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A study of the cognitive behavioral therapy combined with fluoxetine intervention for children and adoles-
cents depression WU Xin, HUANG Ling, SHI Jie, et al. The People’ s Hospital of Guangxi Zhuang Autonomous
Region, Nanning 530021, China

[ Abstract |
The open mode of randomized controlled study (RCT) was conducted. The children and adolescents (n =122)

Objective To study the most effective treatment for children and adolescents depression. Meth-
ods

at the age of 12 ~ 18 years who were complied with depression diagnosis standard were divided into the 3 groups: cog-
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nitive behavioral therapy( CBT) + Fluoxetine group (n =42) ; CBT group (n =43) and Fluoxetine group (n =37).
Before treatment and after treatment,the Global Assessment Function ( GAF), the Global Assessment of Relational
Functioning (GARF) , Clinical Global Impression (CGI-S) ,and before treatment, 2nd w, 4th w, 6th w, 8th w and
12th w after the beginning of treatment, the Hamilton depression scale (HRSD ), Depressed mood thermometer (T-
S) and Irritable mood thermometer ( T-I) were conducted to evaluate the treatment effect. Results HRSD, T-I and
T-S scores of 3 groups were reducing gradually with the time of treatment were found, and before and after treatment
were significantly different (P <0.01), but within the three groups were not different. Before and after treatment
CGI, GARF, GAF scores of the 3 groups were significantly different (P <0.01). Before and after the treatment,
CGI, GARF, GAF scores of the CBT group were significantly different with the other group (P <0.01). Conclusion

The international general CBT treatment guidelines can be used for children and adolescents depression. The CBT,

CBT + Fluoxetine and Fluoxetine alone could be an effective treatment for children and adolescents depression. CBT

- 703 -

seemed to be most effective therapy for children and adolescents depression.

[ Key words| Children and adolescents depression; Cognitive behavioral therapy( CBT) ;  Fluoxetine
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KRS . KAH 4% ~8% 1y )L K 75 /D 4E %2 5|
TABAE PRI, 7™ F 52 1 Al ] A0 BHEERRE 4k S5 3e
SO RSR A AU 2 W OR [W) R RAS TR SC Ak
50T BYAMARRE I PRAE R L 3697 08 H AN,
YWIAYT LA S0 BRIR YT X AN TR 6 S HO P A A 22
S BAE E PR EILE KT S AEINRAT IR
( cognitive behavioral therapy, CBT) 45 g 1Y 77 R 2K |
3N CBT + JPETTIRYT R4 CBT iR Y7 Mgl
FPUVTIRYT =Rl ikt JLEE K & AR AR E R T T
WUIAYT , MBIV = Fh ik iy, SRS T,
1 X&H5hH%

1.1 WF5ERT4 BEHF 2006-06 ~2011-06 ) V5 H:ji%
AR XA RE RO DA PO T2 A ES
512 ~18 ¥ f74 & E Ch i B2 Wr fge iF 30
(DSM-IV ) Y12 Wi o HR 2 Wk L3 K 5 70 4 AR
i FRE AL 122 6], Hoh 5 42 ], £ 80 i,
111 AZtpifE £54 DSM-IV 2 Wibr 2 WAl
SEE AL 45 E M AR SE (MDD) |18 O B RE A
(DD) ., MAEBREMR 2=/ DHegk 6 UL I, HZE /D BiAE
PN AE U L (K SRR 22 i h 45 ) 5 IEAE
SR FRS 2475 FA YT 119 2 1 B fé ( ADHD ) 283697
JERERESE # BRI (1Q) >80 73,

112 HeBRARuE  Homr s BE A A O O] 17 J%
B AT 5 AT 0 SR A 5 3
K IR S LR R RS 1 e M BURS ph 2 iR 9T
AL G & IR DL SSRI ZEH AR 24
YR 7 R WM HASBET 52 R PH VT VRYT # ; A T Y
URARBRT A ;O LA B S0 R BRI
FIRBEEE F RE WS CBT /I KR4 2 5
A T ) [ AR B i R

1.1.3 RibrifE S 5EmEIZERIB A B
FESEIREA ™ 5 H A A3 AT R 7 A B
A B R 25 B R SOV M BE 2k 5-R Uk
LA

L2 JRITAHESRIT Y RYT 4N CBT + #PY
TT2H (42 1) B4l CBT 41 (43 1) FI A2l 95 7T 40
(37 #)

