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Clinical Observation on 45 Cases of Depression Treated by Seothing Stagnation and Invigorating Blood Circulation

ZHOU Ren-yi , LI Shu-ying

(The Second People's Hospital of Shangqiu City,Henan Province 476000)

ABSTRACT Objective To observe the therapeutic effect of the method of soothing liver qi stagnation and invigorating blood circula-
tion to remove stasis for depression. Methods Totally 90 depression cases were randomized into treatment group and control group
with 45 in each. The treatment group was given modified Xiaoyao Powder (Powder for liver qi staghation with blood stasis) based on
the principle of soothing liver gi stagnation to remove stasis. The control group was given Fluoxetine. The course of treatment was 8
weeks in all. Self-rating Depression Scale (SDS), Hamilton Depression Scale (HAMD), Treatment Emergent Symptom Scale
(TESS) and scores of TCM symptoms before and after treatment were recorded for comparison. Results SDS, HAMD, TESS and

TCM symptoms were improved after treatment in the treatment group (P<C0.05 or P<C0.01). The untoward reaction was obviously

lower in the treatment group than that of control group (P<0. 01).

Conclusion The effect of soothing liver gi stagnation and invig-

orating blood circulation to remove stasis for depression is remarkcble, safe and side effect less.
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