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BT RIS AR R ER O LR G A MR N5 K3t
M3E resistin FA adropin 7K RIS 0]

K, BB
(RN E S AR, BRI 430022)

(HE] BRI REEE 4WIRI 7€ RO LU & HHIR Al RS T RO 3 S HKPTER (resistin)
AR T A R (adropin) KPR . 3% K 90 FIAzE B CLUR & AR 8 BEHL 2> Jyxt AR
S, AR 45 . X REALAE WG T SR T R A MO TR, WU ALAE R IR LA b P IREH RIGST . EERH
HIBIT R G U RN AR B2 —17 (Hamilton depression scale—17, HAMD-17) ¥F4y. HE fid)F n45-9 (patient
health questionnaire-9, PHQ-9) PFoy OoEURHIANEANR . RARRFEES 0] PORRERE . CoLER L D14 (total
ischemia burden, TIB) &IMljF resistin Ml adropin /K*F. ELEPIANGRITR. 5R MEHA LB MR =T 5
M4 (P<0.05) - 677 A, 4L HAMD-17 A1 PHQ-9 13 2 B#A (P<<0. 05), H AU ALR TS IEAL (P<0. 05) ; PIALCy
LR RN . RARFRS 1A, FOMAR 8 (P<0.05), HWERALHL T4 40 (P<0. 05) ; PR4L TIB HJFRAK
(P<0.05), HM AT XA (P<0.05) « 36775, MIRAMTE resistin AKFIEH R (P>0.05), MK
adropin 7ZK~F-FF i (P<<0. 05) ; MEZH IMTE resistin K FRHK (P<0.05), i adropin /K FF+ & (P<0.05), HI
PFRIEH (P<0.05) . 518 FEWHIGYT HLA L, IRAT RIBC A FUIRERER & MK V6 97 4558 B0 800 & JF A Y
I7 R T B — DR ER TR &5 i MR Va7, TS R AR, 2 O SOREAR, B O LR I AR 08, W RE 5 H s
& resistin 1 adropin 7KFH 3.
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Efficacy observation of needle-warming moxibustion plus pharmaceutical treatment for stable angina pectoris
coupled with depression and its effects on serum resistin and adropin levels ZHANG Jie, WU Yonghong. Wuhan
Hospital of Traditional Chinese and Western Medicine, Wuhan 430022, China
[Abstract] Objective To observe the clinical efficacy of needle-warming moxibustion plus pharmaceutical
treatment in treating stable angina pectoris coupled with depression and its effects on the patient’s serum resistin and
adropin levels. Method Ninety patients with stable angina pectoris and comorbid depression were randomized into a
control group and an observation group, with 45 cases in each group. The control group received the conventional
treatment plus oral administration of Sertraline hydrochloride tablets, in addition to which the observation group
received needle-warming moxibustion. The following measurements were compared before and after the treatment:
Hamilton depression scale-17 (HAMD-17) score, patient health questionnaire-9 (PHQ-9) score, angina attack frequency
and duration, pain intensity, total ischemia burden (TIB), and serum resistin and adropin levels. The clinical efficacy
was also compared between the two groups. Result The observation group had a higher total effective rate than the
control group (P<<0.05). After the treatment, the HAMD-17 and PHQ-9 scores dropped in both groups (P<<0.05) and
were lower in the observation group than in the control group (P<<0.05); the angina attack frequency and duration, and
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pain intensity were improved in the two groups (P<<0.05), and the observation group achieved better results than the
control group (P<<0.05); the TIB decreased in both groups (P<<0.05) and was lower in the observation group than in
the control group (P<<0.05). After the intervention, the control group had no significant change in the serum resistin
level (P>0.05) but an increased serum adropin level (P<<0.05); in the observation group, the serum resistin level
dropped (P<<0.05), and the serum adropin level increased (P<<0.05), which surpassed those in the control group (P<<
0.05). Conclusion Based on the conventional treatment in treating stable angina pectoris and comorbid depression,
needle-warming moxibustion plus oral Sertraline hydrochloride tablets can produce more significant efficacy than

taking Sertraline hydrochloride tablets alone; this combination method can improve depression, angina symptoms, and

