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Low Resistance State Thought Induction Psychotherapy ( TIP) for Depression :
a Multicenter Randomized Controlled Study
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Abstract Objective:To compare the clinical efficacy of the TIP and CBT, and to observe the long-term effect. Methods : Multi-
center randomized controlled trial was designed. 225 patients with depression from January 2015 to September 2017 were enrolled
and randomized into 3 groups, who received TIP, CBT and electroacupuncture + Chinese herbal medicine + TIP treatment respec-
tively. The intervention period was 12 weeks and follow-up in 1 year. The assessment tools were the Hamilton Depression Scale
(HAMD) , the Hamilton Anxiety Scale( HAMA) , and the Baker Depression Scale( BDI). They were measured before treatment,
at 4, 8, 12 weeks of treatment, and at 1 year of follow-up. 10 cases dropped in each group. A total of 195 patients completed the
trial. Results: With the increase of the treatment cycle, the treatment efficiency of the 3 groups was steadily improved, and reached
the highest in the 12th week. In contrast, the maximum effective rate of comprehensive therapy was 80. 8% , while the effective
rates of TIP therapy and CBT therapy at week 12 were 72. 9% and 72. 3% , respectively, but the difference between the 3 groups
was not statistically significant( Xz =4.941, P=0.051); at 1 year of follow-up, the recurrence rate was 32.5% , the highest in
the CBT group, which was significantly higher than that in the TIP group(15% )and the comprehensive group(10.3% ), and the
difference was statistically significant(x* =6.774, P =0.034). Conclusion ; This part of the study shows that the TIP group is e-
quivalent to the CBT group, and the long-term effect is better than the CBT group.
Key Words TIP; CBT; Depression; Multicenter; Randomized control
hE5SES:R277.7 HRFRIRED ;A doi:10.3969/j. issn. 1673 —7202.2019. 12. 069

SEAIH A 7 [ 5 B 3R (2014BATIOBO7 ) —5 §iE 45 4 32 97 400 6 4% 10 16 JK VP 6 BF 95 [ 5 B 48 B2 3 4 0 H
(81603673 ) —— et B KA Iy 4 TE AV AISAE oL 1 T3 06 X 41 5

P : P (1984.00—) , 4o WL BFGEA , IR, D57 16 : S 0o 5 BN B2 , E-mail : yuyu1 208@ 163. com
(R L VE TUAR (1957, 05—) , 53 - BFGEA: , F: (F BT, BRS7 16 : S 0 F% , E-mail  temtip@ 126. com



TS R 2

2019 F12 ASE 14 H5E 12

- 3411 -

MARIE 2 —Fh iR B R R R R R B R K
e A AR B AR, LU 25 I %R IBR |
BEHR B A 2 RGN REER ALV RHE , ™ EE a3 A1)
AT S TAERE ST o 45 TN , AT A G B AR A 4
BREORSUIES 2 (0 o H AT, SUMARR 3 A ARAE
BT ETR  FER TG T R [, FeA T A A]
G E T FIZGIAYT 1R - 1) A RS A 2 52)
HRZ S BRI 22 53 ) 2 1/3 FE 5 R SRR ) 52 i
2534) SRR, B R MMARAE IR B S AR Kk
i T 30% o A PU R YT 2 H AT ARIE i) — £
NEpag W ke S EESINE )7 Si=p R gl i b N L ST
ik

GPEL 3T & & 5 AJF I (Low Resistance State
Thought Induction Psychotherapy , a5 TIP 7 ) ' J&
FrEBRRLDIET S, B8R THELAEIIITR
SV T5 200 BA TR, [E0A T AL TRBH
RSG5 R R 97 5 20 il B % 3 0
&7 (CAAEE A ARG ENE T T FRR ) A
EBWARYT A N WA YT # B9 IC IS RN BRI AT,
RENAITRCR . BEAE, AR A BEATLX RS, R4
HRRERERL 7 A A4 PU 2520 5 TIP 20, 111 6 4>
A WHFEEE R R, TIP 36 7 AR AE 7 35 5’ B4
PUIABFIMAZ PEITI AL, XX 3 b 4 A0l A
TR o BTSSR PG 5 2 B0 BESA T Oy A
4T R9T 5 ( Cognitive Behavioral Therapy ) 1F hy =3
XoF B, INAIESE 7 ¥ EARIIE T T F0RE it 1) ] S o
1 ZEREFE
L1 —BERk SR Z o BEPLR B, 76 B
2015 4F 1 H & 2017 429 AW LI TERE ) RE
B e O BRARE  To 8 R i T A= vho O Ak B A pf AR v
O BIIIERAE A 7 225 B4R W BF R0 &R, Hoh 1k
1] 5 Lb At A 76. 8% , FAYEN 1 L B2 23. 2% o
ISEA E 34 R PUB , SRR BE 40 A &, VO RO 61
AR LRI R o BRILZ AN, C IS 1] Lo 1] 2
54.2% AW B R 35. 1% o S B HR Y 8 43
B AR R &, HR 5L Ho 49 B Ry 37. 5% o 3 AP
FURPIFR 19 ~68 & FH4EE 38.58 & Wk 1,
L2 2WbsifE AHETER A DSM-IV AR AE 12 1B
Ptk
1.3 gAPRUE 1) #F G SCID HARAE 12 Wi bn i,
25 < HAMD PEJ3 <35;2) 4E % 18 ~60 % ;3) b
BRI LA 4) AES I, SEB B ES.
L4 HEBRPRME 1) ARSI ZOE XUR FERS | 1
NPT S 52) A BT R 52 53) Ab TR S

