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[ 52 BB K3TiA %47 4597 (Cognitive Behavioral Therapy, CBT) BR&-ha ¥ 0 7T &f X84
HpARJE (Treatment—Resistant Depression, TRD) & &)k B FHPATH A TR, FHixk wriE
PR BRAT S 2024 51 A—2025F 1 A, TEAE%)RABEKTEERG60H TRD 4 & /&%
&, R (284 ) KINM T BITHIT, WAL (324]) BE CBT 677, WA E RIRAPARE
% —17 'R (Hamilion Depression Rating Scale—17, HAMD-17) 4. VRS H 2% Stroop &, 33 |
X (Stroop Color—Word Test, SCWT) $hAT5h e 3547, o /ERKT | RN ZE/REF (Brain-Derived
Neurotrophic Factor, BDNF), & @j/~% -6 (Interleukin—6, 1L-6). A% 3R 58 F-F —a (Tumor Necrosis
Factor—a, TNF—« ). 12 8% 5 % (Short Form—36 Health Survey, SF-36) B LA M A FAELSIRA
% & (Instrumental Activities of Daily Living, ADL) #%, A Pearson #8 % 5 #7##4% X s 3547 5 /&
KPwgAak . R %G, WREHAMD-17 34 23K T2, 16 REAZE (93.75%) %
& TR (75.00%)(P<0.05) , MEAFHRFARBEE, FHRADEF, HREHBEKT R
4 (P<0.05), HinETFHAREZTHEA (P<0.05), WAL BDNF 2% &, 1L-6. TNF-a 2%
MK (P<0.05)., MR RANFRLFZ} (P>0.05), ILRMSF-36, ADLIF4 235 & T R4

(P<0.05), Pearson 48X 5 #7 Z7%, IL-6 5% /E 2 EAEX (r=0412, P<0.01), TNF-a 545K &
ZEMX (r=0385, P<0.01), £if CBTHIRAEM Y BT L H K E TRD &5f & dn B & 4 9 AR 2
K, PATH B R4, RITEFRE, BLABRIF. XER B THEAE TRD &5 & f k& 4 )
d B P R AR ERAEA
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Intervention Effects of Cognitive Behavioral Therapy Combined with Paroxetine on Executive Function

in Patients with Treatment-Resistant Depression and Comorbid Hypertension

GONG Qian, WANG Jun, SHAO Dexin. Department of Emotional Disorders, Ning an Hospital, Ningxia Hui
Autonomous Region, Yinchuan 750021, China

[ Abstract ] Objective To investigate the intervention effects of cognitive behavioral therapy (CBT) combined with
paroxetine on executive function in patients with treatment—resistant depression (TRD ) and hypertension. Methods A
prospective randomized controlled study was conducted on 60 TRD patients with hypertension at Ning'an Hospital from
January 2024 to January 2025. The control group (n=28) received paroxetine, while the observation group (n=32)
received combined CBT. Outcomes included Hamilton Depression Rating Scale—17 (HAMD-17), clinical efficacy,
Stroop Color—Word Test (SCWT), blood pressure, brain—derived neurotrophic factor (BDNF), interleukin—-6 (IL-6),
tumor necrosis factor—a (TNF-a ), Short Form-36 Health Survey (SF-36), and Instrumental Activities of Daily Living
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(ADL) scores. Pearson correlation analysis was used to evaluate the correlation between inflammatory markers and blood
pressure levels. Results After treatment, the observation group showed significantly lower HAMD—-17 scores and higher
clinical efficacy (93.75% vs.75.00%) than control group (P<<0.05) . Interference reaction time, interference effect, er—
ror rate, and blood pressure were significantly lower in the observation group (P<<0.05) . BDNF increased significantly
while IL-6 and TNF-a decreased (P<<0.05) . Adverse reaction rates showed no significant difference (P>0.05) . SF-36
and ADL scores were significantly higher in the observation group (P<<0.05) . Pearson correlation analysis showed that
IL-6 was positively correlated with systolic blood pressure (r=0.412, P<0.01), and TNF-« was positively correlated
with diastolic blood pressure (r=0.385, P<0.01). Conclusion CBT combined with paroxetine significantly improves
depressive symptoms, executive function, and blood pressure control in TRD patients with hypertension, with favor—

able safety profiles. Inflammatory response may play an important role in blood pressure elevation in TRD patients with

comorbid hypertension.
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MEIEPESNARAE ( Treatment—Resistant Depression,
TRD) 248X /PR R & . IR ARZ P
TRYT IO EEARAE . TRD 5 & i e 35k
18% ~25%, P 3 EAF TN 98 AE S 1 Kk R4t
O3, Hoh AT oiResZ e o th > AAAT IR YT