myocardial ischemia, which may be associated with regulating the serum resistin and adropin levels.
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FaER O 4 (stable angina pectoris, SAP)
SOFRFRE L O, SR AE SR B Mk ] 52 e A2 Bkt I
H 157 1 G s SR R S ECO NGRS, 51O
JUL R 5 R R AR, AR I R MR SRR B R 4
N T EEIR, SR R B TR IR AN R H S R
SR LI R BT R AR R R 40%, LN IER A
B 2~ 3 5" ARG K A2 U B35 48 0 SAP i
0 LB R B 3R R 2R UG, 7% B R s TS
Rl KBTFPi M IE SAP BEMARES R A HEER
Moo W FEVE 552 (0 i A3 A ) 57 (selective
serotonin reuptake inhibitors, SSRIs) &J&JT SAP
SR INAL I — 225, A R SRR FERUR, i@ B A Bt
I/ INBR DA R BB 43 BH L 2405 3838 48, {800 I A8 9
WRH IR JLER R, £ R AT SAP RO
LR RAEAER, R O UL AR R I8 N Rz T
BB B R T TAMAS R A R, AT B AR T R S

Warming needle therapy; Acupuncture medication combined; Angina pectoris; Depression; Myocardial

i, Mg L - AROKT, Aeattm™. HRT
T SAP & HHAR I ARHI FU D, WA FUAE H AR
7 EEmG E, SR EEN RIS Z90IRTT SAP & FH4AR, M
SR RTT BN B S HEPT R (resistin) FIREE
PR O 1 (adropin) /KT H AN

1 IRRER
1.1 —RREER

O 2019 4E 1 H & 2021 4F 9 A ERUL T e [
SEEEEBEAIZ Y SAP & HHIAR 35 90 ], LABEALE T
FiE o JRT ARG, RR2H 45 1] o 8, X REZH
w143 DR A 2 AR I E T ek, 3 DR R B sz HAthR
Y20 B W2 2hrh 3 49 R 9E 405 B 9 10 77 10 21 R,
2 19 R FA 1 52 H AR VR 7 T 5003k« B 25 N 81 ) i
SR 41 45, g2 40 ). 2 — R EL AR 22 R e
Guit2Em L (P>0.05), A ATEME, FEILR 1.

*1 WA-RERELE

151 /451
285 % = ” FR/ S (X £s)  SAPIRRE/HF (X ) MHGERRE/F (X +9)
xR 41 23 18 58£7 3.44%1.85 4.7142.02
MG 40 21 19 59ET 3.48%+1.90 4.9242.39

1.2 SHRE

S (et R E R OLIR W SR TR )
SE SAP W bRUE A SR O BOREER T 2 AN H G
B RAEAIE . RRERR ). i IR K e ff 7 N TE AR ;
sEE ki R BRIk CT IS g s /0 1 S ks,
HAR AR 50%.

SR ERE#EERT 02K S WbsiE) i 4
AR Wids it . LLOBERTE N, H 2D H T4 4 TihE

REGRIL . DoEER. ToMrTRE R DR B = 8
FEHIE B MR A BORER ; B FRPPAE A IR E AR
NRE; R I RSk BEIREEAS ; VIR AR
SE
1.3 HANIRE

[FJ B ¥ £ SAP AR 12 Wi br it ; 4F 4 40~70 %,
PERIASBR ;5 15 A A e 28 2 At F = 15, BIE S
NI
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1.4 HBRARE

HHEEREME. PERE. OIThREA &% A
PR A R R A I
SHEUIE AR REOE S HARS M o AR R P
C2 5 HAbIG R 723
1.5 HIBR. PIEREEIRE

A6 5 R 17 R AR o R i L ™ E A R S

EAT SRR 3 AL B 2 AR T, BORIZIEE 75 5
BT R S EERR

2 RITRE

PR I8 T VR TT o B IR S L AR R (B
DURE I 25 F5 BR A &), [ 25 #E & H19991039) 1R,
IR 40 mg, B 1 BIFEAA T E5 Fr O S i) 25 PR
oA, B2 uET 120051407) AR, B4k 10 mg, & H
L BT E] UEMR s GE B R 25 R AEA BR A ], [ 24
#E J20171021) FAR, BER 100 mg, B H 1 K DEERT
T N AR H o b s R A H R A A, B2
7 H11021022), F:K 0. 5 mg.
2.1 ¥tEELE

