2712 FTHRESF 2021 58 A% 50 %% 16 B

Ay = |~ ==
BE  MGERMZR  doi.10.3969/5. issn. 1671-8348. 2021. 16. 003

ERBRETHRARRAEAGYE OEIBTX
SOEEEMBBENRFAR

A B REEC . HESVE RS
(1.HENERXERBEENEAF ER,IZHEMN 221004;2. BMNEHKFE —BEREFKE,
AN 2210043 M ER K F AL T A SR, I AN 221004)

[(FHE] BH KA BELSBESAHRRRSFTALGY SREFNFVFETEWMEN T, Hik &
BAEAMNEHKSZWEBGENAFTER 201846 A £ 2019 F 6 A G F V45 £ Z A E &% 80 4], A IE A
HEFEREIATMA, L4046, AMALTENESH SHELF  BAUERLIM ERASBEBELSFTRRT
., S FRAT.FRE 2.4.6 B e§iXERBRPAMEL(HAMD)24 #F5. 6 FEAXE, FRNERES-AE
Be(5-HD) AP H LR EZ(NE)AKF, FRABBFLEEDRAN(ADL)F S, GR HATFHE 2.4.6 A
HAMD-24 #5334k T F el , THE 4.6 AHKTFHRE 28, FME 6 AHKTFME 48, LREASE TR
J& 2.4.6 B) HAMD-24 ¥ 5¥ & T A #A, ZF AR T FEL(P<0.05) ;KA ANEARENE S T A
(87.50% vs.57.50% ,P<<0.05); TR/ HA B X 5-HT KK FFaTH AR LA ,NE K-FHHE T K,
ABEAMS-HT KFE5H.NEARF K, ZFH AL FEL(P<0.05); FB HEEHE ADL +F 5 % F M
MHAPEHAZH(P<<0.05), AHEAMIFL L H(P<0.05), £t BEMEEFBERBRLSFTALY . SELRH
THRERFE S FEEMAER O E ERBTR,AELEHS-HT A NEART BB FAEER

[X@BRA] FVE; EEMMRE; BEMET R, CHLTF  BMbLT B HF &R

[(hEFESES] R749.4 [Z#kdRiIZEG] A [XEHS] 1671-8348(2021)16-2712-04

Effect of solution-focused therapy technique combined with conventional drugs and

psychotherapy on adolescent major depressive disorder”
ZHOU Qin' ,ZHAO Houfeng'" ,GENG Degin’ \WANG Wei®
(1. Affiliated Xuzhou Oriental Hospital of Xuzhou Medical University , Xuzhou ,Jiangsu
221004 ,China ;2. First Clinical Medical College of Xuzhou Medical University , Xuzhou ,Jiangsu
221004 ,China ;3. School of Public Health s Xuzhou Medical University s Xuzhou ,Jiangsu 221004 ,China)

[Abstract ] Objective To investigate the effect of solution-focused therapy technique combined with
conventional drugs and psychotherapy on adolescent major depressive disorder. Methods Eighty cases of ado-
lescent major depressive disorder in Affiliated Xuzhou Oriental Hospital of Xuzhou Medical University from
June 2018 to June 2019 were selected and divided into two groups according to the random number table meth-
0od,40 cases in each group. The basic group was given the conventional drugs and psychotherapy,and the com-
bination group was combined with the solution-focused therapy technique based on the basic group. The Ham-
ilton Depression Scale (HAMD)-24 scores before intervention,after a 2-,4-,6-week intervention, total effec-
tive rate,plasma 5-hydroxytryptamine (5-HT) and norepinephrine (NE) levels before and after intervention,
and activities of daily living (ADL) scores before and after intervention were compared. Results The HAMD-
24 scores after a 2-,4-,6-week intervention in the two groups were lower than those before intervention, the
scores after a 4-,6-week intervention were lower than those after a 2-week intervention, the scores after a 6-
week intervention were lower than those after a 4-week intervention, moreover the HAMD-24 scores after a
2-,4-,6-week intervention in the combined group were lower than those in the basic group,and the differences
were statistically significant (P<C0. 05). The total effective rate of the combined group was significantly high-
er than that in the basic group (87.50% ws.57.50% ,P<C0.05). The levels of 5-HT after intervention in the

two groups were evidently increased compared with those before intervention, the NE levels were obviously
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decreased, moreover the 5-HT level in the combined group was much higher,and the NE level was much low-

er,and the differences were statistically significant (P <C0. 05). After intervention,the ADL scores of the two

groups were significantly increased compared with those before intervention (P<C0. 05) , moreover the score in

the combined group was much higher (P <C0. 05). Conclusion

The solution-focused therapy technique com-

bined with conventional drugs and psychotherapy can evidently reduce the depression degree of adolescent

with major depressive disorder,improve the treatment effect,balance the plasma 5-HT and NE levels,and in-

crease the activities of daily living.
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