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Efficacy Observation of Tong Guan Li Qiao Acupuncture Method Combined with Buspirone Tablets for
Recurrent Depressive Disorder Coupled with Mild Cognitive Impairment TANG Ying, ZHANG Su-juan, ZHAO
Rui, CUI Lu-sha, LIU Xin, WANG Ya-nan. Kailuan Mental Health Center, Tangshan 063001, China
[Abstract] Objective To observe the clinical efficacy of Tong Guan Li Qiao (unblocking gates and orifices)
acupuncture method plus Buspirone tablets in treating recurrent depressive disorder coupled with mild cognitive
impairment (MCI). Method A total of 120 patients with recurrent depressive disorder coupled with MCI were
recruited as the subjects. They were coded according to their admission sequence and allocated to an observation group
and a control group by the random number table method, with 60 cases in each group. The control group was given
conventional antidepressant and Buspirone tablets for treatment, while the observation group was given additional Tong
Guan Li Qiao acupuncture. The scores of Montreal Cognitive Assessment (MoCA), Hamilton Depression Rating
Scale-17 (HAMD-17), Chinese version of Personal and Social Performance Scale (PSP-CHN) and symptom score of
traditional Chinese medicine (TCM) were compared after treatment between the two groups, as well as the levels of
serum brain-derived neurotrophic factor (BDNF), nerve growth factor (NGF), neurotrophin-3 (NT-3) and serum ferritin
(SF). The clinical efficacy was also compared. Result After treatment, the HAMD-17 and TCM symptom score were
lower in the observation group than in the control group (P<<0.05) and the MoCA and PSP-CHN scores were higher in
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the observation group than in the control group (P<<0.05); the level of serum BCNF, NGF, NT-3 were higher (P<<0.05)
and the level of SF was lower (P<<0.05) in the observation group than in the control group after treatment. The clinical
total effective rate was 88.4% in the observation group, significantly higher than 71.7% in the control group (P<<0.05);
the relapse rate was 8.3% in the observation group, significantly lower than 21.7% in the control group (P<<0.05).
Conclusion Tong Guan Li Qiao acupuncture method plus Buspirone tablets can notably mitigate the clinical
symptoms in patients with recurrent depressive disorder coupled with MCI, manifesting as the improvement of the

cognitive function and social function, enhanced clinical efficacy and lower relapse rate, which may be associated with

the up-regulation of BDNF, NGF and NT-3 and the down-regulation of SF.
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