TEHRRTT HEml L, 7 b i & mhak i O s i 25
PRA R, E 25 H10980141) R, 44k 50 mg, 4 H
LR, ESERA 4 A
2.2 WlEEiE

TEX RRZVRTT 36 b, TIRE RIGIT o BUKHE.
. REFIZEFHI B BUREMT, 5 E 85 UL B
JIkJiE, LA 0. 30 mmX 40 mm 24T A) LA U, B R B
20~30 mm, {TH&AEER T TVE, BB KL 156 m B
BRI, TR &, FX 2 4, e 30 min. BA
YBIT 5 K, HEYT 4 A

3 JRITHR

3.1 MEBIEFR

3.1.1  PUEREINALE R -17 (Hamilton depression
scale—17, HAMD-17) Fll & 2 i B | #% -9 (patient
health questionnaire—9, PHQ-9) yE4r""*

JRIT RS 43 5 FH HAMD-17 1 PHQ-9 VA &8 2 141
ARFRRE o HAMD-17 2 5 PR I FH B g 355 i P 001 i At 17
B, PHQ-9 & F T VA1 B 0 A K vFAl ¥ B P
F, B, RN AIARIE IR R
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3.1.2  DBUIRARAEINE . RAE RS AR R R

AR LI TT 1 G D8R R . RAERFELI
(6] S PRI T o PRI JEE R L 0 AR ADL B3 (visual
analog scale, VAS) VF4r, MR BAZIE AR VE4)
3.1.3 LB R T (total ischemia burden,
TIB)

YEIT RIS 2 BIHEAT 24 h BhAS O BT, LA
HAEEN) TIBH.
3.1.4 IjE resistin A1 adropin 7K

YBITHTE 20 A B E EIEER KL 5 L, B0 G
BB, SR FH B IBG A 2 MR P20 5E I resistin Al
adropin 7K.
3.2 FrinAE

SR (P ZF 2GR R SR GRAT) )
ETT RUVPSE bRt o

TR OB R AR L FREEIT R] . PRI 3 W
043, HAMD-17 $F2M 84 3R =T70%.

AR OB R AEAR . FREENT H] . PRFEE A BT
5%, HAMD-17 PF43 3k 73 %6 = 30% H.<70%.

ToB OB R AEAR | FREEIT H] . PR FL T i
AN, EF N, HAMD-17 $E4Mk 43 2 < 30%.
3.3 HBtERE

SKH SPSS20. 0 G it A E47 Geit o0 o TH TR
PEBCRH Rk . 76 IR /A0 Rk & Bk DALY
PR ZERIR, LWECRA ¢ K058 A FFA RS A 1)
ELECR I AES UG I . L P<<0. 05 FnZERBA ST
3.4 JATTHER
3.4.1 PRAHImRIT AL

WELLH S AT AEE R 92. 5%, T T RHHBZH[) 75. 6%,
ZRAF G (F=4.29, P<0.05) . FEILE 2.

F2 PAIEKRTTRELE B
o pi% B AR /R REREE %)
MR 41 7 24 10 75.6
WA 40 20 17 3 92.5"

VE: SRTERZL AL U P<0. 05,
3.4.2 PHLLVAITHT S HAMD-17 FI PHQ-9 145 LA
TRIT R, P2 HAMD-17 1 PHQ-9 VP4 LbA, 258
it L (P>0. 05) ¥AYT )5, PiZH HAMD-17 1 PHQ-9
P> B AR (P<0.05), HW MR T X A (P<
0.05). P 3.
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3 PELEIATTRIE HAMD-17 #1 PHR-9 3F4rEEER (X £ 9) B4y
HAMD-17 ¥F-4% PHQ-9 ¥4y
2R3 Gk — - — -
YRIT R BTG YEIT R BITIE
o R4, 41 21.90+2.99 16. 1444, 03" 13.5642.49 10.614+3. 11"
pUlk =242 40 22.6243.06 13.22+4. 08" 14.02+2. 56 7.52+3.38"

W 5 REIRITRT LR Y P<0. 05; SHFIELH E A ¥ P<0. 05.

