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Clinical study on Baicaoxiang Jieyu Anshen Capsules combined with paroxetine
in treatment of depression
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Abstract: Objective To evaluate the clinical efficacy of Baicaoxiang Jieyu Anshen Capsules combined with paroxetine in treatment
of depression. Methods Patients (72 cases) with depression in Hebei Sixth People’s Hospital from April 2016 to April 2017 were
divided into control (36 cases) and treatment (36 cases) groups based on different treatments. Patients in the control group were po
administered with Paroxetine Hydrochloride Tablets, 20 mg/time, once daily. Patients in the treatment group were po administered with
Baicaoxiang Jieyu Anshen Capsules on the basis of the control group, 2 g/time, twice daily. Patients in two groups were treated for 4
weeks. After treatment, the clinical efficacy was evaluated, symptom disappearance time, hospitalization time, inflammatory indexes,
and HAMD, PSQI and WHO QOL-BREF scores, and serological indexes in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy in the control and treatment groups were 72.22% and 91.67%, respectively, and there
were differences between two groups (P < 0.05). After treatment, the HAMD and PSQI scores in two groups were significantly
decreased, but WHO QOL-BREF scores were significantly increased, and there were differences in the same group (P < 0.05). And these
scores in the treatment group were significantly better than those in the control group, with significant difference between two groups
(P < 0.05). After treatment, the IL-1f, IL-6 and TNF-a levels in two groups were significantly decreased, the difference was
statistically significant in the same group (P < 0.05). And the serological indexes in the treatment group were more significantly lower
than those in the control group (P < 0.05). Conclusion Baicaoxiang Jieyu Anshen Capsules combined with paroxetine can effectively
improve sleep quality and quality of life in treatment of depression, and reduce the inflammatory reaction.

Key words: Baicaoxiang Jieyu Anshen Capsules; Paroxetine Hydrochloride Tablets; Depression; TNF-a; HAMD scores

Yeis BEA: 2017-07-29
fEZRIN: X fh (1981—), L, AR, TIEREEIM, WTF7 R TSR, Tel: 13933292447 E-mail: 13933292447@163.com
«EEEE T (1972—), 8l EATE.


mailto:13933292447@163.com

* 2410 - AR E 45l A Drugs & Clinic

EFanHx F12l 201712 B

FIAISE A2 LA L 00— ORI , IR 1 B
B MR AN OERTE A E B, H A w0
KO mRRL EHRAR A RS AN, n
Tk, B ANATTAEVE 2 IR S e G R ) I
B, FARIE 0 kR AR . H AT AT
WITCRF S, IR B2 R 2/ 2 FiE R HLHIAS )
M2 AIRTY, B PR &R T WS T
B IRCRR  peyT AT S s k] B 55
s (5-HT) WSS R KIEHHMAAE M. [
15 22 Ao g 3 FLAT RELE RIS . TR . L 22 R
PR, ik, ABFUHIAEE R
1 B AL 2 P I I S 2 VUV Tl EATIR YT, Y
13 TR ER
1 &RE5HEZE
1.1 —RRlGREER

[l ik 4 2016 4 4 H—2017 4F 4 4Rk
AHNNRERATIRIT I 72 FIFACEE &2 IR
YOk, BT S S SLARS g LR A ARE 12
WrbsAED), R ats . b5 38 i, &«
34 fi; AFRE 22~66 &, TR (36.7241.38)
&y RE 3 AN H~T 4, PRI (3.47£1.12) 4.
IR 58 N RS B Ao 3 25 i kit

HeBRARE: (1) IELE N H HABGTHARIE 25916
JrEs () WA (3) .
W BIhied e (b A ARMmE; (5 B
TEARE PR S (60 FEATREMLD)REREG X H & %
BB (D) AU R AR (8) &)
BEERS . RN VB (9) WL R R LA £
(10> AREUAFEIE &
1.2 %4

BRI VG YT B ph e 9 R s w2 A R
A7, B 20 mg/ s RS 1602035 I ELA R
Az i BT V4 B B2 AT B W) A2 77, B 0.5
gk, et 160108,
1.3 SUEKETHE

R 418 FH 24 110 22 70008 N3 55 5 4 At R 4L (36
%)) a4l (36 %), Hr I 415 20 91, 16
il AFERE 22~65 %, TRER (36.6411.31) %
WEE 3 N H~6 4, FEfE (3.424£1.06) 4. i
Jrais 18 B, 2o 18 #il; HEES 22~66 &, “PIAE
% (36.76£1.42) %5 JifE 3 MH~7 4, FEIR
FE (3.51£1.16) . PALEHEVEN . FE. s
— R R ZE A RN, B,