LI 4) A T E ARG 5 5) A AE H AR A
K&
Rl ZRBE-MAR/ER

[i] T % (1)) B (%)
PER L 45 23.1
s 150 76.9
Rk W 187 95.9
HoAth 8 4.1
AR wIH 23 11.8
e 22 11.2
et 12 6.5
Kt 38 19.5
AR 78 39.8
i1 22 11.2
i ES 68 35. 1
A 106 54.2
R 17 8.9
HoAth 4 1.8
AR TA 12 6.0
T 5 2.4
20 15 7.7
B 73 37.5
HAth 90 46. 4
&it 195 100. 0

1.5 BrFE

WFFE R 22 vt BE LT BRI, #R 4 T Wi
MEANE, 538 A 41.B 415 C 41, A 41k TIP ¥7ik,B
HMLEGITIR, C 41k CBT J7idk  AF & A ik
BEOL: 1 1 Y Ee I BEAIL o e 22 H i — 28, Bl HLAE 3 el
JHE T B DR 2 B 4, SR R TS MLRE AL
ZI BRI BB FZ B ] o HURT B Ik
mr,
15,1 O TIP FARGEY I E T ey
12 J& Hi 8 J&,2 W/, Z 5 e AR A IR # iR 7 A
R JRITHFRIRZY 30 min/ WK,
1.5.2 CBT HARGITIRE  THEE A 12 J&, i 4
JEEERE 2 WK, Z JE AU AR I YT AR IR YT I R
K %530 min/ K.
1.5.3 B4LJRITIRE B4R TIP 2 54 &
Z5A M, PR E AR TR, )R TR PO
BERLBE IR, B 1 48,3 Wk/d, iR 12 8 LY
T MR PP R i TR IS 1 2 2 O BE o, T R T T
SRR ENIRITET 4 8,2 R/
1L.5.4 BEVIHE FERITERIGIT 1 R REYT,
BE DT T H A HAMD 2 BDI, Fifi 177 5] [8] 5553 51 A
WITERIEH 6 NMHIE 1201,
1.6 WEARAR TR hR 24 TDUE R AN AR A
F(HAMD) , IR Z 4845 : BDL,



- 3412 - WORLD CHINESE MEDICINE

December. 2019, Vol. 14 ,No. 12

L7 IFRCHERMIE I ARST 8 I RT3 L HAMD
ST BAE AN . WA = (GRITHTAS A -
BIT R EST)  IRITHIE T x100%
1.8 ZEitapdrik  SRHAI SPSS 18.0 GEitH it by
RGEIATHR M 22 50504, 22 R R IR 1 7 vk
Vel 1) THBORR A xR 2) TR YERLH F AR
B 0 R ;3) SRR Ridie 23 B SRR FIAS 55, DA
P<0.05 NZESHESHE X,
2 #HR
2.1 LW 3 HBEEMLE 3HEBEEANAY
TORMEZ ST, WLk 2,

Fx2 JHABFEANOFELZER

2051 Fl (v s, %) PR (F /2, % )
A#(n=65) 40.27 +12. 84 24.5/75.5
B#l(n=65) 37.51 +10. 87 17.2/82.8
C#H(n=65) 38.23 £12.73 27.9/72. 1

F /% {8 0.717 1.947

PE 0. 490 0.378

2.2 2HBEARELE M4 HAMD 5 %1
FPRCHIEARUE , 43 BT 3 Fho7 v 10 V4 T7 4 RCRAE
BT 00T, FE SR AT RO, i SR oy
AHOR = (e + B+ 5% bl + B 191 45
1) Ao (RS AT 8505 A N GE 565 4 81, 56 8 JE
5512 A, LK 3 FBITIT IR A BORIE L. il
Xf 3 Fhyy ik B TIP, 254 A1 CBT 1fi & , CBT 284
s BEE IRYT R A K3 4L T A BCR IR
PETb. FEEAES 12 R R A SCR . HIXRE,
CEAIT IR A SR Al 80. 8% i TIP ¥7 ik,
CBT ¥ IR AE 5 12 JR TR YT B SCR T 72. 9% il
72.3% o WHK 3. 2)IREIT AN 3 ALK 3
FFF P AE VAT 45 SR AT, HAMD PEAMF7 3% (10 25 5 48
TEE . W4,
=3 3HEEAREAMNBENBERE(%)