3.4.3  PHAIRYT TS LG RAF A R A RS A
AP SRR L LR

TEITRT, AL SRR IR R A FR e [E A

AL BB, Z R TG R L (P>0.05) . RITE,

PO B RAEZR . RAERFS (R F1 SR FE Y 24
3 (P<<0.05), HMEHM T X HRZH (P<0.05) » TEIL
% 4,

R4 RARTARLSBAIENE, LIERFEMNEMARBEELLR (X 9

25 15114 e [ RAESA/ (R« 7 RAEFFSER A/ (min « X7 PR/ 5
— i EpRgill 5.48+1.88 4.3141. 40 4.02+1. 40
HIT R 3.85+1.31" 2.32+1.17" 2.49+1.17"
. 10 EpRgill 5.55+2. 16 4,07+1.26 3.69+1. 42
HIT R 2.65+1. 23" 1.80+0. 82" 1.76+0. 77"
T S5RGBT RTEL R " P<0. 05; SRR 4 L Y P<0. 05,
3.4.4 WULRITHIE TIB PARIMIE resistin Al 0.05) . ¥GI7 )5, XTHRALMLIE resistin AP BARL

adropin /KFEELEE

VEIT R, Wi TIB DA K IME resistin A1 adropin
KPEEL, 2R TG 22 L (P>0. 05) JRYT A, B4
TIB ¥JFEAK (P<<0.05), H W& HAK T X 4 (P<

(P>0.05), Ifii# adropin /KF-F+H (P<0. 05) ; ML g4
11 resistin KPR (P<0. 05), IfLiE adropin /KF
Tt (P<0.05) ; MELH ME resistin fladropin 7KF
TR (P<0.05) . VEWLE 5.

=5 PRITAIE TIB LAKIME resistin #l adropin KELEE (X £5)

2H 51 B s} 1] TIB/ (mm * min™") resistin/(ng * mL™") adropin/ (pg * mL™")
YRIT T 70.09411. 85 18.46+5. 60 52.29411. 07
X HE 41
WwIT R 36.65+7.99" 17.1245. 27 66. 544 15. 03"
YRIT T 73.37412.65 20.4146.19 50. 894 10. 96
PO i 40 .
Ve idE] 19.7145. 76" 10. 24427777 75.62+16.99"”

VE: 5 EAIETT ATV P<0. 05; X R4 L 2 P<0. 05,

4 g

T B LU (SAP) B FEAIHIE A2 I R 55 L 1 XX
OVBIF 7o SAP B 22 DR DA A PR Ik TR A,
HKHIR A 29, 25 AR E, A2 OFLE IR,
W Gy P AR AR IS 46 o SEISIR 25 AT BTG S A 2 A R
B = g W95 ot N | WS o =TI 2 91 1A
O VUFE AN, AT 2o L3R I ; 4 et 2 3 ] 5 8
INKR IS A AT 9 0 SN, 5 T Bl KR R REAY R A,
PREAREBEE A K, et el OO B o AT UL, SAP 5410
FRE A FLRE MR, 5 AN S B T, 5 T BO™ B 1) P A1
",

A i ARE SSRIs, M m, AN 5 = A O
BEPE K HURERRAE Y, A2 Bt o0 0 % 0 3 R 3 4
BRIRIT IOMERE 25 R R R i) 572t
i B P ER L, A6 9 b [ BRI 5-F2 Ca i ik BE 3G I, LAY
5 O FARREIR ; 348 ] BELT AL /NBR G 552 E i FR B B
FO I /SRR 1, DA o I R S A UG

SAP & FEHIVARIE J& th 2= 2 “ iy ” “HRIE” &9
(YEls, AL TEC, EETTZ O F Mk OEM IR
K. BEEE LERAANE, PI%E. BN, B
ik, KRR, A BH R TG DA F7 #H B, 0 2 8 908 52 il
O, WAL EERE . HEEEAETEA NS
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WU, AT, Ok kg, TR S L A
AHERRSE, LAt FHAURE AR, R B 45 9%, 1697 24 B
IRFHIEK . 23T 0o R

