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[Abstract] Suanzaoren Tang, as documented in the Synopsis of the Golden Chamber ({4 IR ZEWE) ),
consists of Ziziphi Spinosae Semen, Poria, Anemarrhenae Rhizoma, Chuanxiong Rhizoma, and Glycyrrhizae
Radix et Rhizoma, and is indicated for dysphoria, consumptive disease, and insomnia. In modern clinical
practice, in addition to sleep disorders, Suanzaoren Tang and its modified formulas can also be used to treat
anxiety disorders, as well as insomnia, cardiac intervention, myocardial infarction, and other diseases combined

with anxiety. It is also used in combination with other Chinese medicinal formulas (such as Zhizichi Tang,
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Ganmai Dazaotang, Baihe Zhimu Dihuangtang, and Jinlingzi San) , western medicines (such as paroxetine,
zopiclone, enalapril, amlodipine, metformin, and sertraline hydrochloride) , acupuncture, and acupoint
application to treat anxiety, as well as cardiovascular neurosis, cancer, hypertension, type 2 diabetes, and other
diseases combined with anxiety. As revealed by clinical treatment results, Suanzaoren Tang and its modified
formulas can significantly reduce anxiety scores such as Hamilton Anxiety Rating Scale(HAMA ) and Self-rating
Anxiety Scale(SAS) , and improve anxiety symptoms with significant efficacy and few side effects. As reported
by experimental pharmacological studies, Suanzaoren Tang can regulate the content of neurotransmitters such as
dopamine (DA) , homovanillic acid (HVA) , y -aminobutyric acid (GABA) , noradrenaline (NE) , 5-
hydroxyindoleacetic acid (5-HIAA) , glutamic acid (Glu) , B-endorphin (8-EP) , 5-hydroxytryptamine (5-HT) ,
and nitric oxide (NO) in the brain, and mediate immune function by reducing the levels of inflammatory
cytokines such as interleukin-18(IL-18) and tumor necrosis factor-a (TNF-a) , enhancing the proliferation of B
lymphocytes, phagocytosis of peritoneal macrophages, and down-regulating the proliferation of T lymphocytes.
Besides, it can also regulate the endocrine level to allow the homeostasis of nervous system, endocrine system,
and immune system by increasing adrenocorticotropic hormone( ACTH )and corticosterone( CORT)levels and up-
regulating glucocorticoid receptor (GR) expression, finally achieving the effect of anxiety prevention and
treatment. The present study systematically reviewed the clinical and basic research progress on the prevention
and treatment of anxiety with Suanzaoren Tang to provide references for the research on the mechanism and
material basis of Suanzaoren Tang and the development of new drugs for anxiety.
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Table 1 Clinical application of Suanzaoren Tang in treatment of anxiety
Y TR A 37 SRy B 5 i [ QD 154 = P 11 I & X 1 =X 7 Jr AL ik
£ B WRRAE{30 g, % 12,4 1 20d 5 JEORE IR FRIBAZL 0 OB USRI [14]
B EK£Ig, HE3 g
TR B RE AR IS K 300 SANTETE 1.2.4)8 HAMA 4y . 4J8)5 % IRALRNA 7 47 RO A Y 28 [15]
R i R TESS #1453 1FAYT 4 HAMA WA ICF 3 B 4L ; HAS R
g 20
ORI A 10~30 g, HIEE 66 ZFETF 6 HAMA . SIBI7RTAH L4134 W38 3, 97 s s [16]
10 g, )12 9 g, H# 3¢ TESS #1453 SIS ARIRIT AN B B WA
KPR A 10 ~ 30 g, K% 68 Fms 64 JER RN IBIT A B R T IR AL HAMA BE4) [17]
10 g, 110 g 1= 9 g, HE HAMA Sy, PIABIRITATA BE LR R AR R
3g TESS 43 IR R
FRA 25 g K& 15 g, JEE 90 AWM 5.15.30d BAMCR. 25 515,30 K HAMA WEAMIEFi097RT, [18]
10g,)Jl=10g, %H%E10g HAMA 43 HOWESAUE 0 BRAL ;3697 30 dJF L 1A 41
A ROR TR IR 2
2 R WA 30 g K% HIEEEE 1 20d 5 JEORE IR 1% 25 R IR B B BIR TR [14]
12g, HH3g
B R ok BE R ERA 18 g AR 10 g, JHE 30 B 1.2.4)4 MARR TRYT 4G RIS RO A T ARG [19]
JZPEREREY 12 g, )11 10g, Hi6 g BT HAMA P43, FEIRITHIEE 1.2 .4 A4 HAMA J SAS W43
SAS 4 BB R AR, VAT 4G T X iR 4
RURAERET KPR 15~30 g, K% 59 Ik 2.4 HAMA 143 IRIT 2 4 SR P ALR A HAMA 43 ¥ 8 [20]
R 10g, Tk 10g I 9g, HiE6g TR, B A a5t il
P HE JHERD @R 15 g RE 15 g, 508 60 S5RiFaeE 48 HAMAIS.  HAMA TS GRS IR Y7 i R [21]

