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Shuganjieyu decoction in the treatment of post-stroke depression:

a randomized , controlled and open study
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Abstract: Objective To observe the clinical efficacy of Shuganjieyu decoction on post-stroke depression.Methods Sixty patients
with post-stroke depression treated in Ma’ anshan Shiqiye Hospital from June 2017 to June 2018 were randomly assigned into the
treatment group (n=30) and the control group (n=30) according to the random number table method and the allocation of con-
cealment plan (envelope method).All patients were given basic treatment.Patients in the treatment group were additionally treated
with fluoxetine hydrochloride and Shuganjieyu decoction,while patients in the control group were treated with fluoxetine hydrochlo-

ride. Both groups were treated for 4 weeks. National Institutes of Health Stroke Scale (NIHSS) , Hamilton Depression Scale
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(HAMD ) , Montgomery-Asperger Depression Scale (MADRS) ,the TCM symptoms of post-stroke depression,and Activities of Daily
Living Scale (ADL) were used for the observation of patients before and after treatment, and adverse reactions were recorded.
Results  After 4 weeks of treatment, HAMD scores [control group: (11.53+2.84) points, treatment group: (9.33+2.28) points ],
MADRS scores [control group: (17.13+4.64) points, treatment group: (14.20+4.90) points |, NIHSS scores [ control group: (7.53+
2.13) points, treatment group: (5.43+1.61) points] , ADL scores [ control group: (55.67+10.65) points, treatment group: (73.83+
7.15) points] and TCM symptom scores of the two groups of patients with post-stroke depression were significantly improved , com-
pared with those before treatment (P <0.01),and the treatment group improved more obviously (P <0.01 or P <0.05).There was
no significant difference in the incidence of adverse reactions between the two groups [treatment group: 13.33%, control group:
6.67%, x* =0.74, P=0.39].Conclusion  Shuganjieyu decoction can significantly reduce depressive symptoms and improve tradi-

tional Chinese medicine syndromes, and at the same time has the effect of helping neurological rehabilitation and improving activity

of daily living of patients with post-stroke depression,which has high safety.
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