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Clinical Observation on 36 Patients with Post-stroke Depression Adjuvantly Treated by Modified Chaishao
Liujunzi Tang ( ) Combined with Golden Bifid

DU Yuan' BAI Xue' YANG Sijin' WANG Wei'*

(1. Affiliated Chinese Medicine Hospital Sichuan Medical University Luzhou Sichuan 646000; 2. Chengdu University of Tradi—
tional Chinese Medicine)

ABSTRACT Objective To study clinical effects of modified Chaishao Liujunzi Tang ( ) combined
with golden bifid adjuvantly treating patients with post-stroke depression. Methods Seventy-two patients with post—
stroke depression were randomly divided into the treatment group and the control group 36 cases in each group. Both
groups were given the conventional treatment of cerebrovascular disease while the control group also took orally parox—
etine once a day 20 mg each time. Additionally the treatment group was given Chaishao Liujunzi Tang combined
with golden bifid. Before treatment and 2 4 weeks after treatment scores of Hamilton depression rating scale
( HAMD) and Barthel Index of both groups were observed to evaluate clinical effects.  Results Total effective rate
of clinical effects in the treatment group ( 86.11%) was better than that of the control group (72.22%) (P <
0.05) . HAMD scores of the two groups after treatment for 2 4 weeks were lower than those before treatment but
scores of Barthel Index increased ( P <0.05) and those after treatment for 4 weeks showed greater improvements
(P <0.05); HAMD scores of the treatment group after treatment for 4 weeks was significantly lower than those of the
control group but scores of Pasteur increased ( P <0.05) . Conclusion Modified Chaishao Liujunzi Tang combined
with golden bifid adjuvantly treating patients with post-stroke depression may enhance clinical effects and improve ac—
tivities of daily living and depressive state.
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