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Clinical Observation on Shiwei Wendantang in Treating Post-ischemic Stroke Depression of
Heart and Gallbladder Qi Deficiency Syndrome
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[ Abstract] Objective: To observe the clinical efficacy of Shiwei Wendantang on post-ischemic stroke
depression of heart and gallbladder Qi deficiency syndrome. Method: The 80 patients with post-ischemic stroke
depression of heart and gallbladder Qi deficiency syndrome were divided into two groups by random number
table. 40 cases in control group received oral administration of antidepressant Paroxetine, 20 mg-d"', and
40 cases in observation group received Shiwei Wendantang, 1 dose/day. The treatment course was 4 weeks in
both groups. The clinical efficacy, hamilton depression scale (HAMD-17) score, serum C-reactive protein
(CRP) , homocysteine (Hcy) level, traditional Chinese medicine (TCM) syndrome score and quality of life

score of two groups were observed and compared. Result: After treatment, the curative effect of observation
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group was better than that of the control group (Z=-2.104, P<0.05), and the total effective rate in observation
group was significantly higher than that of control group( x> =5.00, P<0.05). After treatment, the scores of each
factor of HAMD-17 scale in observation group were significantly decreased (P<0.05), and the scores of factors
of HAMD-17 scale in the control group were also significantly decreased (P<0.05) except despair and anxiety.
The decrease of scores in the observation group was more obvious than that in the control group (P<0.05). After
treatment, the values of serum CRP and Hcy in two groups were decreased significantly (P<0.01) , and the
values of serum CRP and Hcy in observation group were also decreased significantly (P<0.01).After treatment,
the scores of TCM syndromes in observation group were decreased significantly (P<0.01) , while in control
group, only the score of urination was significantly decreased (P<0.05). The scores of quality of life in
observation group were all significantly higher than those before treatment (P£<0.01). The scores of SF-36 Health
Survey Form in the control group were significantly decreased except for energy and social function (P<0.05).
The scores of physical function, physical intelligence, physical pain, social function, and mental health in
observation group were significantly higher than those in the control group (P<0.05). Conclusion: As
compared with the conventional western medicine treatment, the application of Shiwei Wendantang in the
treatment of post-ischemic stroke depression of heart and gallbladder Qi deficiency syndrome, can further reduce
the degree of depression of patients, improve the symptoms of depression, and improve the quality of life, with
more significant clinical efficacy and comprehensive effect.
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