(Cognitive Behavioral Therapy, CBT) il i & 1F itk
INHIBCEAARIEIR , JCy R, A T &
L M VETT IR S— R0 M AU I
HAYUEIES oz n] SVEJR MR, RT3 i
P2 E FE BT (Brain-Derived Neurotrophic Factor,
BDNF) i e 4R A 7o

AW B TEARTT CBT BRGIRZ PETT X TRD G JF
e IR AT DO RE . AR R B i s 45 i %)+ 78
ROR, et BB AR T R AR o

1 #REFE

11 R4

Vi, Joi . xR (28 1)) SRAMAE VHITIRIT, W
4] (32 41]) B CBT. PSR TR 2E 7 T4t
B, W&,

1.2 fhikAr

PARRHE: (1) FFE EEIER RS WbriE >+

(2) PUEIREAMAR 2 —17 T (Hamilton Depression
Rating Scale-17, HAMD-17) ¥45r=24 415 (3) f7&
CrhEEIMERTIGTE R (2024 4EBTTH) ) & ILEI2 T
FRUER!, Wi = 140 mmHg #1/ 5{ 575K =90 mmHg
RIRfiZi i s (4) 4Ei=18 %5 (5) SAFFIR
INHIEAL RT3 <26 47 .

HEBRARAE: (1) SIS SRR . R o 2E
SEHAAE s s (2) TV MBS . B T6E
AEUEEIE ;s (3) WP PETTEERIE; (4) ATiREL
LI s (5) JCRERC GHAYTalbE T 5 (6) 3T 3 1N H INdE
WK S B 28 MR AR YT

BT BHS e RO RG22 7 K A 13 %977 %
X TR R BECH 2 b 2xAitifE (2024-WS-028), XTHAZH : WA PUTTHLAG i 20 mg/d R, 57 2 JH

HEE MG, PR 2024 4F 1 H—20254F 1
HABE 60 6] TRD A If w3, SRAMPLECT %R
A1 2 VR, BEOUTE S Gt iA L, #
fHENE R 4 . ARG B35 38 58 iR 7 R

PHEEZE 30 ~ 40 mg/d, JPAR 12 JH. WESTHIE], ZilE
NARSEAERF AR R R 7 58, A5 R HA BT ABZ5 )
B : AEXT B St XA CBT. CBT 45

(1) IANFEE#E: PURIPHEIE fbE A Sh g (2) 1783

&1 WAELKHEH

5 ER () MERICRAD AWEREE R (FF) R (4F)  BMI (kg/m?) BEIRIA (n, %)
XA (n=28)  52.31+6.82 12/16 521173 8.62+2.31 24.81+2.52 6(21.43)
WA (n=32)  53.13%7.24 14/18 5.42+1.89 8.91+2.45 25.09+2.78 7(21.88)

Xt 0.450 0.005 0.447 0.470 0.447 0.002

P 0.655 0.945 0.657 0.640 0.657 0.968
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5 E RS SR i (3) B Bl
AT HCEE AR T . B 1R, IR 60 min, FFEE
12 Jio ITIiE 2 bR IO @, 1697
TG Beck INKIAT RS T TIF, 45 4 B SHEZ 1K,
H IR 210 5% S B S e iR BE U
14 WLEIEAR
(1) RS 7 2L

T JGRYT 12 JEJE PG HAMD-17 P43 7
BHNE « WK =T5% WM, 50% ~T4% HLHL,
25% ~49% AR, <25% HIHRL.

(2) PATIIRE M 1fiL T

K H Stroop i8] T (Stroop Color-Word
Test, SCWT) PFASHATIIRE, R THRARA I
] TRV & SRR SR 24 h S8 il s
TRE & TSN i G SR

(3) LN UAS JAEFE bR

THRA ERAEFIKINL, RERF 2 /N N B
B, -80° CHAF TEREAEWMEATE . R B f g
MR (ELISA 3R &, 4t : 202401) £l BDNF
FI A % -6 (Interleukin-6, 11L—-6) MMEEERIEH
+ —a (Tumor Necrosis Factor-a, TNF-a) o

