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Clinical study of Shumian Capsules combined with trazodone in treatment of
senile depression
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Abstract: Objective To explore the clinical efficacy of Shumian Capsules combined with trazodone in treatment of senile depression.
Methods A total of 84 patients with senile depression admitted to Hebei Province Third Military Special Care Hospital from February
2023 to June 2024 were selected and divided into control group and treatment group according to random number table method, with
42 cases in each group. Patients in control group were po administered with Trazodone Hydrochloride Tablets before going to bed, the
initial dose was 100 mg/time, once daily, and 50 mg/time was increased after 3 d of administration. Patients in treatment group were
po administered with Shumian Capsules after dinner and before going to bed on basis of control group, 3 capsules/time, twice daily.
Both groups were treated for 6 weeks. The clinical efficacy of two groups was observed, and 17 Hamilton Depression Scale (HAMD-
17) scores were compared between two groups before treatment, and 2, 4 and 6 weeks of treatment. The scores of total Chinese medicine
symptom score, senile depressive Symptom Questionnaire (GDI), simplified depression-Anxiety-Stress Scale (DASS-21), Sleep status
Self-rating Scale (SRSS), neutrophil to lymphocyte ratio (NLR), red blood cell distribution width (RDW), and serum C-reactive protein
(CRP) in two groups before and after treatment were compared. Results ~ After treatment, the total effective rate of the treatment group
was 95.24%, which was significantly higher than that of the control group (80.95%, P < 0.05). HAMD-17 scores in 2, 4 and 6 weeks
of treatment were significantly lower than before treatment (P < 0.05). HAMD-17 scores in treatment group were lower than those in

control group at all time points after treatment (P < 0.05). After treatment, the total score of TCM symptoms, the scores of GDI, DASS-
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21, and SRSS in two groups were lower than before treatment (P < 0.05). After treatment, the total TCM symptom score, GDI, DASS-

21, and SRSS scores in treatment group were lower than those in the control group (P < 0.05). After treatment, the levels of NLR,
RDW, and serum CRP in both groups were significantly decreased (P < 0.05), and the levels of NLR, RDW, and serum CRP in treatment

group were lower than those in control group (P < 0.05). Conclusion Shumian Capsules combined with trazodone in treatment of

senile depression can effectively reduce depressive symptoms and accompanying clinical manifestations, and can promote the

improvement of emotional state, sleep status and life quality, and further control the inflammatory response of the body, the overall

effect is good, which is worthy of clinical promotion and application.

Key words: Shumian Capsules; Trazodone Hydrochloride Tablets; depression; HAMD-17 scores; Total TCM symptom score; GDI

score; neutrophil to lymphocyte ratio; erythrocyte distribution width; CRP
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F1 RAIRKTHEER
Table 1 Comparison on clinical efficacy between two groups
) n/f5 I PR Az i1l /481 &R AR TR A R Y%
Xof B 42 9 15 10 8 80.95
T 42 12 18 10 2 95.24"

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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*2 MARES HAMD-17 5 ( x5 )
Table 2 Comparison on HAMD-17 scores between two groups at different time points ( xts)

HAMD-17 3F4%

Hl n/tl o ”» " .

YRIT Al VBT 2 VBIT 4 K VBIT 6 JH
i R 42 22.1343.05 18.3242.92* 13.71+2.88" 9.25+2.73"
BT 42 21.9943.01 15.8742.50" 11.02+2.14** 7.9641.64"*

HRARITATILE: "P<0.05; SxHRAIRIT R 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group in same time of treatment.

%3 FAPEEREASH GDI, DASS-21, SRSS 4L ( x s )
Table 3 Comparison on total scores of traditional Chinese medicine symptoms and GDI, DASS-21, and SRSS scores between

two groups ( xts)

Al o B R R S AR A GDI ¥4 DASS-21 ##4y SRSS 1145

pagil 42 BITHD 20.08+3.12 9.04+2.28 49.45+5.97 32.41+7.35
BTG 12.11£3.04 5.03+1.66" 22.78+4.52" 15.79+4.38"

1BIT 42 BITHD 19.75+3.09 9.10+2.34 51.03+6.33 30.98+7.09
BIT G 9.43+2.57 422+1.15™ 17.39+4.41 11.06+3.22*

HRMRTITHER: "P<0.05; SxRARITFEHE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

%4 74 NLR, RDW L& CRP KFELLE ( x+s )
Table 4 Comparison on NLR, RDW, and serum CRP levels between two groups ( xts)

NLR RDW/% CRP/(mg'L™")
Honl /it o " o " o -
YR TT I WHIT R YA TT I RIT R MER R[] AT A
XTHE 42 3.67+0.81 2.361+0.62" 15.89+3.29 12.91+2.75" 14.34+4.66 9.27+3.02"
BT 42 3.55+0.73 2.0140.49** 16.04£3.42 10.3742.18*4 13.98+4.43 6.551+2.14**

HREBITRT R : "P<0.05; SXIEAIRIT G 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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