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Analysis of the clinical efficacy of acupuncture combined with selective

serotonin reuptake inhibitors (SSRIs) in the treatment depression
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[Abstract] Objective To explore the clinical efficacy of acupuncture combined with SSRIs in the treatment of patients

with depression. Methods A total of 83 patients with depression admitted to our hospital between January 2019 and January 2020
were selected as the research objects. Patients in the control group were treated with SSRIs, and the combined treatment
(observation) group was treated with acupuncture on the basis of the control group. The clinical efficacy, anxiety (HAMD) and
depression scale (HAMD) of patients in the two groups were compared. Results After treatment, the clinical efficacy of
depression patients in the observation group was significantly higher than that in the control group (P<0.05). HAMA and HAMD
scores showed statistical difference between the two groups. HAMA and HAMD scores of patients in the observation group were
lower than those in the control group (P<0.05). Conclusion Acupuncture combined with SSRIs in the treatment of depression can
significantly improve the patient's condition, reduce the patient's anxiety and depression, and has a positive significance for the
treatment of the patients.
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