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Clinical observation of paroxetine hydrochloride combined with Tiandan Tongluo
Capsules in treatment of post stroke depression

WANG Hui-ming, SHI Hui
Department of Brain Diseases, Affiliated Hospital of Tianjin Academy of Traditional Chinese Medicine, Tianjin 300120, China

Abstract: Objective To investigate the clinical efficacy of paroxetine hydrochloride combined with Tiandan Tongluo Capsules in the
treatment of post stroke depression (PSD). Methods Patients with PSD were 82 cases which were randomly divided into treatment (42
cases) and control (40 cases) groups. On the basis of routine therapy, the patients in the control group were po administered with
Paroxetine Hydrochloride Tablets, 20 mg/time after breakfast daily. While the patients in the treatment group were administered
combined with Tiandantongluo Capsules every time 2.0 g/time, for three times daily on the basis of control group. The patients in the
both groups were treated for 6 weeks. Hamilton depression rating scale (HAMD) was used to evaluate the severity of depression
before and after the treatment. Chinese stroke scale (CSS) and daily life ability scale (ADL) respectively were used to evaluate the
degree of neurologic deficits and daily life ability. Results In 2, 4, and 6 weeks after the treatment, HAMD values were lower than
that in the same group before the treatment, and the difference was statistically significant (P < 0.05). The total effective rate of the
treatment group was higher than that in the control group at the same time with significant differences (P < 0.05). Six weeks after the
treatment, the CSS scores were lower than those in the same group before the treatment, and ADL scores were higher than those in the same
group before the treatment. And there were the significant differences between the two groups (P < 0.05). Conclusion Paroxetine
hydrochloride combined with TiandanTongluo Capsules in the treatment of PSD takes the action faster than only using paroxetine
hydrochloride, and it can promote neural functional recovery. It is worth of clinic application.
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Table 1 Comparison on evaluation results of HAMD between two groups
45 n/Hl N=padill] wIT 2 AR BT 4 G BI7 6 FG
Xof 1 40 26.34+5.12 22.16+4.71" 15.14+6.01" 7.68+4.91"
I 42 26.35+5.41 18.15+4.35™4 12.78 +4.92" 5.62+4.13"
HRAMITITHE: P<0.05 “P<0.01; SHR4tE: *P<0.05
*P<0.05 “P<0.01vs same group before treatment; * P < 0.05 vs control group
Fz2 FHAMIGRITI LR
Table 2 Comparison on clinical efficacy between two groups
4151 n/Hl I 1] 92 18/451 WL biizadl]| To kA ISEER &I
Pt 40 BIT 2 MG 7 6 7 20 50.0
BIT 4 )5 10 8 7 15 62.5
BT 6 G 14 7 5 14 65.0
b=vid 42 097 2 G 11 9 8 14 66.7*
BT 4 )G 15 8 8 11 73.8*
BT 6 JHJE 20 9 7 6 85.7*
55 RIS A A 4P<<0.05
4P <0.05 vs control group at the same time
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Table 3 Comparison on CSS and ADL scores between two groups
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N=padill 1RIT 6 G N=padill BI7 6 FG
pagist 40 22.31+4.12 13.68+4.01" 45.12+6.21 60.12+7.21"
RIT 42 21.35+4.41 12.82+4.10" 43.78+6.72 68.78+7.62"4

HRABITRTHE: P<0.05 TP<0.01; SxIH4lHE: 4P<0.05

"P<0.05 "P<0.01 vs same group before treatment; P < 0.05 vs control group
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