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Effect and Mechanism of Modified Danzhi Xiaoyaosan in Treating Post-stroke Depression

JIANG Li-min, LIU Xiang-zhe "
(The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450000, China)

[ Abstract ] Objective: To observe the clinical efficiency of the liver soothing method ( modified Danzhi
Xiaoyaosan) in the treatment of post-stroke depression (PSD), and explore its mechanism. Method: A total of
148 patients with PSD were randomly divided into study group and control group, with 74 cases in each group.
Control group received Escitalopram Oxalate, 10 mg + d '. Study group received Shugan granule 3 g, twice a day,
in addition to the therapy of control group. One course of treatment of 4 weeks. Hamilton depression scale
(HAMD ) score, neurotransmitter power, 5-hydroxytryptamine ( 5-HT ), noradrenalin ( NE ) levels and
inflammatory factors were compared between the two groups. Result: The clinical efficacy of study group was
significantly better than that of control group (Z =2.97, P <0.05), and the total effective rate in study group was
significantly higher than that of control group (87.84% , 74.32% , xy° =4.40, P <0.05). HAMD scores in both
groups decreased in the process of treatment (P < 0.05). HAMD score in study group was reduced more

significantly than that in control group (P < 0.05). The overall levels of HAMD score in study group was
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significantly lower than that in control group (P < 0.05). The power and overall levels of 6 kinds of
neurotransmitters in both group were increased in the process of treatment (P <0.05). The power of 6 kinds of
neurotransmitters in study group were increased more significantly than that in control group (P <0.05). The
levels of 5-HT and NE in both groups increased in the process of treatment (P <0.05). The overall levels of 5-HT
and NE in study group were significantly higher than those in control group (P <0.05). Tumor necrosis factor-o
(TNF-a) , interleukin-1 beta (IL-18) and interleukin-6 (1L-6) levels in both groups decreased in the process of
treatment (P <0.05). TNF-a, IL-18 and 1L-6 levels in study group were decreased more significantly than those
in control group (P <0.05). Conclusion: Modified Danzhi Xiaoyaosan combined with traditional antidepressants

has a more significant curative effect in the treatment of PSD. The mechanism may be related to the inhibition of the

expressions of inflammatory factors. Further studies shall be conducted.

[ Key words ]

neurotransmitter; inflammatory factor; mechanism

A 5 AR (PSD) S I PR H UL B ik 2 TR O &
SE, SCHRAR G H R R4 18.7% ~37.7% , 249
T AE 3T 58 % 19 20% ~79% ', PSD W] & A= T A
(1 A ] B 401, 2 S 1 R 3 T A 15 28 K V% | A
BEAC R MRS EEEES AR ARS
OB R R R D RE RO B E
MR IR, R E R FR O 2% %L
A JE WL R BN UER B, AR Y
Qe B 536 M (S-HT) P48 U 1 37 ( SSRIs) %
HAT R PR 7 I K B2 G 5 R BR
HAR RS R A R B8 H 2800 5, S EURF W
RMPERR 22, N, U AR R FUJT R )7 R0 W 28 42
PSR R A B B0 5 AR 3 0T 25 4 S A
1o AR ER 2l T H BN BHERE”
K 23870 L0 H N LRI B R S I #, 7F PSD
(IR T AT B 25 K T AR D Ok B2 ) )
KA o 2R R VAR T T AL G5 I A A5 14 TG
BAC#, i X CHBIE” 2 L 7E R S il
e BRRGR kSR S A S S AR 4% B0 I AR R
i T2 AR T EL, P IR 7 1 R AR 1 & R
FF LG BB 5, OB IR IBA T X LR Y
W7o PG 3 B A AR R 3R JR 77 )
ZHUAC T 200 T 5% 4k g &7 T WOk, B R VR T
U, HAT 67 IF B, O IR 22 i S A, L AT o W %
P22 96 R A B 1978 AL BT PSD B S 0% AL A B
LB sh YRR R IT, M B = R R . W
W, AR 2 BT g e R 2 K A A — i S e 2016
A1 H #2017 4 10 A Wik iy 148 {5 PSD (8 3%, 7
WL SSRIs f Al i 3 48 315 18 B0 e (&7 BT 550
R BEAT YA ST, LB PR T 22 @bk, I 4R i
e TR, LASYT A 385 250 50 400 A8 24 0 1) IF % I e IR 5

modified Danzhi Xiaoyaosan; liver soothing method;

post-stroke  depression;

B A o 28 W 0 BB
1 AREHZE
1.1 R %ER EEL 2016 4£ 1 H & 2017 410 A
FABE 112 RAE BE IR T (4 148 5] PSD (R % . 4R
WA LB Fe 43 R WLEELH 5 %) IR AL, 45 74 i), g
ZHI T4 ) B L B 42 M), 4 32 fAil 5 4R 36 ~ 76
B (51.23 £2.36) B3R 2 ~11 d, 1
(5.48 £ 1.15) d; Hi v A5 e 6 A0, fpl ol 1 26 o (f A
FE)S52 45, P 2R v 22 45 B H i 19 ], ek o
T L 3 ) 5 AR 4L AR R (HAMD) (24
TG ) AR AR B, 4% B AR 27 451, T B AR 30 451 Al
FREL 17 . R4, B 40 ], 4 34 {5 4R
36 ~76 % 4 (51.15 £2.42) % ;9w fE 4 ~9 d,F
$5(5.36 +1.63) d; A 250 e it P A< rh (JRiAE 9 )
50 5], M Ak A 24 51 (IR ER i 22 951, ik TR R g
ML 2 1)) 5 FIVAR R, A B AR 24 {51, v EE AR 32
o], TR 18 ], 20 LA, T 4L BR A P B AR
R R 2RI E L. AREE
BEfe B2 B 2t , 4 5 AF/SC-08/03. 1, Ht i &
2016HL-078, fif A5 A ik 58 % & 5 )& 24 1 1% 1A 2%, OF
45 SR ) A5, T (0B v 1 L
1.2 LW R TS Wb S B AR I A 4
P20 25 443 TG AL 25 4 2014 AEAEAT (9 [
Pl M i 2 P2 R R R 2014 T A 5 4 2 28
Sk B ML Z 48 (CT) B A% s 35 4% (MRI) 45 5%
G246 A 12, FLIN & b R 0 AL TR &2 00 a5 i
SEI

