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Abstract: Objective To evaluate the clinical efficacy and potential mechanism of Shunqgi Buxin Shiyiwei Pills combined with
flupentixol-melitracen in the treatment of cerebral small vessel disease (CSVD) complicated with mild-to-moderate depression.
Methods A total of 60 patients diagnosed with CSVD accompanied by depression who were treated at the Inner Mongolia
International Mongolian Medicine Hospital from April to December 2025 were divided into control group and treatment group in
a 1:1 ratio using block randomization method, with 30 patients in each group. The control group received oral flupentixol-melitracen
tablets at a dose of one tablet daily. On the basis of the conventional treatment, the treatment group was additionally admin istered
15 Shunqi Buxin Shiyiwei Pills orally half an hour before bedtime, with a one-month treatment course for both groups. The 17-
item Hamilton Depression Rating Scale (HAMD-17) score, Self-Rating Depression Scale (SDS) score, and Mongolian medicine
symptom score were compared before treatment, after one-month treatment, and during the one-month follow-up after drug

withdrawal. Serum levels of 5-hydroxytryptamine (5-HT), dopamine (DA), norepinephrine (NE), homocysteine (Hcy), and high-
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sensitivity C-reactive protein (hs-CRP), as well as safety indicators, were assessed before and after intervention. Results After
treatment, the total effective rate was 73.33% in the control group and 86.67% in the treatment group, with significant difference
(P < 0.05). After treatment, the HAMD-17 scores, SDS scores, and Mongolian medicine syndrome scores in both groups were
significantly decreased (P < 0.05), and the Mongolian medicine syndrome scores were lower than those in the control group (P <
0.05). During the follow-up period, the HAMD-17 scores, SDS scores, and Mongolian medicine syndrome scores in the treatment
group were significantly lower than those in the control group (P < 0.05). After treatment, serum levels of 5-HT, DA, NE, Hcy, and
hs-CRP all showed significant changes compared with before treatment (P < 0.05). Intergroup comparison showed that after
treatment, serum 5-HT and NE levels in the treatment group were significantly higher than those in the control group (P < 0.05).
Conclusion The combination of Shunqi Buxin Shiyiwei Pills and flupentixol-melitracen achieves reliable and more sustained
clinical efficacy in the treatment of CSVD complicated with mild-to-moderate depression. The underlying mechanism may be
associated with the upregulation of serum 5-HT and NE levels.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on HAMD-17, SDS, and Mongolian medical syndrome scores between two groups ( xts)
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HRABITHTHE: "P<0.05; S5FRARITIEHE: “P<0.05; SXIRARITISHEL: 4P<0.05,
*P < 0.05 vs same group before treatment; *P < 0.05 vs same group after treatment; 4P < 0.05 vs control group after treatment.
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#=3 MEZHME 5-HT. DA. NE. Hcy 1 hs-CRP ELE (n=30)
Table 3 Comparison on serum 5-HT, DA, NE, Hcy, and hs-CRP between two groups (n =30 )

Mo WMEERFE 5-HT/(ng-mL™") DA/(ng'mL™") NE/ng'mL™")  Hecy/(ngmL')  hs-CRP/(ng-mL™")

W VBITRT 86.33 (64.51, 111.91) 47.50+£9.04 388.75+83.23  1839£2.52 1362.50 (952.86, 1873.51)
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8.15+1.42° 657.73 (542.56, 932.44) *

HRMEBITRTH: "P<0.05; SXTERAIRITEE: 4P<0.05.

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