45 4 98 JH 5512 JH
A4 (n=65) 30. 6 52.1 72.9
BZ(n=65) 33.9 61.5 80. 8
C4(n=65) 41. 8 62.3 72.3
R4 8712 BlE3 HEH HAMD L7tk B (% )
20 5] PR WRR AR MR BARE Y H PE
A4 (n=65) 12.5 35.4 25.0 27.1 72.9
B4 (n=65) 23.1 34.6 23.1 19.2 80.8 4.941 0.551
C#(n=65) 27.7 27.7 17.0  27.7 72.3

2.3 3 Phyrikxs BDLRYMERI oA ACER S0 fii A
R ELZ DA F RS, AW 3 A (5 4 4,55 8

JAREE 12 JA) BT T (a5 o TIP, £545 # CBT
JOiE) T BT (BDL) A R AR R Ol . BEE
BT AR AE AL, TIP, 2550 CBT 7%, BDI [-F-14
AT B2 R B, LRI ERA 3 BT 2 %0 T 7] BDI
AEV DRI, WS, K1,

x5 A FERTE BDI DELLE (v 5,53)

415 T 54 JH %8 J4 5512 JH
A4L(n=65) 23.81 +6.17 18.65 +7.48 13.51 £7.21 11.90 £6.95
B #(n=65) 26.29 +7.75 20.33 +8.62 16.00 8.45 12. 54 +7.89
C#L(n=65) 24.33£6.90 16.89 +7. 81 13.85 £8.27 11.90 +7.86

F1{E 1.90 2.63 1.51 0.12
P1{H 0.15 0. 08 0.22 0. 88

BDI iy fiti 52 bR Y5 {EL

5

—TP

30.007

CBT

25.004

15.007

10.004

T T T T
WK4

I )
1 A EEHE BDI S #tb &
BRUCZ A, BEXE 3 MR ik, I 3 FlGSTITIE
ZIZER G (F =1.529,P =0.22) , {5t W]
I 3 M HON T BDL A FIBCR I 2251
RO PE 1 FR 3 ABEMBERRR (x £5,5)

2153 HAMD $£4>  HAMA ¥4} BDI -4y
A% (n=65) 9.17+5.64  5.09=x2 47 8.39+5.15
B#{(n=65) 9.06£5.05 538247 9.56 +4.02
C#4(n=65) 8.80£5.95  5.65+3.88 8.35 £5.06

F Al 0.02 0.19 0.35

P1H 0.98 0.83 0.70

2.4 REyIEEET DRI A S A0 ) o
RIEHBEYT , B GE T AT, A 4158 1% 40 ], B 41
SERE 38 B, C AL 5E K, 43 i, 1 AR RV & B A R
K6 4(15% ) ,B 5 %4 #(10.5% ) ,C K k13
B1(32.5% ) , Bl AERT 3 AE BRI CAET
AF B, ZRA0FE L @i R EEE
Vi 1A S8, 280 00T BBE B TR 7 1



TS R 2

2019 F12 ASE 14 H5E 12

- 3413 -

G EIEL A B 4L C B & FIK (AR TS
TR, ke,
3 itig
3.1 BZAIHIIE A 4P US ElE S PR EOR,3
ITRAEIRIT 4.8 5 12 FIBHAH Y, WA G122
S0B 4SF sis F) 80.8% , A 4l 72.9%, C 4
75.5% , Ui TIP £ ARIGYT IIARAE HLA 1 55 CBT (1)
IR FERRATZ AT — T AT B 5 H, 90 i)
BRI Bl IR Bl L2 T 2 P 0 B TIP B R4 B R4
SVELGIAB VEITA, #5520 6 A~ H iRYT , A 497
BOHPUE A A ROR T1. 2% EE R RE R 61% ,
o0 B TIP 4IA 8508 R 69% o 1 IEIR I 5
JPAAR R T2% B 4142 = 80. 8% , S R, It
U 5T W B TIP R, R T F K IR 7+
AR LR AR IR AR A KA
PRI OB I R i PR AR BB, (8 AL TR
BHHCIRAET, 1697 R S5 B AL B R R
HHERER BE AR, @SR
ORI LA B o B 15 28 (N BRIE 45 ) (B2 I (N
BN R AMERIS O AE F .
3.2 VB TIP F7 A (A R 17 R 0 4k 1
BARHAER 5 A IWARAE B 8 B I T AR #R AL T
KT SARAE (B 5 T A 5 Sk I AR AR H N
A BAGE BIRAE ) (ORI A48 B LA
5o BVFZ W05 R WP 2 5T | ik 55 5 AR T
AV R . A BEST & BB % A7 A
NS U o VA LN A =1 BT Sl o
85 AARAE th 2338 AN AR 1 KBRS . 76— J50X)
10 ~12 2 JLE MR, F R & AR EH S S W
1BV 2 A RAE LR 5 A RS 4 . A
WEFE K IR ST AR = B 28 0 RS RS B A AR 5 7 A
EL1E] (S

