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Abstract:Objective To investigate the effects of cognitive-behavioral therapy (CBT) combined with ser-
traline on anxiety symptoms,depression symptoms,sleep quality and heart rate variability (HRV) in patients
with anxiety and depressive disorder comorbidity. Methods From May 2024 to May 2025, 130 patients with
anxiety and depressive disorder comorbidity admitted to Cangzhou Hospital of Integrated Traditional Chinese
and Western Medicine were randomly divided into a control group and an observation group according to the

random number table method, with 65 cases in each group. The control group was treated with sertraline a-
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lone, while the observation group was treated with CBT on the basis of the control group. The anxiety scores
[assessed by the Hamilton Anxiety Scale (HAMA) ], depressive scores [ assessed by the Hamilton Depression
Scale (17-item version, HAMD-17)], HRV [including the standard deviation of normal NN intervals
(SDNN), root mean square of successive differences (RMSSD), proportion of adjacent NN intervals with a
difference greater than 50 ms (pNN50) ], event-related potentials [ ERP, including P300 latency and ampli-
tude],and sleep quality [including total sleep time (TST),sleep efficiency (SE),sleep latency (SL),wake af-
ter sleep onset (WASQO) Jwere compared between the two groups before treatment and after 12 weeks after
treatment. The incidence of adverse reactions during the treatment was compared between the two groups. Re-
sults After 12 weeks of treatment,the HAMA score and HAMD-17 score in both groups were lower than
those before treatment, meanwhile the HAMA score and HAMD-17 score in the observation group after 12
weeks of treatment were lower than those in the control group, with statistically significant differences (P <<
0.05). After 12 weeks of treatment, the SDNN, RMSSD, and pNN50 in both groups were higher than those
before treatment, meanwhile the SDNN,RMSSD,and pNN50 in the observation group after 12 weeks of treat-
ment were higher than those in the control group,with statistically significant differences (P<Z0. 05). After 12
weeks of treatment,P300 latency in both groups was significantly shorter,and P300 amplitude was significant-
ly higher compared with before treatment, with statistically significant differences (P <C0. 05). Furthermore,
the observation group showed significantly shorter P300 latency and higher P300 amplitude after 12 weeks of
treatment compared with the control group, with statistically significant differences (P <C0. 05). After 12
weeks of treatment,PSQI score and WASO in both groups were lower, the TST was longer,the SE was higher
and the SL. was shorter than those before treatment, with statistically significant differences (P <C0. 05). Fur-
thermore, PSQI score and WASO in the observation group after 12 weeks of treatment were lower, the TST
was longer,the SE was higher,and the SL. was shorter than those of the control group,with statistically sig-
nificant differences (P<C0. 05). During the treatment, the total incidence of adverse reactions in the control
group (20.00%) was higher than that in the observation group (11. 67 %) ,but the difference was not statisti-
cally significant (P >>0. 05). Conclusion CBT combined with sertraline can effectively alleviate anxiety and
depressive symptoms,improve sleep quality, modulate HRV, enhance neural cognitive response speed and in-
tensity in patients with anxiety and depressive disorder comorbidity, without significantly increasing the risk
of adverse reactions, with a favorable safety profile.
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Predictive value of serum BNP,ANGPTLS and SFRP5 for major adverse cardiovascular events after
PCI in patients with acute myocardial infarction”
Li Na',Zheng Wei®,Zhang Han',Liu Houmeng'
1. Department of Laboratory Medicine ;2. Department of Cardiology ,Jiamusi Central Hospital ,
Jiamusi , Heilongjiang 154004,China

Abstract: Objective To investigate the predictive value of serum B-type natriuretic peptide (BNP) ,angio-
poietin-like protein 8 (ANGPTLS8) and secreted frizzled-related protein 5 (SFRP5) for major adverse cardio-
vascular events (MACE) after percutaneous coronary intervention (PCI) in patients with acute myocardial in-
farction (AMD). Methods A total of 198 AMI patients admitted to the hospital from June 2022 to March 2024
were enrolled as the AMI group. All AMI patients were followed up for 6 months after PCI, and the occur-
rence of MACE during hospitalization and after discharge was recorded,subsequently patients were divided in-
to MACE group and non-MACE group based on the occurrence of MACE. A total of 198 healthy subjects who
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