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ABSTRACT

Objective To explore the therapeutic effect of the combined treatment with acupuncture and sertraline
hydrochloride on moderate depression in terms of the microstructure change of white matter of
different brain regions based on diffusion tensor imaging technology (DTI). Methods All of 50 patients
with moderate depression were randomly divided into an acupuncture-medication combination group
and a single medication group, 25 cases in each group.The single medication group only received
oral treatment with sertraline hydrochloride, while the acupuncture-medication combination group
received acupuncture treatment on the base of the treatment in the single medication group. Two
groups of patients were treated for 14 weeks. Another 25 healthy volunteers were selected as the
normal control group. Separately, The Hamilton depression scale-17 (HAMD-17) was used before
treatment, 7 weeks and 14 weeks after treatment, and treatment emergent symptom scale (TESS)
was used at 7 weeks and 14 weeks after treatment to evaluate the treatment effect of the two
groups. Meanwhile, before and after 14 weeks of treatment, DTI was used to measure the fractional
anisotropy values (FA) of different brain regions in two groups of patients. Resufts After treatment,
the scores of HAMD-17 and TESS were all decreased in both groups (P<0.05). After 7 and 14 weeks
of treatment, the scores of HAMD-17 and TESS in the acupuncture-medication combination group
were lower than those in the single medication group (P<0.05). Compared with the normal control
group,the FA values of different brain regions in the white matter of bilateral frontal lobes, white
matter of bilateral temporal occipital region, knee of corpus callosum, bilateral anterior limb of
internal capsule, bilateral hippocampus and bilateral striatum were decreased in both groups. Before
treatment, there was no significant difference in FA values of these brain regions between the
two groups (all P>0.05). After treatment, the FA values of these brain regions in the acupuncture-
medication combination group were all higher than those in the single medication group (all P<0.05).
Conclusion Acupuncture combined with sertraline hydrochloride can significantly enhance the
therapeutic effect in patients with moderate depression, and the FA value of DTI technology can reflect
the repair of the microstructures of damaged white matter fiber bundles in some key brain regions to
a certain extent and provide imaging reference indicators for clinical efficacy evaluation.

Keywords: Moderate Depression; Acupuncture; Sertraline Hydrochloride; Diffusion Tensor Imaging; Brain
White Matter Fiber Tracts
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