I ET 7R RS AR 45, AN, 47 I
5 P28 O, & T BH R IR 2 AIE o dR AT R A R
76 Lo JORE IR P o JUL R I R8T COLR L L3R %
17 P9 B TR, 75 ] B S 2 A B K Y AT UIE AR 2 f 40
FRFLRE, V5 00 LI B, 9D 2GS RS, FEVRTT
SAP & IFHIAIAE o By BRI o AT I 1 2k
FIRHME. #HIE. RE. ERHSFEKIT. Bk “ BHEL
B, NS B RR, EBLL, B, IR E),
REAb i U, FEFRRENE, BE Ly 2 2%, 2270 2
Mo HAEBKN “PHIKZHE” , BB — B2, PARET&
ZAEFBIH . A0 Z B RN = B ik 22,
AP EIERH R BIFHAATE Z 2, Rl PN
MIE. REMEMDATE 5. 6. 7 BIHEBRT,
FPIE AR T 0, ST HIE, TR R G LT

JERZ AL, S ARTE R AU T ; 28 BH R B I B R R A,

RNREG . PIERERIHA, B MOM  HEO, 2
FH AP B, AT AN Ik . ANIRAR ARSI 2= M R, O
JUE L P o 22 2 44 (1) 65 0 A 32 EEAE I AE KK, IR
BB kRS 5T O S REIR g k. DA R
B I, 7 DR S 9k 20, LR BRIk .
T B, ZEEZ .

T4 R I, MR A DA SR & TR, A
BT J5 HAMD-17 1 PHQ-9 ¥4 I FRAIS, HRSEAAIK T %)
HEZH . HAMD-17 2 b1 5 AR AS DL A UPAN 400 7= LA
FEERIETT RS F5 R i (1 A VP B2 3%, 732 18T 50, b oA B
W, T 548, T 2RI TN BV E, B iy
[ . PHQ-9 R EATHA . 2WOWEMEH A VEL
B, W5 5y, A2 SCoKF52m, HAFE B0, A 5T
(RS 2 RE, REBLUT e WL AARRE AR (1) 7= B AR B S AE VR IT
MR AR AR T SR b, B RIS 2
1BIT SAP A FAMARIE n] g — B THIT R, G AR
. WHLLSIR KB Fralmt(a), IR
3, HWERAR T X R . P4 TIB 3B#M%, HAlE4
TR . SR et RIS H N WIE YT W] S L
LURREIR, D5 O UL SR LA O o

AHF T IR B A IS S resistin 1 adropin 7K
Fo resistin @& —ME &AM Z KR, Wi
TN B2 A A A Bl R O A -1 N R
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F-1, BT N 4 M D Re AT | R ik 81T L4 T
%, M AR 3E 50 Jikos A A T i ; 6 Tl o A A R,
35 PR R0 i — AR S BRI R — AL AT
PR, T E N R Sh ™ . resistin EiEE A
Txb (550 BRI R Rk, INE RIS, o
FEWOE T - AR5 E R, 5808 R OY %,
X SR R A YIS . adropin & H 76 MEIEER
Fa B AW P B 1, TE N 2 4 o LAl R R IA,
REAEE bR BN Ik A B A A 5 . 3 A% AU B A 5 A
T R, U/0 H R AR BE R 1 s 3 1 9 2 B R T, 38
T I VO B R R O B RS S I, O
LA IE T2 adropin 7N AT LG40 M A M 5 R 55
Bl (5 5 A% T IEG, 0B o 5 e 227 R DR R, (i e
MZ ARG . ERKRE . HAN W R, 760
I AEAIARAE B3 M3 adropin KB & T e O &
AR BB, AR T2, AR g 3k
B, I adropin /K°F5 PHQ-9 & BZE AR, AL,
resistin M adropin W] {F g FUe Lo & FF HARAE
WERL R AT, X REIEYT E I resistin /K
B, M7E adropin 7K FFHE; WAL MiE
resistin KFFEAL, MiE adropin KFT+E, BIWET
XTHRAH . X R, Tt AR AT R Y MYE resistin A
adropin 7KF; HyG Y7 jeb Lood & FEHAIIE 11 F AL 1)
Al eSS AR O
SR LRTIR, 7R MG T B L, A RIS kSR
PR & AR R ¥ 97 F o AL O B A FEAARE ST U8 T 21
— HIRERIR &5 HAK 7 ¥6 T, WG e RIS, Z2
O ERREAR, B8 O LBk MK B, 7T #5201 M
resistin fl adropin KP4 3%,
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