55 22 55 14 M FEXEAFFEHRE Vol. 22, No. 14
2016 47 A Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2016

BT 206 7 B R AR 2 S AR M ARAE Y i PR 29

o't Rag’
(1. % ERALRRLBER, LL2KF 830091;
2. HBEMRKY EAWBER, BEKF 830001)

[FE] B P& 6T 5B WA ARLE (B ARSI ) M7 8 L KO I 3E 5-F2 (ke (5-HT) F1 (6 44 ik 3% AL g 2
(TPH2) KB REMR , J7 ik « 8 43 00 4 SRR AE 4ok ) 25 36 110 ], 2 BE805 R BE BE ML 20 S I8 7 4L A6 HR 20 4% 55 s 4 B4 1
IR SRR g e S A il o 2 R/d, RR P L o IRIT AR IRALIA YT A SE R 45 TR b EF 6T, L A/, R K B A
PR, P BFIEITF AN 8 JAl . L 20 U2 JR W A ( HAMD ) 1 3% [H 7 R Al B 3P 2 3% (SDS) P43 e M W 43697 )5 8
M5 PR 7 290 5 460 00 95 4L 1L ¥ 5-HT A TPH2 K7 o 85 767 4B & MG K B A 23 R 96.36% , 4 FRZH Sy 81.82% , 697 41 W] Wb
T XA (P <0.05) 3R 7 IR I7 e B 5 5 18 5F HAMD 3R % N 7% 20 ¥ I B AR T X IZH (P <0.01) ;3897 )5 4 JH 1 8 JH
PESE IR YT 41 SDS 43 35 B B A T I [RI I o, bR 25 R A B3t % 2 L (P <0.01) 33/ Y7 3R Y7 ) 7% = 5-HT f1 TPH2
TR U TR A LR E R A SR (P <0.01) . SR fEPU B HZG R B ah b, 08 b &7 JF 38 & TR T RIOR BB
2% TG B A 340 AT B R IFARUE HAMD 1 SDS 93743, HoAE FT AL v] 68 5 5 I 1 3% 5-HT 1 TPH2 /KP4 X,
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[ Abstract | Objective: To observe the efficacy of Tiaochong Shugan Tang in treating menopausal
depression with kidney deficiency and liver i stagnation syndrome and investigate its effects on levels of 5-
hydroxytryptamine (5-HT) and tryptophan hydroxylase-2 ( TPH-2) in serum. Method: One hundred and ten
menopausal depression patients were randomly divided into control group (55 cases) and treatment group (55
cases) by random number table. The patients in control group were treated with flupentixol and melitracen tablets
by orally taking (2 tablets/day, 1 tablet in the morning and one at noon). Based on the treatment in control
group, the patients in treatment group also received Tiaochong Shugan Tang, 1 dose/day and bid. The patients in
both groups were treated for 8 weeks. Scores of Hamilton depression ( HAMD ) scale and scores of Self-Rating
Depression Scale (SDS) were compared between 2 groups. Clinical efficacy was analyzed after treatment for 8
weeks in 2 groups. Levels of 5-HT and TPH2 in serum were detected in 2 groups. Result: The total clinical
effective rate was 96.36% in treatment group, obviously higher than 81.82% in control group, with statistical
difference (P <0.05). After treatment, scores in anxiety and other factors of HAMD scale in treatment group were
significantly lower than those in control one (P <0.01). After 4 and 8 weeks’ treatment, scores of SDS in
treatment group were significantly lower than those in control group at the same time, with statistical difference
(P <0.01). After treatment, levels of 5-HT and TPH2 in serum of treatment group were significantly higher than

those of control group, with statistical difference (P <0.01). Conclusion: Based on western medicine treatment,
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Tiaochong Shugan Tang could improve clinical symptoms, decrease scores of HAMD and SDS in treating

menopausal depression with kidney Tang and liver qi stagnation syndrome, and the mechanism may be associated

with down-regulating 5-HT and TPH2 levels in serum.
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SR R BRI R 4 RS AT IE M. @MW
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(ELISA) ¥ FiR¥7 a0 Ja i , 5-HT 70 & ( 1 &
AR A PR Al L it CSB-E08363h) , TPH2 i
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L7 J7RcHI bR e RIS b B IE 12 BT R0bR
Y R I PR YA A W PR IR A T 2 1 45 K
52OE W, IE 4 L3 08 D = 95% , HAMD 3 43 U 4>
RS> T5% 5 8 5% < Wi ARRE IR I S G- 1% 4 ) A g
JE AR L4 0k 2> = 70% , HAMD 3 43 3 % 75% ~
50% ; 4% < W PRAEIR VL AR 1 26 LA AR IR
> =30% ,HAMD ¥ 43 J# 53 % 0% ~ 30% ; A A :
e R IR 7 45 X5 O 0%, E it R0 s A R B 30%
X2 WEAREFRITHE HAMD EXEFESLLE (x +5,n=55)

