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Clinical Observation of Auriculotherapy with Miniature Bian Stone on Patients with

Depression Symptoms After Percutaneous Coronary Intervention
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(Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700, China)

(Abstract] Objective To observe the effect of auriculotherapy with miniature Bian stone on the depressive emotions, quality
of sleep and TCM syndrome integral of patients with depression symptoms after percutaneous coronary intervention (PCI). Methods
A total of 71 post—PCI patients with depression symptoms in the outpatient and ward of Dongzhimen Hospital of Beijing University
of Chinese Medicine from March 2019 to December 2019 were chosen and randomly divided into two groups (auriculotherapy group:
33 cases, control group: 34 cases). The control group was given conventional coronary heart disease secondary preventive medications,
health education and basic psychotherapy. The auriculotherapy group was treated with auriculotherapy with miniature Bian stone on
the basis of the control group. Both group endured 4 weeks for treatment. The effective rates of two groups, changes of
Hamilton depression scale (HAMD) score, Pittsburgh sleep quality index (PSQI) score, and TCM syndrome integral before and after

treatment in the two groups were observed. Results Effective rates of the auriculotherapy group and the control group were 87.88%
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and 61.76% after treatment respectively, the differences between the two groups were statistically significant (P<0.01); the score of

HAMD, the score of PSQI and TCM syndrome integral after treatment were all improved as compared with those before treatment

respectively in both the auriculotherapy group and the control group (P<0.01). The auriculotherapy group demonstrated better

outcome on the scores of HAMD, PSQL TCM syndrome integral than the control group (P<001). Conclusion Auriculotherapy with miniature

Bian stone is efficient in improving the emotions, sleep quality and TCM symptoms of post—PCI patients with depression symptoms.

(Keywords) auriculotherapy with miniature Bian stone; coronary heart disease; percutaneous coronary intervention; depression;

bicardiac medicine; Hamilton depression scale; Pittsburgh sleep quality index; TCM syndrome score
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