PIABIE K — 2 A 0 R, W SR e
FFR D SRR, AN IR B T 5 0 R R 3 B A 5
JEE U ARSE A HAY AL, 3 T RS2 BT AR 77 A%
AeRF 2= m R R ke 3 A g Sk {45 1E A U mp
HEHT-L A 2B, PR T TIP H AR IE 2 B F 75
BRI HOAR K 2 IEMARIE 19 AAE Z) Ik, i 2 5K
R, PSR , CBT AENSAG 44 b o 35 W AR AE
(I RAEIR ST AL S 25 A T ARG ) o SRT CBT 34
J7 G 20% ~50% W) B FAE 1 ~ 2 4P BLIIARAE
-

HATH R B, B VT 1 4ERT, C 48 &R i
#,032.5% 1 A 25 B AL T 20% . BT

HHPAER A CBT $OR FLEL, TIP Hr i i KR 7 Bk
(BT, AR A Z B B 20 1E , AT f2 i 1M
FrRILIE , XA A BER I, TIP BRI T CBT,
g B RA, # KR BOR B S i 1 TIP
BRI T MVRRAE 97280, T LI 3 58 38 A , B8
EUN 2 NI S N PRy GUE S LS ]
TT P & BRG YT Ik CBT RYJT T .
S 3k
[1]Linnea Sjoberg, Bjorn Karlsson, Anna-Rita Atti, et al. Prevalence of
Depression ; Comparisons of Different Depression Definitions in Popula-
tion-Based Samples of Older Adults[ J]. J Affect Disord,2017,221 ;
123-131.

[2]Paul W Andrews, Aadil Bharwani, Kyuwon R Lee, et al. Is Serotonin
an Upper or a Downer? The Evolution of the Serotonergic System and
Its Role in Depression and the Antidepressant Response[ J]. Neurosci
Biobehav Rev,2015,51.:164-188.

[3]224r, whill. STy py Rt e [J]. shE 2y 57,2004,15(5) :308-
310.

(41825738 ARG EE A E. W P s 5 2 atkl)].
[E HOlk 2501 ,2012,9(4) :20-25.

[5TTETAR. R RS AT M. dbnt: AR T Hiht: 2012
56-58.

(6 AR, 7E TR ARBHHT RS 5 AST IR 7 IARAE 14l PRYT 2800
[ J]. EPRH BEF2Y,2011,33(2) :131-133.

(7] B2 X U0, £5 , 55 TE AR RN TIP £ A7 ME TR LEM AR
FEZIAER )], B PRh 252 5,2011,33(3) :277-278.

[8IVETAR. SUMAFRE T MHEETHHOR[I]. @ErhEE 22
#%,2009,31(3) :254-255.

[9]k22, A% X BT, 5. A AFRRE T sm e isoR [ T].
[ PR B rh 25 4% 45,2010 ,32(7) :334-337.

[10] Hirschfeld RM, Klerman GL, Clayton PJ, et al. Assessing personali-
ty : effects of the depressive state on trait measurement[ J]. Am J Psy-
chiatry, 1983 ,140(6) :695-699.

[11 ] Weissman MM, Prusoff BA , Klerman GL. Personality and the predic-
tion of long-term outcome of depression[J]. Am J Psychiatry, 1978,
135(7) :797-800.

[12] M. W. Enns, B. J. Cox. Personality dimensions and depression[ J].
Canada Journal of Psychiatry,1997 ,42.274-282.

(I3 TR, 22 R4, kLK. 10-12 2 )L PEAR SRR B0 I 25 247
[J]. SERDLBHIR RAL K ,2003,18(3) :241-242.

[14] RS, K2 AR AR AR KRR LT ], (RO 2 Ak,
2004,12(3) .143-146.

[15] Gould RL, Coulson MC, Howard RJ. Cognitive behavioral therapy for
depression in older people: a meta-analysis and meta-regression of
randomized controlled trials[ J]. J Am Geriatr Soc,2012,60(10) .
1817-1830.

[16]Glasman D, Finlay WM, Brock D. Becoming a self-therapist ; using
cognitive-behavioural therapy for recurrent depression and/or dysthy-
mia after completing therapy[ J]. Psychol Psychother,2004,77(3) :
335-351.

(2019 -02 - 17 M A FTAEHRE: TH)