VARE 12 W74 v 2 I8 (RS F B AR r K 52
A 85 = R COR l  15 4326) ) T VR G 14942 W A
W, T IS Wi 2 44 28 0 B 2 T RE AT 4 B I
(9 N B R 2 4 26 3ot o 28 00 B2 DT AR 85I 1 %l A B

+ 109 -



5525 B 3 M)
2019 42 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 25 ,No.3
Feb. ,2019

5E B (T A B 98 B B3 18 45 15 28 R g 15 00, O A7 1
) o

H 2 12 I Ar UE 2 IR (P B O IE 12 BT AL AR
W) 0 o R AR 32 R o, O 4 (R 2 2
PRAIF L5 G 500U ) 1 v 1 e 1 SiE 1) v B2 3 9 1
UEL Wibs o o UE & I AR SR IE | S0 K 17 &5 B0 AR 20
WEE G2 BRI, KIEWH . KIEN ZRE K
W R D st AW DR A B P R T T K R L O A T
W% o HBURLLSUR 1 k4 254 4 .
1.3 ZiAfriE OIFEE 35 ~80 % s QFF & 4 |
AR fE K v B= 12 Wi r i, H HAMD 3% 4 ok 8 ~
23 4y QEE H B TR, AT A A 58 A G B R
WP @B E KRB AR E, S ENERES.
1.4 HeBgArE  QOF SESE S5 RS #l0gm | H R iR )
RE VR IR AE 2 s @ XA BIF 5% v 5 B 11 245 90 3k s I il
FH T H AL BT AR 25 9 5% mi o7 R0CH 2 5 B BE AU
o KA TR R @A ™ 0 A AR R
SR E SR E QO EL N VE TR S B
i 9 Bl it Y 5 © A LAt G g | P R | ) 45
L P T A S A5 R 2 40 0 Bl s D BE AT A A AE
Joa S, TP KR AN BE R R AR IR R @B K
JEAECAIRYT B PR R A 2 R E A
L5 Rk mEAl AR S Crb S i it il
RS AE 2014 ) 4 T I A RS AT £
FE AR o0 W I ot R o A A
W PN AR R A PR R K HR
M5 B AR PSRG0T TR AL 25T R ) P R
R (P94 #0254 BR A Wl B 25 5 J20100165,
10 mg/ /) 10 mg-(y1 , WLELAH AE G PR 2 LAl E AT
EPF R (R 2y A A A, B2 FE
753021150,3 g/4%) . R 3 g(148),1 H 2 KifkK
R, AL 4 F 1 AN
1.6 WgErr O 930 3 I LB P4 B F R T
BT IRIT R 2,4 JE I DU B0 AR B 2 (HAMD ) 143,
@K H SPO3 Y i ik v B (TR YN TT 3 57 = BHE A
RS E]) 5 OF Lo 5 M 4L B IR T T, IR IT R 2,
4 Ji 1 i ik 7% [ oy 3L TR (GABA ) ,5-HT, 2 (2
Jie (DA) , Z Bt LG (Ach) , X HE FIRER (NE) , &
SR (Glu) i Th 2, @ FIRYTHT, IRYT 2,4 A,
RS R 4 mL,4 °C,3 000 remin "' Z5.>15 min,
W H 1 335 T, SR FH Tl B56 4 928 W B 3 ( ELISA ) 0 72 i
K 5-HT NE /K 550 & B 7 N g 2B P B
A BRAF LS 30 20151007 ;20151123 , ] #£ %
FH ELISA U 7 1 20 f& 25 1l 3 v b 98 3R 38 I F-a

- 110 -

(TNF-o) , 40 f A & -18 (1L-1B8) , H 40 i A -6
(IL-6) /K, ik & [ Abcam 23 &), 41t 5 43 5
GR248747-2,GR208478-7,GR2319554 , ) I #:/E Y
J A% e R B Y U0 A5 B BRAE 2D SR AT 1A
1.7 JPRHERRdE LD HAMD 343 09805 % R b
WSRO R VAT S BB AR A I PR AE IR
THR HAMD P08 50 R =75% 5 38, 16 I7 5 &
AR RE R B S 4 %%, HAMD ¥ 23 6 70 R o 51% ~
T4% s F R IRYT Ja BB N 4 B A TR € , HAMD 4y
W 2R 30% ~50% 5 ToRL, IR 9T I IR AE IR T
e, HAMD ¥ 23098 53 % <30%

1.8 ZAEiP4r a7 W) A A 8 i PR
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Table 1 Comparison of clinical efficacy between two groups

(%)
4 e IT%4 H Tk B
WEE 11(14.87)  40(54.05)  14(18.92)  9(12.16) 65(87.84)"
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Table 2 Comparison of HAMD scale at different time points(x + s,
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