(4) AP SHE:

s VERE , VEDIRERERF AN RSN . CBT
HEIR=80% . MAX PETTHRZHK A =90% K MAR
o

(5) AT i S IR 2

K FfEERE IR A5 18 2% (Short Form—36 Health Survey,
SF-36) & T HAE H % A5 15 3 g /1% (Instrumental
Activities of Daily Living, ADL) P -

1.5 %itssk

K H GraphPad Prism 9.5 4. iHEC#F KL n

(%) Frn, 47 x> Kl THEBORILL (x2s) 38, 17
PRATAEAS ¢ K5 o Pearson AH A3 MT Al 98 AE 18 b

S04 . &Pk A A, 171<0.3 A ESAH O,
0.3 ~ 0.5 MHEEFE, >0.5 MrFEE, P<0.05 M2

SAEGIEE L
2 #R
2.1 &JRITRK
I JE , WSS 43 T 4 (P<0.05),

LB M A3 E R 93.75%, B T X R
75.00% (P<<0.05), W32, %3,
*R2 FHHHAMD-17iE4%

HAMD-17
25 ‘
L2k Ir)E
Xt 4] (n=28) 28.51£3.12 18.72£3.21™
WEELH (n=32) 29.02+3.41 13.52+2.83™
t 0.601 6.671
P 0.550 <0.001

L SIS, TP<0.001
*3 AR

WA
HK

XTHAEZ] (n=28) 4(14.29) 8(28.57) 9(32.14) 7(25.00) 75.00%
WEZLH (n=32) 10(31.25) 14(43.75) 6(18.75) 2(6.25) 93.75%
X’ 4.118
P 0.042

22 PATHRIFL B )R

IBIT G, A PR A% R BN ) (] 4 R) G b 2
25 (P>0.05); MEA T AM I E . T4
ROV BRI E T XA (P<0.05), W
Fdo WA, IR L BIGYT A X IR R E Ik
BEEREAR T 6.22 mmHg, 1 WLESLH 3 (0 0 45 &
FEAK T 14.56 mmHg; X B8 21 H 3 09 &F 5K & B A
T 3.20 mmHg, MWEA B FH B EF KRR T
8.29 mmHg, XREUL A MU A& o SR FRAR

415 PEI B A% T

F4 WABITINREISIR

TR ) A 8 TR (ms) BB (%)
ZH1
BE TR OB TR sk W & TR

pogite|
(n=28) 350.21+28.45 340.50+25.78 450.28+35.19 410.21+30.07" 100.09+12.30 69.67+10.78 18.52+3.20 14.21+2.78
WEE
(h=32) 348.56+30.18 335.37+24.56 445.56+38.45 365.78+28.42" 97.09+13.48 30.41+8.89" 17.78+3.52 9.63+2.29

t 0.217 0.789 0.493 5.883 0.896 15.461 0.847 6.996

P 0.829 0.434 0.624 <0.001 0.374 <0.001 0.400 <0.001

. HAZ M, TP<0.001
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Wi B X IR (P<0.05), LR 5.
2.3 AZ ALY KIEIRAF
AIT R, WL BDNF I 3% T X0 IR s
IL-6 ., TNF-a &K FXFHE4L (3 P<0.05), W3 6.
24 RIEFARLG foEKPAR R ST

1L-6 514 x££ 1IEAE (r=0.412, P=0.001),
TNF-a 585 E2IEME (r=0.385, P=0.002),
1L-6 S5EF5K R IRTEAE S IEAI & (r=0.287, P=0.026),
TNF-a 50046 ERAH ARG 248 L (P=0.129),
R T,

=5 WHBEEMETKIERER
g5 Wi R (mmHg) #7KE (mmHg)
Hhek BTG Al ek BT Ak
X HRZH (n=28) 148.53+10.26  142.31+9.78™ 6.22+2.15 92.43+6.78 89.23+6.51™ 3.20+0.92
WMERL (n=32) 150.12+11.34  135.56+8.52™  14.56+3.12 93.67+7.13  85.38+5.89™ 8.29+1.34
‘ 0.566 2.858 -11.884 0.688 2.405 -16.906
P 0.573 0.006 <0.001 0.495 0.019 <0.001
o 5 A, P <0.01
F6 MWAWMENL WS REERIR
a5 BDNF (ng/mL) IL-6 (pg/mL) TNF-a (pg/mL)
FLk BT LR BITE FEEL BT R
XTREZH (n=28) 12.3242.07  14.21+2.42™ 8.50+1.18 7.78+1.06™ 15.1842.32  14.52+2.07™
M2 (n=32) 1248230  18.56+3.08™ 8.67+1.42 5.30+0.89™ 15562251  10.78+1.76™
' 0.282 6.020 0.500 9.851 0.606 7.666
P 0.779 <0.001 0.619 <0.001 0.547 <0.001

