-
ty and phobia scores after 12 weeks of treatment in the control group( P <0.05). The scores of somatization, depression,
anxiety and terror in the observation group were significantly lower than those in the control group (P < 0. 05).
Conclusion It has a significant clinical efficacy of sertraline combined with psychotherapy in the treatment of coronary
heart disease complicated with depression. It can effectively reduce the HAMD,SDS and SCL-90 score, and improve the
depressive symptoms. It is worthy of popularization and application.
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