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Clinical study on Jieyu Pills combined with duloxetine in treatment of post-stroke
depression
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Abstract: Objective To observe the efficacy of Jieyu Pills combined with duloxetine in treatment of post-stroke depression.
Methods Patients (136 cases) with post-stroke depression in Nanshi Hospital of Nanyang from January 2016 to December 2018 were
randomly divided into control and treatment groups, and each group had 68 cases. Patients in the control group were po administered with
Duloxetine Hydrochloride Enteric-coated Tablets, the initial dose was 40 mg/d, and then adjusted to 60 mg/d after one week. Patients in
the treatment group were po administered with Jieyu Pills on the basis of the control group, 4 g/time, three times daily. Patients in two
groups were treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the HAMD score, the serum level of NE,
5-HT, SP and NPY in two groups before and after treatment were compared. Results After treatment, the clinical efficacy and in the
control and treatment groups was 76.47% and 91.18% respectively, and there were differences between two groups (P < 0.05). After
treatment, the HAMD score in two groups was significantly decreased (P < 0.05), and which in the treatment group was significantly
lower than that in the control group (P < 0.05). After treatment, the serum level of NE, 5-HT, and NPY in two groups was significantly
increased (P < 0.05), but the SP level was significantly decreased (P < 0.05), and the serum level of NE, 5-HT, SP, and NPY in the
treatment group was significantly better than that in the control group (P < 0.05). Conclusion Jieyu Pills combined with duloxetine in
treatment of post-stroke depression can significantly increase the serum level of NE, 5-HT and NPY, reduce the SP level, which has
significant curative effect and good safety.
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Table 1 Comparison on clinical efficacy between two groups
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“P < 0.05 vs control group
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Table 3 Comparison on serum 5-HT and NE levels between two groups ( X %s)
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SRAGITATE: "P<0.05; SXIBALIAITIELE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on serum SP and NPY levels between two groups ( X =s)
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Table 5 Comparison on adverse reactions between two groups
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