E SR AL, TP <0.001

R7 REIERS MEKFEXESH AN FEN10.71%, WEHN
febn  WRIEAE WORIEPE AFRIEAE AFRKIEPIE 21.88%, ZEFELITFE X (P>0.05). MAHIRZHK
1L-6 0.412 0.001 0.287 0.026 METCRE25S (P>0.05), W3k S8

TNF-a  0.198 0.129 0.385 0.002 26 EFERELHRBIL
2.5 GeAbE 5RO g WA, P4l SF-36 ¥4 . ADL P4 i & Tt
e, LSRR 3 X IR (P<0.05), W39,
*8 MWHENR KM
2157 R IR i PEDIRERERY AR CBTHEPR=80%  MAZ PHITIK N =90%
X HRZ (n=28) 2(7.14) 1(3.57) 0(0.00) 10.71 - 25(89.29)
WELLH (n=32) 2(6.25) 2(6.25) 3(9.38) 21.88 28(87.50) 29(90.63)
% 1.339 - 0.030
P 0.247 - 0.863
xR WHEFERESUREIRE
- | SF-36 ADL |
Fzk BT Hetk BRI
X HRLH (n=28) 48.21+6.52 58.56+7.23" 18.42+3.23 22.08+3.62™
WEELH (n=32) 47.83+6.78 68.30+6.45" 18.67+3.51 26.52+2.78"
t 0.221 5516 0.286 5.364
P 0.826 <0.001 0.776 <0.001

SRR, P <0.001
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FRACAETE U . AW HT CBT BRG0 2 PETT X
M R FEPATIIRE . I F ] B A Y2 AR AR i
R

iR WIR, WRITIE, WELL HAMD-17 34
EACT XA . A2 PETT AT A0 5 ¥R o i T
BB VE T II6E, CBT B IE A AE R, [
A AL BEBOS , PRE BE A s B AR &L, 2
WSS TS ROV TE] . TR0 2 . AR
FCT XA, MU a5 DU R A SE . i T
T W T TRE LB 3— SOt / 75 IO B (55 18 A
BDNF & &, CBT idiit F & P45 3 5 BDNF &
ik BDNF FH e il F Fe il — ik — 5 1 B fhad
FEVRTEG , D8/ K BT REXT I Sy A, [RIES, WA Y
TTRHWIAZ H 7 « B A5 538, CBT FRARLIKIA T 1)
RIEFN Yo F3ah, W58 H SR 4 M 48 i RN 5K
JEEEE TR, SOZH TP TS CBT A T 76
i Z BT EEE LT . — 5T, SARRER A 2% A
FRAR T 28 A e 245 1, W LS R REAIC, DA
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CRAG BRI, (R N B AR &7 7K ; CBT it
IR AR, BRAKT Fei — ik — B B dhs 4,
Vol B ST Ay, RO RIFEAIR R 7 pedh, A
5T RS 1L-6 . TNF-a /K F B3 TR, SAE
Bl A Y B TRE, 5 R AR AT S i
JEF RGN IG PR, 858 TAEICAZ A5 B AL B
B, BRSO . BEAh, CBT ZMMEIEIRTS, FEAK
R Z IR, WABVETT_EVE— R R A RS,
P I P9 R AR PR AT 3k 10T, B A T i
DR AT XF B4, A5 25 TP ABAE R 2 1 it A
SR, RGNS, Jiaint Db
B R HAR T AT R Y PRGN RO R0
Z5

FHOCPE 43 T 7R TL—-6 505 46 1R 52 1F A7 G
TNF-a 55K IEA G, TL-6 81 s 1A P B
YA AR ST U LIS BRSO 5 P B D) RE R A 2
SRR AR R, TNF-o i 10— S8 A
B AR A SR B S Ik RE 5 ) I e R
AW FIRHLRIAAT, W SAE RN A e
TRD & I & i A B AL, B X 9 3 [ 1) 1 i
AT RE AT LIRS

AT R PR AL : FEA RN, T RE MG

FERR TSGR MENE ; R E RGN AL, TTREAATE
LRIV AR . KRB SR KREA R | SERK
BT 22 o BEH LG BRI
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