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Clinical observation of Shugan Jieyu Capsules combined with amitriptyline in
treatment of senile depression
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Department of Psychology, the Third People’s Hospital of Mianyang (Sichuan Mental Health Center), Mianyang 621000, China

Abstract: Objective To investigate the clinical effects of Shugan Jieyu Capsules combined with Amitriptyline Hydrochloride Tablets
in treatment of senile depression. Methods Patients (120 cases) with senile depression in the Third People’s Hospital of Mianyang
from June 2015 to June 2017 were randomly divided into control and treatment groups, and each group had 60 cases. Patients in the
control group were po administered with Amitriptyline Hydrochloride Tablets, 4 tablets/ time, twice daily. Patients in the treatment
group were po administered with Shugan Jieyu Capsules on the basis of the control group, 2 grains/time, twice daily. Patients in two
groups were treated for 28 d. After treatment, the clinical efficacies were evaluated, and HAMD scores and HAMA scores in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 81.67% and 96.67%,
respectively, and there was difference between two groups (P < 0.05). After treatment, HAMD scores and HAMA scores in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And HAMD scores and
HAMA scores in the treatment group were significantly lower than those in the control group, with significant difference between two
groups (P <0.05). Conclusion Shugan Jieyu Capsules combined with Amitriptyline Hydrochloride Tablets has clinical curative effect
in treatment of senile depression, can improve clinical symptoms, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

24 53 /{5l B BB 13 JeRu MY
X B 60 12 18 19 11 81.67
BT 60 26 20 12 2 96.67"

x4t P<<0.05

*P < 0.05 vs control group
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Table 2 Comparison on HAMA scores and HAMD scores between two groups ( X£5,Nn=60)
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SRMEITITHE: TP<0.05; SXHRARITEHE: AP<0.05

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