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Effect of Traditional Chinese Medicines in Treatment of Post-traumatic Stress Disorder
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[ Abstract | Post-traumatic stress disorder ( PTSD) is a mental disorder characterized by restitution of
trauma and emotional irritability and avoidance caused by sudden, threatening or catastrophic life events. PTSD
occurs not only abnormal behavioral indicators but also abnormal neurobiological indicators. Studies on the
pathogenesis of PTSD have focused on neuroendocrine system, central nervous system and immune system, mainly
finding abnormal levels of stress hormones, pro-inflammatory cytokines, neurotransmitters and neuroprotective
factors. Traditional Chinese medicines (TCM) have many advantages in the treatment of PTSD due to their multi-
target, multi-component and multi-pathway characteristics. Current studies have showed that a variety of TCM can
improve the abnormal behaviors of animals in the models of post-traumatic stress disorder and reverse the
neurobiological indicators. As many of these TCM compounds have been used in clinic and have good efficacy,
TCM treatment of PTSD has a broad application prospect. However, there is no specific medicine for PTSD, and its
mechanisms have not been fully understood. Therefore, this paper reviews the current studies on the treatment of
PTSD with TCM, and focuses on the occurrence and treatment progress of PTSD in terms of TCM, mechanisms of

action and animal models, so as to provide references for the treatment of PTSD.

[Wis B HEI] 20190825(006)

[E€TIH] EKxAAFERESW LIWH (81673560)

[E—1E&] 28, B, AT 25 25 B0l 43 5 31 25 IR 10 IF R B 5T, E-mail ; 18166896895@ 163. com
[BEMEE] A, W, B0, NE P 2258085 5 9 25 I 10 FF & AR F 5T, E-mail: shijl@ vip. sina. com

- 211 -



5526 455 7 FELEATFZERE Vol. 26,No.7
2020 4£ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2020

[ Key words |

extracts; TCM compounds

B3 J5 L 8 R B (PTSD ) 1 0 ¥ o B AT =
Pt R B I MM 9T ) B A3 R BRI AT e i AR A
A R AR S 0 I 2 o TR 2, PTSD J&—Fh
Bl DR ERAS . IRk T ARKE &
TOAT PR A B e A DA B 43 1) 5%, DX R L AN 17 45
JEPH bR b 2 (13 1 R 2 B PTSD, R4
BN, F IR G NHAT R E A i H 2542
WOk TULE M U, R4k, 23k PTSD 244 B
KUK 3.9% ", FTLL PTSD B2 i 0 fi B A KM
WL . H AT 9E E A 2 0 B B )R (FDA)
HEHEFH TR Y7 PTSD (175 25 2245 & i Ak AN 2 vy
1T 88 T T iR A7 76 Sk 9, Sk 2, MR R R, 72
B iz 2R g LK R e A EIVE . A G o
2L A A, BIAE /IS, 26 RS B2 5 40 1 0 34k o
R . BT, X TR YT PTSD /Y v 25 8F 58 i R
Pz — HFHRMTERWIERE, XU EN,
T2 RE A A AL T B W R AT R 2 SR L AT
[ERSR LRI GAVAOR & S AN 2 1R i RS
IR R 2 SR A 28 AR R OKE, RL R Y
SRR IRIKE A K o AR SCHES BT e iR 41 4 30 A
F T P 2436 97 2 ERE OB 59X A9 T4, i PTSD fR
HH WAL R E S PTSD Ly 1
DL, 2% B T A 2K BRI R R L RS
PTSD W47 Ry 248 b i X -5 ML i 0F 5% 77 76 1R £ AH TR
ZAb 12 PTSD R FE 42 4t T 1R 2 1 1 26 56 St
AR SORE T 2 A Bk 25 SR Y P 2 07 3 A
T H £ ARG YT PTSD (5T 3 i, 53 A, i AR TY 28
B RS 3R PR BB SE B M R 2R R T B R A T
PTSD Hf 5 1) 2l 4y 15 Y, DL A X 4> J5 /9 F 5% 4 it
WA
1 PTSD #lH#H R #HE

PTSD (AL 3 2 5 42 18 25 47 oy A AR o 3y
KM X B0 A G, 3 AR SR, & T PTSD ML A 5% &
LW R ZNIT W RGPS R G RS,
b A 4 N O 2R T RE R R, A A A0 i PR e
N, B PR TR S B 3 T RE I, A 22 DR
TR BEAR S
1.1 %R PTSD ik 45 & A Bl 25 IV 3
FAKEW AR AL, RN e i -26 7R -5 b R Rz 5
(HPA %) Z56L I 5 Ty 66 2 0 A0V il 2% i 5 Vi
Hhobp 2 S [ A BB . HPA BB A% 4% ] PTSD (1)

