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Clinical Efficacy of Jieyu Anshen Decoction Combined with Acupuncture in
Treating Anxiety and Depression in Adolescents

Zhang Min, Sun Xun, Zhang Yingkai
Quijing Traditional Chinese Medicine Hospital, Qujing, Yunnan 655000

Abstract : Objective: To explore the therapeutic effect of combining Jieyu Anshen Decoction with acupuncture in
improving anxiety and depression in adolescents. Methods: A retrospective screening was conducted on
cases of anxiety and depression in adolescents admitted to the Department of Encephalopathy at Quijing
Traditional Chinese Medicine Hospital from February 2024 to September of the same year, totaling 93
cases. In the control experimental group, these cases were divided into three groups: each group consisting
of 31 subjects. The control group was treated with oral Flupentixol and Melitracen Tablets; Treatment
Group 1 received a combined treatment of Flupentixol and Melitracen Tablets with Jieyu Anshen Decoction
(integrating traditional Chinese and Western medicine); Treatment Group 2 was treated with a combination
of traditional Chinese and Western medicines along with acupuncture. Data analysis was performed on the
anxiety levels, depressive states, and overall therapeutic efficacy of the three groups of patients. Results:
After treatment, the scores on the Hamilton Anxiety Scale (HAMA) and the Hamilton Depression Rating
Scale (HAMD) for all three groups of subjects showed a decreasing trend and were significantly lower than
their pre—treatment levels. In terms of therapeutic efficacy, Treatment Group 1 had an overall effective rate
of 90.32%, while Treatment Group 2 had an overall effective rate of 93.54%, significantly surpassing that
of the control group. This difference was statistically significant (P < 0.05). Conclusion: The combination
of Flupentixol and Melitracen Tablets, Jieyu Anshen Decoction, and acupuncture can effectively intervene
in anxiety and depression in adolescents, reduce HAMA and HAMD scores, shorten the onset time, and
improve the treatment effective rate.
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