1.2.1 CBTIRYT  HWR KA S A K22 R RO
PR HURS s 2 B 5 1 LB D AR NAT iR
FERERE Y M T AT P A5 B R K A
BITHRGT o APEINEIT BB YT 45 ~ 50 min, B )H]
T L 12 0 12 JE IR o R HIGTT 1 IRTESR
THEERHRYT IRYT 3 AN . BEIRIT NS .
A2 AR YT S n) B 25 G 4 A2
YIRFBEBT IR, ACRHATT NG OB S |
AT A 5 K AR B DR (] U S R Ak
H & iSRS 2555 . CBT IAY7 M A OB i)
U B P ALIR ST I [ g FHAERYT o 167 ITE#EA T
IR AT 32 A R 7 YL 35U R T 26
FURgFE B ORTT R ) B B — TUEOR IR TT 69T
JE VEANIE SRR UIAYT At RN N R 32 A N
MM I HRRIRIG YT 7 TR I A T SRAR LA R UEH:
JEE

1.2.2 FHMREVGITIBIT  FhRBPGIT L E ALK
NV FE FIRLEAE ) 20 me/kL, A PRRR S AR
TSIy IR TR A 5 0 8 SO AL B2 W Ty
ORI R LA R RIVE DR R S MR E A . PR
FIFI A 10 mg/d, DL B HiE 2 20 me/d (WIHRA
DB RFIE A IAF] 60 mg/d) , B HiAYT BEITXT
R 2545 0 SR B A T A 1 R IRTTIE R 3 4N H
1.3 Ik
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1.3.4 2RIt ] L2 IR B A5 FIORS i 23 240 PP A 2
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1.3.5 £ INHEIFAh 2 (GAF) M4 & R U fig
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T mivrl B B o3 4 S ENLTEE,
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KRZMIIEE, VAL REAIRITRIANAY T A 12 J6.,
1.3.6 IfiKEMENGEFE(CCI-S)™  CCl7EEN
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1.3.7  H0ARNE 45 16 B T (T-S) 2 B 45 16 3
(T-1)P T-S Al T-T #0245 100 43, T-S
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ARG 25 BRI &, T-1 FH 00 24 iy A 2 2 BB 55 28 1)
FREE , 43 B00 5 S e B BB o TEAR s R] A
BITHTRNAYT S 2 55 4 B 6 B 8 5 12 AL,
1.3.8 AL2EmfE PGB Y L 2E N, &
T R AN NI RE A2k ) T RE AN 24 RE T, H
PEAGHT 2 JAA b2 i 1) o 32 b 27 i (8] i A 0 B0k
IR o NG FEARFIR] = W 2RI x 100% , P
A B 3B ST T

1.4 Siitegdrsk Bl SPSS19. 0 Attt 4eit
2EOT TR ORI AT + ARifERE (5 ) TR, 24
FEBCR R R 7 22 000, ARl S e R R
MR PIIR ZR 2 K V-0 5 255007, THECSERER
X K, P<0.05 AESEGIFFEX,

2 H#R

2.1 PR TOR LR AR R R
YISt (M) . BDI HRSD \T-1.T-S .CGI GAF A K5
SR ER TG FEL(P>0.05), A A=
(W) .GARF R A G X (P <0.05),
Wk 1,

k1 ZHWMEEZERLR(2xs)

PE5 SLHEES
4 5 % FR (%) BREFE (M) A LSRR (W) BDI( %)
5 & G

CBT + J0PE 7T 4 42 18 24 30 12 16.05 +1. 86 7.6+7.12 29.05 £40.5 21.57 £5.35
CBT 4 43 13 30 34 9 16.09 +1.78 8.81 =8.61 7.67 £22.53 21.67 +4.59
FIGTTAH 37 11 26 32 5 15.7 +1.29 9.19 +11.38 22.7 +36.98 21.08 +4.2
X/F - 2.019 11. 995 0. 627 0. 340 7.785 0.172
P - 0. 364 0. 052 0. 536 0.713 0. 020 0. 842

A5l %k HRSD(43) T-1(43) T-S(4) CGI(4}) GAF(4}) GARF( %)
CBT + H4IT4 42 43.31 £9. 69 73.69 £19. 54 76.21 £19. 10 5.33 0. 82 53.98 +7.74 59.6 +9. 65
CBT 41 43 44,65 +9.17 69. 42 +20. 59 80. 47 +14. 99 5.05 0. 65 55.79 7. 00 54.53 £10.21
SPGTT 41 37 45.68 +9.25 74.32 +24.24 76.22 +12.5 5.38 £0.76 53.57 +7. 18 55.19 £7.59
X/F - 0. 635 0. 642 0.997 2.418 1.078 3. 659
P - 0.532 0.528 0.372 0. 093 0. 344 0. 029
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GARF GAF PE43 ¥4 I i FEAK, 1 B = Fh Oy e 2T
VI SGRTT )L K 75 DA ARAE | 1 Heh CBT 4197
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0.05)., =ZHM% T-1.T-S HRSD PE43 Bl 516 J7 1 st
[N A4y RIT TG LR 22 A G2 B
(P <0.05), UL =41i097 A B B 17 2L, 5 =4 (1]