£ 212 -

post-traumatic stress disorder; traditional Chinese medicine (TCM) monomers; single TCM

S JB HPA bR 2 5 R R I I AT A Ak
WM EN W RS, T i s LIRS E R
G il 2 N M/ = S i 3 -
(ACTH) , g4 1 B b R Rz i 25 09 & 5 B ko
Wi B BT R (GC) B34 I SGE s T F Fefin {4
TR T (9 B Kz 5 30 % % 1R R 4R R A Y .
PTSD f8 3 il B W 2 B b B8 B B = B IR+
(CRF) & & 5 W= . CRF ] (] 23 55 GC 1 f
FCBRAMGIEH  IF BAR 2 R B 1B 5 R R,
1M 8 PTSD 19 & Ao 1 5 Oy 7 38 g 1) 28 3
7, U SO R TR 2 I (GR) /I8 6 B2 B R 2 A
(MR) 38 53 52 M Jz S5t i, 4t [/] 2 5 HPA Bl i £ 52 B
P EREAT MR 15 GC 454 X HPA i
PR s M kB IR, GC RN, 5 GR 45
A AR HPA Bhoge st o, #E 1 i5 & GC KR
VR B GC A B DM & T T RERUE S 451
SZAR N PTSD fROBAL o 3 L a3 G
P25 285 [ Bt S 22 B 5 132 BEL A 2 PTSD 19 2% 95 AL 1l
Z—o FEAEAH HARER AT AR, B BEAT A E T
XA 28 22 28 S0 il P o 223 0t y-20 0L T 2 (GABA) 7
y-RIET R A B 2K (GABA ) MfE o I IR F
FERW],PTSD (835 (Y I3 L5 i 5 9 v S 2 5
R R, RBLE PTSD FEAER . H2 b &t & oo h
2R A WA ) R AT RS T —ARIR YT PTSD 1Y
SRACIEBF PR R — B AR S 2y B
B A PR 2 e e

L2 fRRAMMHF  FIIBFIEIN N RAE 5 M ARAE
(1 % o5 I " BF ST SR IVAR S R S AR
WCY AT, B35 12 58 40 6 D, 4 e 4 e Ay -
1B(IL-18) , F1 4 s /i 3= -6 (TL-6 ) , i 94 YR L K -«
(TNF-a) " Mesh  BFSE W, 48 9 5 M AR AE 22 41
) — 2 FI RS Mg A ¢, Hovh gt 4% PTSDM!
PTSD (835 R B B35 Th & oK 7 09 S SE bR ic 9,
W IL-18,1L-6 , TNF-o' " (HEVF LB 5 & 151 T
AHE P JE B E5 18, B IR R 40 75 PTSD #L 4l
)R A Rk — 225,

1.3 M Ko SCHRI 5T 3R BH , b 8388 ot g 2k
5, an 2 B (DA) |, 5-%8 8k (5-HT) 7K - 1 =%
HPISD MAHAEEVMNLR, DA & —F L%
T e 2 P 2 B 5 0 R T A R G T A R e g — e
KA BT, M R 2w P & Ry



526 B T )
2020 4E 4 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 26 ,No.7
Apr. ,2020

DA W S I E 2 — o 76 PTSD )R & T, DA
AT [0 422 A2 2 85 4 Xt A 5 T B4 SRR 5 5 A, AR B
BT DA FEF Tt 2 2505 S e 37 5%
N, A7 FLUE T S H AT 2 30 DA TIREAIRR, 35 m PTSD
RAMER"T L S-HT & —Fh 77 76 F KK s 3 A i
Werhdp e " . NKIR Y S-HT DIREME T 5 1%
i sl E AT A O T X 2E AT R #E PTSD AR
HAAEE E W, HAT, B S5-HT 5348 WO il 5
(SSRIs) Z5 24y 45 i AR RTIA 2 PR VT /2 95 1 6 5 24
Wy B R (FDA) it I F PTSD AT 25",
DA Y5 5-HT S8 A 76 — & B &, IS A 2 1)
5-HT K- AK 2 0 3% Z 10 19 80% , ik — L i 5% &
PLL5-HT DHREAR R ol DL S 802 O 1% &R 40 i 3%
i W% & PTSD™
1.4 WZEERNTF WEEFRN TR LXK
MAMEAM G RGN HEFRERNE A EMEITH
FEI6 Ik B e 16 5 Sk A L e
A ZE I B A 2208 5% T (BDNF)
FENNG T 43 A 5 ). BDNT %40 15 T K 5 X,
RUAS R 0T, L5 A R i A ) B b2 T AR AR
FI' . BDNT % v A pft 28 i1 JE] BBl 28 5 A5 7 3% 14
FEFD, X8 R A 2 o0 A 34 58 | Ak B HL P A ke B R
PRSI RER . BEE B, PTSD 45 75 4
KR T g BDNF K TR 2581 Bl , 45
JR W] BDNF B AT g3 R RS AT R . B KT 3h )
RIS /e R, Hae g o3t PTSD B K R~ >
LI TRE
1.5 JERFEE  PTSD (kA MR L3 N £ & 1k
HEZVINEER, PlNZ B D, 22K (DRD2) ,5-%
0 e % dm R S DN B 2 5 1 X 88 (5-HTTLPR ) ,
FK506 45 & 11 5 (FKBPS) 3 Fp X (1 £ 25 PE 7T LA
m PTSD f 5 Bk > o 55 4 A WF 5T 4 W1 F e AR
KHEH Beclin-1 i 5 #H 5¢ & H 8% 3 (LC3) #£
PTSD K B A 0 i 450 1 B2 B2 ( mPFC) i 28 5T 48 itg
FKIKSEH, AWEITY p62 5 H Wi 4 & 5L K Beclin-1
FILC3 £ 4% B[] o5 3R 35 B $4MH i, B B PTSD K R
mPFC F W % P 1 AR, p62 1 S5 K 35 T BE 2
PTSD % A (5 B A B2 L 2 — 00 — R BIRFSE
T PR R 5 AR P AL [F] 52 e PTSD (1 & A=
HkE, BETFREA, 55X PTSD 3 FH K1
R A — Lk,
2 PTSD =B R E

