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Monoamine Neurotransmitters and Nerve Function Related Factors
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ABSTRACT Objective: To observe the efficacy of Shugan Jieyu capsule combined with agomelatine in the treatment of depression
and its effect on serum monoamine neurotransmitters and nerve function related factors. Methods: 120 patients with depression who were
received in our hospital from May 2017 to May 2020 were included. The patients were divided into control group and observation group
by two color ball random grouping method, with 60 cases in each group. The patients in the control group were treated with agomelatine,
and the patients in the observation group were treated with Shugan Jieyu capsule combined with agomelatine. The efficacy, serum
monoamine neurotransmitters, nerve function related factors, depression and anxiety score and the incidence of adverse reactions were
compared between the two groups. Results: The total clinical effective rate in the observation group was 93.33% (56/60), which was
higher than 73.33% (44/60) in the control group (P<0.05). 6 weeks after treatment, the scores of Hamilton Depression Scale (HAMD) and
Hamilton Anxiety Scale (HAMA) in both groups were lower than those before treatment, and the scores of observation group were lower
than those of control group (P<0.05). 6 weeks after treatment, the levels of dopamine (DA), norepinephrine (NE) and serotonin (5-HT) in
both groups were higher than those before treatment, and those in observation group were higher than those in control group (P<0.05). 6
weeks after treatment, the levels of S1008, myelin basic protein (MBP) and neuron specific enolase (NSE) in both groups were lower
than those before treatment, and those in observation group were lower than those in control group (P<0.05). There was no significant
difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Shugan Jieyu capsule combined with
agomelatine is effective in the treatment of depression. It can effectively regulate serum monoamine neurotransmitters and neural
function, improve depressive symptoms, and is safe and reliable.
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Table 1 Comparison of efficacy between the two groups[n(% )]

Groups Cure Improve Invalid Total effective rate
Control group(n=60) 17(28.33) 27(45.00) 16(26.67) 44(73.33)
Observation group(n=60) 22(36.67) 34(56.67) 4(6.67) 56(93.33)
x 8.647
P 0.003

2.2 ##3 HAMD HAMA 433 bk

WIZLI897 1T HAMD HAMA 1435t L 625 5 (P>0.05), ¥4
J7 6 JEJG Widl HAMD HAMA 4388477 RIFRAR , WS4 800t
MR (P<0.05), L35 2,

2.3 ##A DA NE.5-HT 7k E 3tk

WZHiARYTTHT DA NE 5-HT 7K X7 L o 2% 57 (P>0.05) . R
7 6 FEEWiZl DA NE 5-HT /K858 7RG, WAL A%t
HRZH 5 (P<0.05), L3 3.
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Table 2 Comparison of HAMD and HAMA scores between the two groups( x:s, scores )

HAMD HAMA
Groups
Before treatment 6 weeks after treatment Before treatment 6 weeks after treatment
Control group(n=60) 23.24+4.49 16.25+2.43a 25.48+4.31 17.46+3.62°
Observation group(n=60) 23.78+3.18 10.78+2.09a 25.09+5.67 11.92+3.97
t -0.760 13.219 0.424 7.987
P 0.449 0.000 0.673 0.000

Note: compared with before treatment, *P<0.05

% 3 F4H DANE,5-HT 7K FERF bb (x5 )
Table 3 Comparison of DA, NE and 5-HT levels between the two groups( xs )

DA(pg/mL) NE(pg/mL) 5-HT(pmol/L)
Groups 6 weeks after 6 weeks after 6 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=60) 41.22+5.19 47.67+6.36" 93.22+7.73 126.32+8.41* 2.32+0.31 3.28+0.36*
n=
Observation group
(1=60) 41.65+4.26 59.13+£5.39° 92.57+7.64 147.58+11.53* 2.37+0.29 4.57+0.32°
n=
t -0.572 -10.648 0.463 -11.539 -0.912 -20.745
P 0.568 0.000 0.644 0.000 0.363 0.000

Note: compared with before treatment, *P<0.05.

2.4 W#H S1003 MBP . NSE 7k Ext Lk VRIT 6 JHlJG PiZH S1008 \MBP NSE 7K 8677 BT AR , WZEH
PRSP AT S1008 MBP NSE K5 b TE 2= 57 (P>0.05), B BRAAAIR(P<0.05), L3 4.

% 4 W 4E S1003 MBP NSE 7K 3 bk ( x£5 )
Table 4 Comparison of S1008, MBP and NSE levels between the two groups( xzs )

S100B(ng/mL) MBP(ng/mL) NSE(ng/mL)
Groups 6 weeks after 6 weeks after 6 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
1.46+0.29 1.17+£0.25° 9.98+1.69 6.07+0.83° 9.31+1.12 6.72+0.89°
(n=60)
Observation group
1.49+0.31 0.72+0.23* 9.93+1.45 4.26+0.72* 9.24+1.27 4.13+0.71*
(n=60)
t -0.547 10.261 0.174 12.760 0.320 17.621
P 0.585 0.000 0.862 0.000 0.749 0.000

Note: compared with before treatment, *P<0.05.

2.5 ARRA PN W RO &% A2 285 L T2 57 (P>0.05), W3 5,

RSWARRRE L EEITLE[n(%)]

Table 5 Comparison of adverse reaction rates between the two groups[n(% )]

Groups Dry mouth Insomnia Elevated transaminase Vomit Total incidence rate
Control group(n=60) 2(3.33) 2(3.33) 1(1.67) 3(5.00) 8(13.33)
Observation group
3(5.00) 3(5.00) 1(1.67) 4(6.67) 11(18.33)
(n=60)
x 0.562

P 0.453
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