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[ Abstract |
stroke depression. Methods

Objective To explore the clinical curative efficacy of the deanxit and capsule shugan-jieyu in treatment of post-
A total of 147 post-stroke depression patients were included in the study. They were divided into three
groups;deanxit group (49 cases) was given deanxit morning and noon each an oral,shugan-jieyu group(49 cases) was treated with
shugan-jieyu 0. 72 g in the morning and evening,combination group(49 cases) received the two drugs. The 3 groups were given con-
ventional therapy,such as anti platelet aggregation, lipid regulation,improvement of microcirculation,improvement of cerebral me-
tabolism , rehabilitation therapy,and treated for 4 weeks. The HAMD and SDS scates were used to evaluate the treatment before and
after for 2 and 4 weeks respectively. Patients were followed up for 3 and 6 months after discharge,and the neurological examination
and scales assessment were performed. Results HAMD and SDS scores of 3 groups were decreased, and the combination group
was better than the single drug treatment group. the difference was statistically significant(P<0. 05). So no serious adverse reac-
tions were found in all cases, and the safety was high. There were 3 cases occured mild sleepinessWithin 1 weeks of oral medica-
tion, without special treatment, the condition improve. Conclusion Deanxit and capsule shugan-jieyu in the treatment of post-stroke

depression are effective, the combined effect of the two drugs was better.
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