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ABSTRACT OBJECTIVE To evaluate the clinical efficacy of Chaihu anxin capsules in the treatment of mild-to-moderate

depression, analyze the influencing factors of its efficacy, construct a nomogram prediction model. METHODS Patients with mild-

to-moderate depression treated at The First Hospital of Hebei
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o =gy RIS T AR TS Medical University from May 1, 2023 to March 10, 2025
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% B—iEE Wi WS . WA s 06 BE 25 2% . E-mail: were retrospectively included and categorized into Chaihu
837512352@qq.com anxin capsules group and milnacipran group according to
#EEMEE TG00, W S0 BFSE T IR 2 treatment regimen. Propensity score matching (PSM) was used
E-mail : yujing@hebmu.edu.cn to balance baseline characteristics, and treatment efficacy was
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compared after 8 weeks, including 24 Hamilton Depression Scale (HAMD-24) scores and changes, Hamilton Anxiety Scale
(HAMA) scores and changes, and treatment response rate after 8 weeks of treatment. Patients receiving Chaihu anxin capsules
were further classified as responders or non-responders based on the occurrence of treatment response. Univariate and multivariate
Logistic regression analyses were conducted to identify the influencing factors of treatment response, and a nomogram model was
constructed to predict the probability of treatment response, its predictive performance was evaluated using receiver operating
characteristic (ROC) curves, calibration curves, and decision curve analysis. RESULTS A total of 297 patients were included
before PSM, including 196 patients in the Chaihu anxin capsules group and 101 patients in the milnacipran group. After PSM, each
group included 44 patients. After PSM, the HAMD-24 scores and HAMA scores at 8 weeks after treatment in the Chaihu anxin
capsules group, as well as the HAMD-24 scores in the milnacipran group, were significantly lower than their respective baseline
values (P<<0.05) ; the change in HAMA score in the Chaihu anxin capsules group was significantly greater than that in the
milnacipran group (P=0.04). Multivariable Logistic regression identified age, total bilirubin, and baseline HAMD-24 score as
independent predictors of treatment response (P<<0.05). The area under the ROC curve of the constructed nomogram prediction
model was 0.72 (95% confidence interval: 0.637-0.799), and the corrected Brier score was 0.143 (95% confidence interval: 0.112-
0.176) ; compared with the “all intervention” and “all non intervention” strategies, applying this nomogram prediction model could
achieve higher net benefits within the threshold probability range of 8% to 37%. CONCLUSIONS The efficacy of Chaihu anxin
capsules in improving mild-to-moderate depression is comparable to that of milnacipran, and it has certain advantages in improving
anxiety symptoms; age, total bilirubin, and baseline HAMD-24 score are independent influencing factors for the treatment response

of Chaihu anxin capsules. The nomogram prediction model constructed based on these factors has good discrimination, calibration,

and clinical applicability.
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A H AR A BRI S B e %, 1
v T PR AL BTG i — 2 B0 0E
3.2 SRR EEIHIBR T ARSI M &

AW 3 2 K £ Logistic [71 177301 4H 51 H AR |
SBZT K HELE HAMD-24 353 ] B8 Jy 5400 #4252 e
B0 R S5 ARAH IR ROV S R R o FEAR IR 3R
J5 T, B AF fBE I D BB BE AR I S IR | 259 T BR
o IR, T e T SO N 25 2 5R m G, AT AT R
TR

R F 9% 22 O 7 B IBET 2R KT 45 3108 IXURGS: 1 A 5%
P QA M 3 AT 227K 5 R AR e ik g XL 34
TR TEAH SEMT s — 0 5 ] [ SR (g BRI SR IR A R
FEABFGEIRUE S B R R T A IR S IR LT 2K 54
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o PR RS ik 37 A M AR B SRR B IR LL 3 5 vk
2 HTVERY T O DGEX , $2 7 FEZR IR 21 28 ] HE S 5 M) 4%
WA 22 O BT ARY 7 3500 T L H A LA 2R RO AT 3%
it B 7KOT-38 s 1) S K T BEARAS B R IIRYT 3R 85, B H ¥
WX AT eSS AL 2 0 N IR PSSRV E A G, Rk R 22
A AL SN ASGIE

AHFIE KB, Bk HAMD-24 ¥l , & AR 1697 I
7 AR 4 (OR=1.041) , 3X 54 BLim Ak 25 5%
KT R ER T HIM A a5 A e e —3
B 5 AR TGS FANARAE () Meta 23 Hr4s S50 mp 4, %L
2™ T AR T H R o A AT s L Y 0 &
N, A FELAMAIRE R A T Y SR A T R ELA TR
T AERE IR 8 23 8], BRAEAH SR IR S, A58 i FE R A A
JUE R EE AR BRI 22 TRIT A R R iR ] 3R
PR Ry 2 1 S S R A R A ik — R R
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FNER RTINS TR L )7z W £ UG A 1
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BT SR AR ST R nA i 24 Wk B R S VR T e B A 81 4k A
TOUIASE Y | A I ME B R A, AR E T 2R
Logistic [0 5407 1k HY () 3 A~ S7 2[R 2R At 1 4
HH 2 IS 7 v I TS 1) 271 2 P T B AR 3%
FERI ) AUC 4 0.720(95%CI: 0.637~0.799) , $& 78 HA
rh A X 43 HE 77 s Bootstrap 7 1 i1 2k &% Hosmer-Lemeshow
ki (x*=10.29, P=0.24) ¥ 3R BABIRIR B R 4T 5 TR
ik o At — RS, Yl PR B (HE 4 8%~ 37% I,
I PR T ARAR IE ) ek 25, EA I ARG T PE
34 WRBERMYE

AR FEAFAE LA T R BR A < B 5, B s [T P A 5
VeIt a] e FBOE SR T, PSM G152 2 HERR IR AT TR 2= N
IR ME LA A i B G TE S A e 5 [R], A
WFFER T BG4 0 RHHE , BOR LU R AR5 2K 7] g
FEARGE T 2Fahe . Hak, BEDTRHEAL 8 J, HoR R 4ic 5%
AN RO MEVAPEI I A 25 7 R XU BB 2 4k
A N T J K I B AL B R I R IR, 9T 2 45 R g
b, A E R o8 4518 1 ]

25 LIRS 2 U I R i v BEIAISAE AT Ak
5T S AH Y, H7E S AR TR Oy TR A — e
P AR MHLTE L HAMD-24 11432 5% i S8 47
O JEHE R A IR YT RN A ST R 2R i LR 2 1) 51 26 ] Tt
TSI HAT [ A7 A DX o3 B AT B S PR3 I o
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