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Abstract: Objective To investigate the effect of floating acupuncture combined with duloxetine on the pain and sleep quality of elderly
patients with somatoform pain disorder. Methods A total of 94 elderly patients with somatoform pain disorder admitted to the Hengshui
Mental Hospital from January 2018 to January 2020 were selected and randomly divided into the observation group and the control
group,47 cases in each group. The patients in the control group were treated with duloxetine,on this basis,the patients in the observa-
tion group were treated with floating acupuncture. Both groups were continuously treated for eight weeks. Results In the first, second,
fourth and eighth weeks of treatment,the scores of the numerical rating scale(NRS) and Pittsburgh Sleep Quality Index(PSQI) in the
observation group were significantly lower than those in the control group( P < 0.05). After treatment, the scores of each items in the
World Health Organization Quality of Life BREF(WHOQOL - BREF) in the observation group were significantly higher than those in
the control group( P < 0.05).The incidence of adverse reactions in the observation group was similar to that in the control group
(17.02% vs5.10.64% , P > 0.05). Conclusion Floating acupuncture combined with duloxetine is effective and safe in the treatment of
elderly patients with somatoform pain disorder,which can significantly reduce the pain of patients,improve the quality of sleep,the prog-
nosis and quality of life.

Key words:somatoform pain disorder;elderly patients;duloxetine;floating acupuncture;sleep quality;pain intensity ; quality of life

YRAATE 30 e B i DA JCHILAAR 25 B a8 Jo e e 2% 14 i
PRI LR G AL, S — R LIRSS Sk (90 PR PR , 2R B
Sy R B PN e s TR PR 4 LA b A PR UL 4
BUR VBE R IO AR TR R R IR R AR
DRSS FIAE T Joi ) Wi PR B0 259 — e R B
A F8 A B I AEME AR S R, HAR W e 2 2
7R RS B T B2 W Y BB 25 1 i P T
AR SRR 2P BT, SOR W E  (HAN RSB
RO PR IE I th 35 44 R RAT e K WG v R
RUGHETTHE , Z B T4 BB, JCH e Ryl e i 1Y

PRI AN SR KT ALAR ISR IR T, 9T AR
U AR AR R T TR AT IR IS B VST
TR YT PRAARTE A B A o) 4 AT FB 3 YA e R P R e IR S
SRR IARE A
1 #R5HE
1.1 —faER

INAFRHE BRIL R AR SR e, 45 Al e
WS 10 BRODHISESWbRET AR IR KT 60 27 it
FR2E 3 A H DAL s REAIE S 3697 25 Ak 7 =it
s R MORASFIAHI D RE3Y RAT , BERC AIRYT AW T %

CEEWE T s ¥ E S E A E S AR I [2020541 ],
E—1EE . DL, &, KFAH, S BN, HFREF @ A BB FfIRAH X EH, (8 F154)chen5839528@ 163. com,

2



202144 H 5 H 45 30 55 7
Vol. 30, No. 7, April 5,2021

China Pharmaceuticals

- BRI -

Clinical Research

P ORI E SR RIEE0R g 2 BRI,

HEBARIE O JH B DIREAS S e d ARSI M s S RS
SR SN REIEG s FERTFOR IR RIS A T8

7% / BRARIE : RS A T IS T 7 S06097 s hids
LARIBIT s BEVTIARIR T R E LA O o e R R A A

s 191356 % 5 4L < 0 BT b 4 A 2K TORS R 5 B
2018 4F 1 4 & 2020 4 1 A Wia M IRARTE =75 i B i
LAR R 94 1, BREHLS J AR LA B, 4% 47 B
YR TR A, ZF LG E X (P>0.05),
HAN P PR 1.

F1 WHABE—RERILE(n=47)

Tab.1 Comparison of the patients’ general data between the two
groups( n =47)
) 1Al O RRTEE AR LR ()

(5/%,6) (X15,%) (Yts,kg/ml) (Y+s5,0) Bok ZHhl BER

WAL 26/21 68.92:7.93 20.78:2.76 4.97:1.45 9 11 8
HEBA 22/25 69.89:7.87 22.21:2.72 5.29:1.49 12 9 10

Y/ 0.681 0.595 1.008 1.055 0.700
P 0.409 0.553 0.316 0.294 0.704
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Tab.2 Comparison of NRS scores between the two groups

(X = s,point, n =47)

A BT BHLE BA2A B4R B 8H
AL T.18+1.76 5.09%1.69" 4.12+1.52° 2.16+0.84" 0.95£0.43"
ABE 7.59:1.83 5.87+1.78" 4.91+1.61" 2.90%0.95" 1.370.52"
i 1.107 2.179 2. 446 4.001 4.267
P 0.271 0.032 0.016 0.000 0.000

E G ARG, P<0.05. A3k 4R,
Note : Compared with those before treatment, * P <0. 05, as well as Tab. 3
and Tab. 4.
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Tab.3 Comparison of PSQI scores between the two groups

(X s,point, n =47)

45 B B 1R BA2A B4R %97 8 Bl

WA 16,78 £2.97 12.12£2.56° 9.14+2.11° 6.92+2.03° 4.81+1.67°
AU 16.96+2.92 14.05+2.81° 11.09£2.35° 9.45+2.15° 6.34£1.83"
t1E 0.296 3.481 4.233 5. 866 4.234
P 0.768 0. 001 0. 000 0.000 0. 000
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Tab.4 Comparison of quality of life scores between the two groups()? + s,point, n =47)

5 X875 INFIR7E HAEX A EREEZ S

B BT B il %97 A bRl lCE A0 BTG
WLE 58.29+6.27 81.34+7.98° 59.34+6.38 82.34+8.10° 61.23+6.93 83.22+8.43" 62.75+6.90 80.62+7.84"
¥ P84 58.97+6.12 76.98+7.83° 60.32+6.72 77.83+7.92° 62.09+6.89 79.14+7.92° 63.58+6.89 75.07 +7.42"
Ixi A 0.523 2.674 0.725 2.729 0. 603 2.418 0. 584 3.525
PAA 0.596 0. 009 0.470 0.008 0. 548 0.018 0. 561 0. 001
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Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =47]

@p  EovRek = A2 Ak R IEAR &t
e 204.26)  2(4.260)  2(4.26) 2(4.26)  8(17.02)
s 204.260)  1(2.13)  1(2.13)  1(2.13)  5(10.64)
X 1a 0. 803
P 0.370
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