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Effects of Buxing Pill on Depressive State in Diabetes Patients with Depression and Anxiety Disorders

XIE Yan-xian', WANG Qing-wen’,ZHONG Rui-sheng’, CHEN Gui-hong’, WEN Zhong-ming', LEI Sheng-xian' (1.
Shenzhen Bao’ an District Shiyan People’ s Hospital, Guangdong Shenzhen 518000, China; 2.Shenzhen Long-
hua New District People’s Hospital, Guangdong Shenzhen 518109, China; 3.Shenzhen Bao’an District Xixiang
People’s Hospital, Guangdong Shenzhen 518000, China; 4.Shenzhen Guangming New District People’s Hospi-
tal, Guangdong Shenzhen 518000, China)

ABSTRACT OBJECTIVE: To observe the effect of Buxing pill on depressive state in diabetes patients with depression and anxi-
ety disorders. METHODS: 45 diabetes patients with depression and anxiety disorder were randomly assigned into trial group (25
cases) and observation group (20 cases). Trial group took Buxing pills 9 g orally, 3 times a day. Observation group took fluvox-
amine 25 mg dis, 50 mg dis, 75 mg dr, qd, after dinner. Treatment course of 2 groups lasted for 30 d. Another 20 healthy volun-
teers were included as control group. HAMD-17, HAMA, PSQI, MMSE, serum melatonin levels and ADR were observed in 2
groups before and after treatment, and then compared with control group. RESULTS: HAMA, HAMD-17, PSQI and serum melato-
nin levels of 2 groups had no statistical significance before treatment (P>0.05); HAMA, HAMD-17 and PSQI of trial group and
observation group were significantly higher than those of control group, while serum melatonin levels of 2 groups were significant-
ly lower than those of control group; there was statistical significance (P<<0.05); HAMA, HAMD-17 and PSQI of 2 groups after
treatment were significantly lower than before, while serum melatonin levels were significantly higher than before; there was statis-
tical significance (P<<0.05). The serum melatonin levels of 2 groups were significantly higher than those of control group (P<<
0.05), and there was no statistical significance in HAMD-17, HAMA, PSQI and MMSE before and after treatment (P>0.05).
The incidence of ADR in trial group was significantly lower than in observation group; there was statistical significance (P<<0.05).
CONCLUSIONS: Buxing pill increases serum melatonin levels significantly in diabetes patients with depression and anxiety disor-
ders, improves the depressive symptoms and has good safety.

KEYWORDS Diabetes; Depression and anxiety disorders; Buxing pill; Melatonin; Depression

DR e — 2L J B 2% ik = e B 2% A AU R R |
A B — R 1k 4 B A PR G o U AFSR , G XD BE PR B4
RABESE, AT L IGRENRE IR 2 — 50 31 N R DI

* R FEALZ 0, BESE 5 m : I PR 255 . E-mail: xyx20100413@
126.com

TEZD 20144555 25 45 40 1]

KIBNG o AR SR BERER AR Bl PR F 400 AT AE 1) 2 9 8 g 1K
33%M. R THIAR e £ SRR IR X A QS b A W1 S, (Rt
TEVGY PR IR B LA L, KA AR SR IE 2507 nl Ik 3 b
[RIG 7 F A

FIAT, PR 58 0 Jl P8 U 50, Qi ' v v T 5 i

China Pharmacy 2014 Vol. 25 No. 40 - 3789 -



MRCTRVPETT PR 22 AR VD AR o — e B Al 25 24
W RIS YAEBUINAR T AR BB [ B AT s MK, DA
T B R R PR S8 3 e e B ARG (U, IS 25 Wi pi Al
WA ANRRNK SE R, HIRTT A & TR, — L5
JHARATS S50 et ABENR 25 S v 24 42 I PR AN Bl 4 S 36 #4
RIEA B BIABE ™ MO AL RO T R AR
O FPEI B i, B B TR TR AR
SEFEE T ADC ALK B PRI PR A8 AR SR 2 AR AR 1 5%
me , ARG RTR YT 322
1 BEREHE
L1 —AgsEet

PEFE201248 5 J1 —20134F 12 AR L X AAE ARE
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Tab 1
ups vs. healthy rolunteers of control group (¥ *s)

Comparison of general information among 2 gro-

Bl I (n=25) WA (n=20) X4 (n=20)
i, 444+59 453429 46.9£39
G/t £ 17/8 13/7 12/8
PR kg 744419 716433 703443
HAMA P4, 4% 27.1+62 272487 122427
HAMD-1734, 4% 257493 242472 132432
MMSE 343, 43 26439 219+78 212458
DL BRI 8 AL (PSQI) , 4 103441 99+47 5525
HEBZ KT pg/ml 15.6+83 160+73 66.0£333

12 BFHE

RIS LLRF LG T MO LU R A IR A ) 9 g,
PR, tid s AR A A H 45 T 9 AR TP B 7 (e BRAE AT i Bk il 24T )
dis 25 mg, di 50 mg, d,75 mg, BEREIRJE IR, qdo PIZH R
igiop Ry
1.3 WERIEHR

WL 4H . 187 RIS 19 HAMD-17 374> \HAMA $E43
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Tab 2 Comparison of HAMD-17 and MMSE among 2 gr-
oups vs. healthy volunteers of control group before and af-

ter treatment(score,X *s)

5 HAMD-1714¢ MMSE T4
ZHA S s S AT N
T TR sl T

HBAH 25 257493 155£1.9° 26+39 23%59
Mg 20 242472 16.1+6.4° 219478 2.1£35
XA 20 156154 212458

SN BRZ LA - * P<<0.05; 55 [FIZHIAY TR b #R . 'P<<0.05

vs. control group: “P<<0.05; vs. before treatment: “P<<0.05
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Tab 3 Comparison of HAMA, PSQI and serum melatonin levels among 2 groups vs. healthy volunteers of control group be-

fore and after treatment(x *s)

47 : HAMATER o , PSQL ‘ WEZKT pgind
v RV I ) R i) b = U I = ) R = iV ) L)

WA 25 27.0462° 177457 155486 122469° 103417 54+22° 5624 51£32° 156183 482493 7624169 842+136"
WAL 20 2724877 157497 145146 124174 99+47°  51+25 62122 50£3.1° 160173 6821123 862+126° 8371169
MR 20 122£27 5.5£25 660333

0 B LU . " P<<0.05; IR AHARYFRTILAL :"P<<0.05

vs. control group: “P<<0.05; vs. before treatment: "P<<0.05
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