HAMD 375398 5 % < 30% , 2 MR JE 55 il 7 15 37 H)
r B E A 7 R E A U

FERIE R = AT BB — 3897 MOBRLAN ) /3897 BT AR

x 100%

BACR = IR ER + WK + iR
1.8 Ziift2eib3 Bl 5B 4 SPSS 19.0 {4
AAHT ALIR 22 57 o K o BT, LR AR L X R e,
DL P<0.05 Fibi 2 R A 512428 L,
2 #R
2.1 PHALBE G IRIT A IR YT AL IR B AT 8K
N 96.36% i T X BRAL Y 81.82% , W4 4 b i 22
FRAGITFE (P <0.05) , L& 1,

x1 MABRERRKTHIEER

Table 1 Comparison of clinical efficacy between two groups
w3 Il R 162 A B by ¥ A Hx JERER
- /1 L R /%
pogiist 17 19 9 10 81.82
W7 25 17 11 2 96.36"

TE X B g P <0. 05,

2.2 PWHBHFIRITHENG HAMD R W 7370 1
BRI AR B SR HAMD & 345 5 13T
Sr ¥ (P <0.01) 53R 7 IR YT IR B R
S5 HAMD 3844 K197 7 4 W] 2 A1 T X B4, e 42
ZRAGI R (P<0.01) , L% 2,

Table 2 Comparison of scores of HAMD scale factors between two groups pre-post treatment(x +s,n =55) 4y
215 s [ ik A HI BB BHL i T B e B, e i 4 B R
X IR VAITHT 9.88 +1.03 15.66 £1.97 11.02 £1.31 1.91 +0.22 2.99 +0.31 6.67 +0.71 6.49 0. 67
WITIR  5.12+0.57Y  10.78 £1.34"  8.62£0.97"  0.82+0.10"  1.27 20.14"  4.62+0.51"  4.21 £0.49"
BT BITHT 9.95+1.07 15.79 £1.92 11.13 £1.50 1.87 0.21 3.03 £0.33 6.72 +0.75 6.52 +0.70
WBITIE 3.04+0.33"%  7.28+0.96"% 5.58£0.71"% 0.11 £0.03"% 0.71£0.09"% 2.44 +0.26"% 2.17 £0.25"?

T AT T AR P <0.01; 5% HAA1 3097 J5 ARY P <0.01(F 4 ) .

2.3 WYL FEIRITHIE SDS PFAF AL JRIT IR
PIZH & SDS ¥ 4r iR T RT3 A BE AT (P <
0.01);AY7 J5 4 1 8 Ji i 7 4 SDS i 4r ¥k T
(e JU3 I a5 3 B2, LR 2 e A SR B (P <
0.01),05%3,
2.4 PI4LEF TG ML S-HT 1 TPH2 /K F 1
B P FIRYT G L T S-HT F1 TPH2 JKF [E
AT RTEIR T8 (P <0.01) 53897 )5 iR )7 411007
H S-HT Al TPH2 JK-F- 3 B8 i T X R4, L 22 5+
AR (P <0.01) W3 4,
3 itig
BUREE 2 A, BAR S A AR AE 22 th T N 20 WA 35
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*x3 WHEEERITHIG SDS IEN LK (x £5,n=55)
Table 3 Comparison of SDS scores between two groups pre-post

treatment(x +s,n =55) i

97 R

4 4 8 J&

4151 YT HT

pogiist 71.01 +7.52 65.25 +6.76" 53.03 £5.52"

61.21 +6.28"% 49.22 5. 12"

T SRR T L&D P <0.01; 5 & 0 % B 4697 )5 R
2 p<0.01,

B 7115 +7.89

x4 WHEBEERFOEMBE DR S-HT 1 TPH2 K E L& (x + 5,

n=55)
Table 4 Comparison of 5-HT and TPH2 levels in serum between
two groups pre-post treatment(x +s,n =55) ng-L -
£ 531 e fi] 5-HT TPH2
Xt AR AT HT 107.52 £11. 85 49.82 +5. 61
RIT )R 161.04 +18. 15 62.58 £6.82"
R RITHT 108.12 £11.92 50.15 +£5.75
HITE 235.16 £25.27"% 77.62 +8.15"%

s H R FNE 25 55 207, 2R K AR
AR Z 8 RYTE 8 JEYT A gt WoR  in AR o v
ET 7 B3 B I R B A 308 96.36% , % HEZL
81.82% JRYTAL M & T X edl, WAl i E RA
gt E X

HAMD it PR 740 400 AR R 28 R 35 R Tz 1
R, AR HAMD 525 7 K+, 40 5 XA
R AR 2 S AR ARG 83 AT RN S5 R B IR
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BN TR UE S L E SR I T k&
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RS IZIR IR R VA OC ., FATAER LIS, T
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