FEIBEHREERT 12 g, 1510 g, /EHH S g

DHEA AR R 20 g fRM 12 g, 508 126 4
HEEIERR 12g, )5 10g, X HH6g

=
e

ZIRE 1

KAMENT.  BRA{20g, KA 12 g, AT 54 OHETH 1
DFEMEEA 12 g, 115 10g, K HT6g

FEROERER et 20 g k0 0 5 60 LEFHL 7d
12g,%H%6g
ODNUAEZERE 15 g S 12 g 0Bk, 17
£ IR &4 9e, HHs5g 3~20d

WL

PRI YR JBY 7 X IR 4 P2 R B 0AIT R LA A 25 IL-18.

B IL-1BIL-la IL-le ¥ ETb (HIGIF 415 T4 B4
SASIEAr i BRIy 4L AE IR AL SAS W4 IR [22]

IRIT 3L IR T B AL, R A T S MR

SASIFAr i IAIT 4L SAS WEAMIE T X B2 3Ry 7 41 T I [23]

IRIT AL D IR YT LA BOR TR ER A
FEIEVEAY IR PRALEE BRI BRI AT MCE ;3T [24]

RITF 2 S 15 D0 A R I A T R Al

SAS T4y SAS P4 15U 2> >50% 9 ], b i 43k [25]

> 25%~50% 5 1] , B 1HE 43 A <25% BN 3
i), AR 82%

TE R 0 UL 4 5tk H RN 2

FHO s R AT A I A SR T B R R R S
241 AT R SAS TEAR Y BT T R, HL 5 3 R
EAR L, R A B S, HLI R T A L R
{1 B A HORS 198 5 R 1 W+ 48 51 6 IR R vl Bl
2 FRME PR R I R SRR SAS PE A IE T AE B H
25 )36 97 I AR K AR T IR i SN )RR & A
AL B B REAL . W3,

133 BE(CHIRA T+ 2y LEm IR S e,
FRA A 3 0 LA Bl b, 2K R A i 5 Ho At
2577 7 B 74 2 6] B FH R VA 9T B , DL B iR
7R N ok R A & PHHE 1 1 UK G UK
WE i 58 ) i 27 3R T AR EORE B9 A ROR S TR
- 240 -

SR 1 I 9 Rl o R LT MR R A A R A
T B G 7 B SR IR T R IR AR R AT
BORE T LRSS RS
HAE MBI R T E R IR H
(0 £5 TS 25 25 0 T 5 T 25 W SR w2
TLEI A LRI ISR 4,

1.4 FRA GG HABIT I EIR B A | R
1= AT LA b B At 32 e o) oo O 0 4 Bk
Ao B BOIR TT 22 AR S AL A £ R A ik R A
A AT BN RIIE T 72 B SRR 45 A AR RORE B
W45 KRB 3007 8 A Al ffi AR % SAS Fl HAMA ¥
oy EREAL, ELPT T 0 2 AR T AL, A AR



%28 B 6 ] HESSEFFFHRE Vol. 28,No. 6
202243 A Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2022
®2 BECHBRASHMAF AT ERBIGKER
Table 2 Clinical application of Suanzaoren Tang combined with other prescriptions in treatment of anxiety
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Table 3 Clinical application of Suanzaoren Tang combined with western medicine in the treatment of anxiety
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Table 4 Clinical application of Suanzaoren Tang combined with traditional Chinese medicine and western medicine in treatment of anxiety
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Fig. 1 Mechanism of Suanzaoren Tang in preventing and treating

anxiety disorder
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