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Abstract Objective To observe the effect of thumbtack needle therapy on anxiety and depression in perim-
enopausal period. Methods Sixty patients with anxiety and depression in perimenopausal period were randomly di-
vided into observation group and control group, with 30 cases in each group. The control group was treated with
flupentixol and melitrcen tablets orally, while the observation group was treated with thumbtack needle therapy,
and the patients in both groups were treated continuously for 12 weeks. The levels of serum neurotransmitter(NE,
5-HT,GABA),SDS,SAS and KI scores of the two groups were compared before and after treatment. The clinical
effect was evaluated according to the decrease rate of KL Results After treatment,the levels of serum NE in the
two groups were significantly increased, the levels of serum 5-HT and GABA in the two groups were significantly
decreased,and the improvement degree of the observation group was significantly better than that of the control
group(P<C0, 05). The scores of SAS,SDS and KI in the two groups were significantly lower than those before

treatment,and the improvement degree of the observation group was significantly better than that of the control
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group(P<C0. 05). The total effective rate in the observation group was significantly higher than that in the control
group(P<C0. 05). Conclusion Thumbtack Needle therapy for anxiety and depression in perimenopausal period can
significantly increase the level of NE,decrease the levels of 5-HT and GABA,improve the scores of SAS,SDS and

KI,and improve the clinical efficacy.
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