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The effect of Tongxinluo on depression in the hemodialysis patients with uremia ~ YAN Bin, LI Yue, MU Yi-
qing , et al. Gansu Provincial Corps Hospital , Chinese People , s Armed Police Forces, Lanzhow 730050, China

[Abstract] Objective To observe the clinical efficacy of Tongxinluo on depression in the hemodialysis pa-
tients with uremia. Methods Forty-eight patients with hemodialysis and depression were randomly divided into
two groups. Twenty-four patients in observation group were treated with Tongxinluo capsule and the other 24 pa-
tients in control group were treated with the basis of conventoinal health propaganda and education. The course of
treatment for 2 groups lasted 6 weeks. The efficacy was evaluated by using HAMD before and 2,4,6 weeks after
treatment. Results The effective rates of the obersation group and control group were 74% and 18 % , respec-
tively (P< 0. 01). In observation group, the symptoms of patients was shown to improve and the scores of
HAMD were decreased in the second week, Compared with control group the decrease of HAMD scores became
more significant in the 4th, 6th week(P<0.01). Conclasion Tongxinluo is effective in treating depressive
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symptom in the hemodialysis patients with uremia.
[Key words]

WEHFR R, BT 5 MBS R & ERE
REEZEH Y OB FHA R BERMUNER
1%, T ESERIM BB WER. Hk, MR
BWITRARAR TR RS, REERER, R
TR R o2 70 0 205 B BB A0 I Y T SR SEE AR
BE MR B E WA R W, RREWT .
1 M&5%5%

1.1 BENR FERBRITLRAR M 48 H1M BFE
WAMEER B E WAL BRE, ¥ 48 4
BEREVL R 2 41,3874 24 BB 14 #1, % 10
B, 5ERE 21~72 B, 4R (44.6 £5.8) 3 TR 1
~16a; X B4 24 B 13 41, & 11 F, £ 22~
70 %, F-I4ER(43.8+5.2) % B 1~14a, 24
BEUAN FR.OFBERESITEEN(P >

Hemodialysis; Tongxinluo; Depression symptom

0.05), REltk, RANFREMNEER
(HAMD)17 W4 853 >17 7, TR B & BHEBRBE
BERMRE L SRS, LRERRRABERR
IR

1.2 ®IrhE BITFAERARTRIEEHM
Bl AR O, SR 4R, BH 3K,IAIT6
F st AR HRIT MBS, 09T 6 A BT
EAE AEAMAAREY,

1.3 JPscHEtRgE RA HAMD BERTFIRITHIR
WITIE 2.4.6 A#fTiEE. WA LLHRITE HAMD
TESBD >T5% 3 B 8 HAMD #5380 25% ~ 3 %
3 :HAMD #4384 <25% o

1.4 GibEhE HHERRUSR iR (2 +
$)FUR,IBITRIART R LR « BB, HER R



-8 - Chinese Journal of New Clinical Medicine, December 2008, Volume 1, First Issue

HERA 2 KR, ¥ SPSSS. 0 S{AFGtitALH,
2 ZR
2.1 FPRHE WART 6 AERITHRAS A,
AR, T80T B, BRER T70.8% ;0 RAFAH
SH, TR 19 B, FEE N 20.8%, RAKKER
BT AN (2 =4.851, P <0.01),
2.2 HAMD W48 ®IT4 % 2 )5 HAMD
T FRHRREIE (£ <<3.106 P <0.05) IR ;14
T 46 AEEMBARBERYAESITFRX
(12>4.522 P<0.01), fER BB X MABH B K&
K -3 W
2.3 RRRM WTF4F2HALA—-IHERA
&, AR HEHRYT .

$£1 HHABTHEHAMD ¥ &R (S, z%5)

B 5 B iTh WIT A WraM  WIT6m
WITA 24 19.1213.68 15.20£4.24* 10.88+1.20" 5.80+1.66%
YA 24 19.1613.46  16.12:4.31 14.82+1.30 11.6811.58

i SAABITRIILE, *P< 0.05, 5% H4 ik, bP<0.01

3 e

MARAE R R 18 1 B I OB AT B i TR
. BRMENRA, URTENKERHSELH
BB M. #HEE RIS RIERET 88
", IR, SUERG A , 58 TS HLBH AT
M—2RiE, HREERN, 2 M FEFARER
BEIORESR 1A, 51 A RS M H AR 5 B A8 T
B, BEEHNNWRSEES, AN M
A", BIRILINR, 4Bk R S MIBT BB, 4
PAEA R EREATT IR . O RRIELRE

LA SIS L AFSEL R FW, DRAHTIZAS
REL, MSREMAT, A RGBT, R4 Bk
WEMAT, AP MERS . AAPLHLHH
HER,AS BB RERBHE ARG, 15 R
B0 R GRAEURE T s LA S IRAE AL KR R
38 B 7 RS A RO AE 5 7R AT (LB K AR
ZIREBURE RS, ALRGRERA, BLHEHE
FFATERITSE 2 A, B # HAMD W2 (K, 55 6
ATHENE, WAERY BEE, SFNER, 2
TR B BUF RS AR BOR B X IE O R TSR B
RAEFINEUIT HE—FBRF

ABITGE R R, B0 4% RIT BB B
WERAAZ L. AR AR SH K, ERER
#,

$EXR

1 Kimmel PL. Psychosocial factors in adult end-stage renal disease pa-
tients treated with hemedialysis: correlates and outcomes[J]. Am J
Kidney Dis, 2000, 35(4):132 —140.

2 HR. BdBIhaEIeR. . EEM, 1R BEREIM]LE3
M. 6 AR DA AL, 1996: 1385~ 1389.

3 EESLENHES. FEEWEBIXSLHEEM]L S
3 f5. 5FRS AR EBOR H AR, 200187 - 89.

4 A WRESPEGNE"WERFF]. LRPEHREE
##,2004, 27(1):11~13.

5 XEH, I, B OL RIS S R TE B ik 5 i R
wWi[]]. BEXEmiZed,2005,3(3):144 — 146.

6 Hriedi, 4. PHHAMNTALS MMM LR 45 Ak,
1998:1987 - 5108.

(BB 2008-07-05][AX4HH KREH HFk]

WERE, X ¥, £XX, RUE, RARK

A KBE LA 28 B 1 Bl &

RO E

fE& 54 : 157000, ST, 4L AT ATIE T B Be A

1 HEANRA BE,B,355 98k, BEABRAMNEK,
MR EH 20 X, F 2008 - 0626 ABE, BEBEERRER
B EBNRTET, AR A KBRPBRAMRR, TR —8
BER,A3.0mx2.0m K, FEM BHEELF
H L ATER AR AMAE R, WRSH &R f b
Y, BERRLE R, AR, AR, FAKN
BT B WRLE . AR M, 81
RERRYEDAREN, RETE B CTHRARE. B
BEFRE—RBB, HITRFERRIT.

2 Wi HRERRD, —BERBER, FEHEEH,
RSERRBIS, RIRBURAR, R ML A TR, R
AL B RS HTEE R K, RES ST UHE, &
RUBEREREA EEAETRAFNEERE, BN
BA-TEFEMAKRIAE, WERRERIE, RzLE
W, REEE, IR FERERRE, —EERENRFTER
WITo

&R

1 B8, B AN EEFE R (M]. B/RR. BRIA%
AR RAE, 1999:3.