FRHE SCHk 4 38E , 0 T PTSD (4 8 iy B ) 2 22 4
FAYHE K B (SPS) , R HL i (FS), K Al

(UWT) 4 &% 51 (PPS) 42 #0% (SD) , F 1 4=
W IE ST (ELS) M2 R B (SI) 2% Hirh e o R
JH B4 Sl A 8 g [ B 2 A B K B PTSD i 45 05 =X
BRSO A Y LR R I T AR T sk
A AN PTSD Sl s B3k 47 7 sk A el i 161
K PR HE K R R AR TS L T B R AR 45 R
A S & K2 Bl PTSD BEKS #i R0 AT Ol 50 3%
B, FS R R LA I il #2003 ) A 3
PR, N BE A2 T SR 4 PTSD RE IR, {H 5 AT 2l A8 52 56
SR B Al Pk UWT B A n] 57 5 B S AH D) 3
RS i N2 PTSD SR, MR 70 o B B s 7 2, 1A
Sy B A S B £ 8 8 985 K I 5 PPS B A 5 R A
AL 2 R L AE A 208 s B g PTSD e 4k,
B3 A BT K 0B 510 42 5 18 1 PTSD ; SD 46 1 ji
FELA J R, 258 17 T 400 A 5 5 87 X I 7 B A
P22 S BE ST ELS A58 32 510 F T 40 L 399 28 1
B0 % 4E J5 % 2 Bk PTSD [ AIF 5% 5 ST 45 780 32 35 3 1
THEMSE WIS, PISD R 2L H:
(), —Fh sl Py A RO AR X 7 3, DR i 22 25 B IR A AL
Tl 98 A Be B R 2= 0 10 BH 245 ) i A R . b,
W 200 D G 55 S S T o O L 3 B 2%
YA et — W5
3 PTSD hZHM R R
3.1 i Efk  HAT,IG)T PTSD fiy v 2 sk 3= 5
WK, BRE., TREHEAS R Ry, 45K
AN R RS, MRS OE R LR, A3
Pt J B R R AT SR 1Y B R R AL
RIRFE I 1,
3.2 Bk ZEREY)  JRYT PTSD M9 Bk rp 2 2
WK 22 R FH 20T 3 B, AR 4 7R (7] 265 9 4 1 RS () o
BE ) £, B B v 32 5 A A 2R A R B S
W R IR EWIRIE . SR Y B A A A
FIHLHRIBFSE L L2 2,
3.3 KT SR B3R FUHL 5T L
# 3, AR IR A MRS N R B
Z " FE 2005 4w [ EE 25 R R AR (O R
Il IR 0o B 2% ) F PTSD 43 4 AR 45 74 < AR Ak
SR MR R R B TR B XS R 9T 4 ) g S
BB AT B FHVE I B g R AR . A
HI L IGYT PTSD iy h 2542 7 iiF 98 £ 2595 Je I L0 VL
WA . P EEICRIT E R, s X T
HERW P EZ R A AN E 1797 o i
A TEORS A= 6 7S 0 D RE L K B RS 0B R
7L NBE LT R R S BRI AR R E
213 -



5526 BH 7 W HESSEAFFRE Vol.26,No. 7
2020 4£ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2020
&1 GBI PTSD B EARR
Table 1 Study on therapeutic effect of traditional Chinese medicine( TCM) monomer on PTSD
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Table 3 Study on therapeutic effect of TCM compounds on PTSD
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