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ABSTRACT Objective: To investigate the clinical effect of cognitive behavioral thempy (CBT) combined with Sertralin and single
Sertralin on the postpartum depression. Methods: 76 cases of ostpartum depression patients hospitalized from October 2011 to July 2012
were enrolled and divided into the cognitive behavioral thempy combined with Sertralin treated group (experimental group, n=38) and
Sertralin treated group (control group, n=38) by the method of the random number table. Clinical randomized double blind control test
was performed and 17-item Hamilton Depression Rating Scale (HAMD) and Clinical Global Impression (CGI). We used to evaluate and
compare the clinical effect between two groups. Results: (1) The effective rate in the experimental group was significantly higher than
that in the control group [(92.11 % vs 81.58 %), P<0.01]. The curative effects in the second and thirdly phase of the experimental group
were significantly better than those of the control group (P<0.05). (2) Compared with prior-treatment, the HAMD and CGI-SI scores of
patients were decreased significantly post-treatment (P<0.01). The reductive score value of HAMD and CGI-SI of experimental group
during three phase were significantly better than thoseof the control group (P<0.05). Conclusion: Cognitive behavioral therapy combined
with Sertralin was superior to single Sertralin in short-term treatment.of postpartum depression.
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Table 1 Comparison of the clinical effect between two groups[case (%)]

Group Case Course of treatment Recovery Remarkable progress Progress Ineffectiveness
Experimental group 38 First stage 2(5.27y 1(2.63) 6(15.78) 29 (76.32)
Second stage 6 (15.79)* 5(13.16) 19 (50.00) 8 (21.05)
Third stage 18 (47.37) 12 (31.58)* 5(13.16) 3 (7.89)
Control group 38 First stage 0 0 6 (15.79) 32(84.21)
Second stage 3(7.89) 4(10.53) 20 (52.63) 11(28.95)
Third stage 12 (31.58) 10 (26.32) 9(23.68) 7 (18.42)

*E - SXERAREL,P<0.05,
*Note: Compared with the control group, *P < 0.05.
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%2 WHABHERITHIE HAMD, CGI-SLB AR LEER (S, x £ 5)
Table 2 Comparison of the HAMD and CGI-SI reduction score between two groups before and after treatment (score, X * s)
Items Group Case First stage Second stage Third stage
HAMD Experimental group 38 11.24+ 3.12 18.36 + 5.31 2480+ 6.68
Control group 38 8.95+ 2.71 13.54% 485 19.58 % 5.73
t 3.01 3.84
P 0.043 0.033 0.024
CGI-SI Experimental group 38 221+ 1.20 311+ 1.24 3.87% 1.62
Control group 38 121+ 0.83 216+ 0.88 239+ 1.03
t 2.02 231 2.88
P 0.047 0.038 0.023
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