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Observation of the therapeutic effect of electroacupuncture combined with medication on social phobia and its
influence on prognosis ZHANG Xinyu, YANG Liu, WU ChangJi. ShalingZi Hospital of Zhangjiakou, Hebei,
Zhangjiakou 075000, China
[Abstract] Objective To observe the clinical efficacy of electroacupuncture combined with Paroxetine and
Sulpiride in the treatment of social phobia and its influence on neuroelectrophysiology and prognosis. Method Ninety
patients with social phobia were randomly divided into a trial group and a control group, with 45 cases in each group.
Both groups were given psychological counseling. The control group was treated with Paroxetine and Sulpiride, and the
trial group was treated with electroacupuncture in addition to the medication of the control group. The clinical efficacy
and adverse reactions were compared between the two groups. The electrophysiological indexes (MMN amplitude,
MMN latency and N2 target latency), autonomic nerve function indexes [standard deviation of the mean RR interval
(SDANN), the percentage of the number of neighbouring normal sinus RR intervals with a 50-ms difference (PNN50)
and root mean square of the differences between successive RR intervals (RMSSD)], Liebowitz social anxiety scale
(LSAS) score, self-rating anxiety scale (SAS) score and generic quality of life inventory-74 (GQOLI-74) score were
observed before and after treatment in the two groups. Result The total effective rate of the trial group was higher
than that of the control group, the difference between the two groups was statistically significant (P<<0.05).
After 1 month of treatment and after treatment, the MMN latency, N2 target latency, LSAS score and SAS score of the
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trial group were lower than those of the control group, and the MMN amplitude and SDANN, RMSSD and PNNS50
were higher than those of the control group (P<<0.05); after treatment, the scores of somatic functioning, psychological
functioning, social functioning and material life of the trial group were higher than those of the control group (P<<0.05).
There was no statistically significant difference in the incidence of adverse reactions between the two groups (P<<0.05).
Conclusion The efficacy of electroacupuncture combined with Paroxetine and Sulpiride in the treatment of social

phobia is better than that of drug monotherapy, which can improve clinical symptoms, regulate neuroelectrophysiology

and autonomic nerve function, and improve prognosis.
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