NIEBE IS TR R FERESEHAL S . X
H IO ARERR WP VEIT F 20 mg/IX, 1 Ik/d; 16741
TEXRT R (R AT B Ik 1 R AR e P HE, 2 g/
W, 2 de WL E LAY 4 .
14 FROEMNERAEN

B &R Y5, HAMD Y2 80T PG =
75%; WA 4iEITIE, 50%<HAMD ¥/ 500
PR <75%; ARk &@iifirhh, 25%<HAMD if
ST PRI <50%; TRk £idiGy7 )5, HAMD o
T PR <25%.

BEME= GRA+S8+HAER0 /H55
1.5 MEIEHR
151 WML HAMD V¥ i i
K 0~4 53110 5 ¥k, Tk, . A,
T ARENES 808 00 1. 20 3 K14 %y, Ko

29 4y, WlREhCEAEE, HI 214y, HEAW
WA, B 145, HEAEE, B 75, e
GRS, NT 75y, B AR,
1.5.2 KM PSQI vForkiPm i e i (s
TR T YR R BB FFLLE . Ik
MEAR SR . MENR AL AR 2. HIRDhae 3R
ALAE 7 7 18 46 H, VEAM I 0~3 43, SME B,
2 ] BB IR, i A i,
153  EEATE I ENS LF K- WHO QOL-
BREF 1V4; QAR LHEMRE. SXRM
SRR REE 4 AN, VPR s R s B AR T T
2l
1.5.4 KA ELISA &R A 40 A 25-18 (TL-1B)-
H4l N %-6 (IL-6) IR IASER F-a (TNF-a)
7K.
1.6 ARKMN

PV ik R rhon] gt I 25 AR OC i B RS
AR T SN R N HEAT LA
1.7 FitFESH

K SPSS 17.0 BAFATHEAE 730 PIALIGYT
Wi J5 HAMD 4. PSQI #¥4r. WHO QOL-BREF.
5-HT. IL-1B. IL-6. TNF-o 7KV [{ILLEER I ¢ K5,
THERILL xts R, FRRMLLEER ¢ K5
2 R
2.1 PAIBRITHELEE

BT E, MRdLEER o fl, W 114l
6 B, e 10 B, BN 72.22%; RIT4l
BERE 1208, W17 B, HRA B, JoRk 3 B,



AR HwH%A  Drugs & Clinic

ERHE F12H 20174 12 B <2411 «

BAEEN 91.67%, WAL HHCRILE E
EEE X (P<0.05), W% 1.

2.2 ¢ HAMD. PSQI 1 WHO QOL-BREF ¥
o EbEg

LRI arAREL, Y7 IS P41 HAMD P43
PSQI PF43 45 1 3 PG, P41 WHO QOL-BREF £ 1
HEo 24 W T, ARz A gt m X
(P<<0.05); HiRIT 44 IR 3 TPF o ol fs ol )

HA%

WA AL, WLtk ZzE R A g EE N (P<
0.05), W32, 3.
23 WHAMBFIERLER

5y T arAHEG, VT fa PR I TL-1B.
IL-6. TNF-o 7K-VF¥JH R FEAC, R thi= 5 A
giitsE X (P<0.05); H/ﬁf“éﬁéﬁ%tmiw H %
RS, WHARRERBAEAGIIFEX (P<
0.05), W3 4.

F 1 MEBHIGKTHEER
Table 1 Comparison on clinical efficacies between two groups

4151 n/fil h R/ BRI R T ISE e &S
i e 36 9 11 6 10 7222
etig 36 12 17 4 3 91.67"

XA LR TP<0.05

"P <0.05 vs control group

%2 74H HAMD #1 PSQIiEA L4 ( x5 )
Table 2 Comparison on HAMD and PSQI scores between two groups ( X£S )
5 n/fl HAMD 1% PSQUH
AT RIT ) RITT RIT )G

st 36 23.594+6.26 12.74+1.37" 14.75+4.38 11.624+1.13°
BT 36 23.57+6.23 536+0.85"4 14.73+4.36 6.13+0.61"4

SFARITRTHE: "P<0.05: SxIBAAITIE K 4P<0.05
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Table 4 Comparison on serological indexes between two groups ( X£s )
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