Rl A LB 2E S A Gt i (P <

R ZE LG 1

X(P>0.05), WFE2,

®2 ZAFRMBERETEREE (xxs5),5]
A5l g R B HRSD T-1 T-S CGI GAF GARF

CBT + HVUITH4 42 BI7FHl 43.31+9.69  73.69+19.54 76.21+19.10 5.33+0.82 53.98+7.74  59.6£9.65
WITE2 A 30.32+11.475  51.95+19.517  52.16 +24. 520 - - -
WWITIE 4T 23.58 +11.287  46.84 £26.417 43. 68 +28. 985 - - -
WITIE6 A 22.53 +14.613  41.32 £29.031 28. 16 +28.437 - - -
VBITIE 8 JH 16.47 +16.503  28.16 +24.944  29.21 +£29.329 - - -
WITIE 12 8 12,05 +£13.622  13.32217.227 18.11 £25.402 2.05+1.559 76.53 +11.301 79.26 +8. 362

CBT #H 43 JRYTH 44,65 +9.17  69.42+20.59  80.47 £14.99 5.05+0.65 55.79 £7.00 54.53 £10.21
WIFE 2 30.80+11.869 40.80 +28. 124  45.00 +26. 602 - - -
WBITIR 4 24.15+10.914  41.00 +28.582  39.75 +25.088 - - -
RIT)E 6 A 15.90 +6.092  28.50 +25.324 24.00 = 18. 987 - - -
VRITIE 8 JH 13.05 +7.466  20.00 +23.534  20.50 +25. 313 - - -
WITIE 128 7.35+5.512  6.25+9.984  4.85+10.124 1.15+0.736 82.15£3.255 82.10 £4.727

WAEITA 37 IRITHT 45.68 £9.25  74.3224.24  76.22+12.5 5.38+0.76 53.57£7.18 55.19£7.59
WITIR 2 B 34.29£10.125  54.12 £20.244  56.76 £ 16.231 - - -
WITJE 48 27.94+12.038 38.53+23.013  41. 18 +16.099 - - -

TR 6 JH

22.35 £15.492

33.53 £27.011

26.76 +£22. 826

VRITE 8 Al 18.24 £14.097 20.59 £22.689 21.18 +29. 518 - - -

RITIE 12 )5 12.00 £14.039  15.88 £25.775 19.12 £28.985 2.12 +1.805 74.47 +14.364 75.82 +14.565
Ja—— 1.967 1.824 0. 639 7.852 5.730 7.457
Fusipe " 8. 784 17.338 17.733 66. 067 57. 643 46.991
Futrpe: < 3.071 1. 904 2. 690 2.823 3. 684 1. 581
P 0. 145 0. 167 0. 530 0. 001 0. 004 0. 001
Pyt 0. 004 0. 000 0. 000 0. 000 0. 000 0. 000
Pusrame xhrrm 0. 051 0. 067 0.011 0. 064 0.028 0.211

7 i Tests of Between-Subjects Effects; 7 ¥ : Tests of Within-Subjects Effects( Greenhouse-Geisser)

2.3 ZYWIRIER A5 EIHEIETTIRYT 4R CBT
+ PG TIRI T A Y B AN FAR BE (5. 9% ~57.9% )
IZIPRIVE A, L FE O I R G HAE RS A
LR HEMEE WAk, HhEe RS
IRIVERR N Z W, W3, O I R R

BRI Sk B AL SIS AL R SRR E
THEREEEROIGR O DR B RN
PR RGERINE ] 2R R VB IR 27T % AT
TE RN R 28 s WL A SR 2R BRI
1 JRE 0 e i 4 B A ) R R B T A B RS 24
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Pyl 5 i B 2G By R VE A R ROC AR, ] 10 mg
BRI IR TAEHT 20 ~ 40 mg I, 7 LL#R

2R A G X (P <0.05) , fiiff] 20 ~40 mg 2
[ A B F H 322 7 B 4E 2 E = L (P >0.05)

*3 WARNEALK[n(%)]

i 1514k L RS HILRSE X IR R G I fl ik bR
CBT + JiPG T4 38 18(47.4) 22(57.9) 14(36.8) 16(42.1) 4(10.5)
FUITAH 34 14(41.1) 12(35.3) 6(17.6) 4(11.8) 2(5.9)
X - 0. 552 5.036 4.991 11.976 0. 867
P - 0.517 0.029 0.031 0. 001 0. 443

