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[ Abstract] Objective To explore the biological marker of ‘ Stagnation of QI due to depression of

the liver’ syndrome of psychosomatic diseases from the aspect of brain neurotransmitters levels. Methods

Syndromes are the core while diseases are the complement. The accuracy of Syndrome Differentiation has
been verifyed by the curative effects of fixed traditional Chinese medicine (TCM) prescription from 2 to 8
weeks. Each case was summarized by curative effects according to efficacy standards of different diseases.
Only the case of recovery and special effect could be enrolled in this study. Super Encephalofluctuograph
Technology (SET, nonlinear analysis of EEG) was used for measuring brain neurotransmitters levels. Each
case has been measured by SET before treatment. 27 cases of the ‘ Stagnation of QI due to depression of the
liver’ syndrome and 23 healthy volunteers of the control group were enrolled in this study. Results The
syndrome of ‘Stagnation of QI due to depression of the liver’ had a descending trend of 5-HT level in C4
region (P<0. 05) and DA level in F4 and C4 regions was decreased (P<0.05). The syndrome of
¢ Stagnation of QI due to depression of the liver’ had increase NE level in C3 and P3 regions (P<0.05).
Conclusions This study has preliminarily demonstrated the regularities and specificities of the change of

brain neurotransmitters levels of the *Stagnation of QI due to depression of the liver’ syndrome in SET.

HEGIUH . i E T ERb R AT TEE BE TR AT AL 4 (20118259)

YEFFAAL: 100053 JUat, P ERLE BT 2 1] S B O B B 2R

YEZ WA 7K (1980 ),’r@i,z{é@ﬂfﬁo W Jr 1A PO EES: . E-mail ; zchgrace@ 163. com

WIRFER . BREAT (1950 ) Tt , FARREIN, 082, Wi LA i, haerp B2y MR 0 dL b 2l
DB RPN ENSEEZER, B0 P EOSEEMIE SRR, E-mail: temzf@ gmail. com

5

I

1429



1430 Hek i E25 2015 45 12 A4 8 #4512 ] Global Traditional Chinese Medicine, December 2015, Vol. 8, No. 12

This study has preliminarily indicates the biological marker of ‘Stagnation of QI due to depression of the

liver’ syndrome of psychosomatic diseases from the aspects of brain electrophysiology and brain

neurotransmitters levels.
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