2.4 JWRIERGEIHT ALLRGE 122 6, B 75
10 %, 5 8.2% ., Hvb CBT + #4714 4 % .CBT 41
35 SEPETTLE 3 5], 45 40 22 1) B Y 45 B L A 25 S G
Giiterm (P >0.05), kil & 7E4E R BDI,
HRSD \T-1.T-S .CGI GAF .GARF 2552k 545 [ 55¢
BRITH A 2 G L (P >0.05) , &
s (HragiB ) EBEPLRY , R o AR, (EHTS
FR AR, BT AT s 3 R T A ZIEIT (3R
7 BT I] Sy 22 A TSR IR 8] ), PRLOEGAS | 2 I ) &5 3
0,

3 itig

3.1 AR IR CBT ¥RYT .CBT + PG TTIRYT AR
PUTT G P 4] A R0RYT ) L S D AFARAE
ZH1A HRSD [ T-1,T-S B PE43 bl 2 1A 7 14 B[] 3% i
BT IRITHI R R Z R A SIT B X (P <
0.05) , Uil = ZH3RY7 ¥4 B I (97 80, (0 = 4] 1
BEREGEHFEL(P>0.05), =4RIFriE
CGI GARF \GAF W b R R A it L (P <
0.05), —ZIRITHIREN R IEAK CG 14, Ui =Fp
AT A RGA T L K A A MARE , Hod
CBT 4% CGI .GARF .GAF TF5METF i IG his 24 S i
F G, SHAMWAH K E R A RIT R L (P <
0.05) . UtHH CBT IGY7 JLEE S 75 D AE IR IE 97 3%
W,

3.2 CBT & L0 B 0 LR A9 .0 BEIG T
2 NN Y AF B ANA T AR B R HoA RO
I kA o 2 — a2 TR HA B R AT R 2 M
FBE RN L 2E S AR IAIAE s FL O
T REETHAR A R R Bz A5 O TR B
Z fF LR 7 At 2 5 4 i RE AR A5 5 T
B Bs ok H L2 K 7 A 4E A AT A iR T 3
YO TATT LIE K A AEIARAE A I PRI 5 & B
CBT {897 JLEE & D AE AR AE 1A OB TE 40% ~
87% = I], i H % F CBT &7 19 & K Z W] 1 3§,

A8 RS R, SR HRSD  T-1, T-S 34 7 4%
i, SR 7k R 2 5 g i R A
CGI GARF ,GAF AR J7 8, 1-F- CBT (997 %E
. HIRH AT RES ACRE SR X 2R T RIVE R Y
FHCN T 5 35 24 R 1) 5 B R ARG G, (IR 5 224
JEFFRIESE PRtk SR I E B L3 ] CBT 3697 15
AT LAE A7 e Sk 52 R i LE ol b
AEHARAE
3.3 AR E/RFEIETTIRITAM CBT + FPHITIAR
SR A AL (5.9% ~57.9% ) 259 R
TER  AFEO IS RS RS P2 R g H
JEE S e A A b LI AL R G ny B R
A2 IR A B2 K IR R e L IR R
TR RIVER S EERIE T R, Rl 1 ~2 S
o BATINE , 25908 10 mg B AR B /0
F20 ~40 mg, ZRAGI#E (P <0.05), AW
FEMETE I ) 10 9], 945 LEL IO 9% (B L e 2 S e e v
FREX(P>0.05), Bid#H M4 BDI,HRSD \T-
1.T-S.CGI GAF \GARF 5440 o iR 7 # L 2=
BTG E (P >0.05), Ty E D k&
] (M) 545 4L P S8 R YT # LR 22 A it 2
B (P<0.05), WBEHEMWA 22w (W) 584
S IRIT B LR 2R A G F R (P <0.01)
Zi Lk, CBT A STV TR YT (RUPa 1T Hamys
7RI CBT SRR YT Y] DL & 0 Aa s in y7 L
KA/ DAEINARAE PR A CBT 3397 36 B 1l
DL T3 B 0 L T DA AE B IR YT .
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Analysis on risk factors of malignant solitary pulmonary nodule

YANG Shi-xiong, WANG Bin-qiang , ZENG

Jian-ye ,et al. Department of Cardiology and Thoracic Surgery, the Second People’ s Hospital of Nanning, Guangxi

530031, China
[ Abstract |

Objective To investigate the risk factor of malignant solitary pulmonary nodule( SPN) . Methods

A monovariate analysis was used for exploring the correlation between clinical characteristics and pathological charac-

teristics in 120 patients with SPN and then a multivariate analysis was performed in the factors with significant differ-

ence. Results

Sixty-four patients postoperatively were proved to be malignant SPN. There was significant correlation

between four factors( namely smoking, nodule size ,age ,image characteristics) and pathological characteristics in mon-

ovariate analysis. However only two factors(age and image characteristics) were left in multivariate analysis. Conclu-

sion Smoking,nodule size,age and image characteristics, especially age and image characteristics, are the risk fac-

tors of malignant SPN. With a overall analysis for these factors, doctors can improve diagnosis accuracy of SPN.
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