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Clinical study on Binglang Shisanwei Pills combined with agomelatine in treatment
of depression

HUANG Yan, TAN Li-wen
The Third Areas of Clinical Psychology, Mental Health Center of the Second Xiangya Hospital of Central South University,
Changsha 410011, China

Abstract: Objective To explore the clinical efficacy of Binglang Shisanwei Pills combined with agomelatine in treatment of
depression. Methods Patients (62 cases) with depression in Mental Health Center of the Second Xiangya Hospital of Central South
University from October 2017 to October 2018 were divided into control (31 cases) and treatment (31 cases) groups based on different
treatments. Patients in the control group were po administered with Agomelatine Tablets at night, 25 mg/time, once daily, the dose was
increased to 50 mg/d according the effect after 2 weeks. Patients in the treatment group were po administered with Binglang Shisanwei
Pills on the basis of the control group, 13 pills/time, twice daily. Patients in two groups were treated for 6 weeks. After treatment, the
clinical efficacy was evaluated, and the MADRS, PSQI, GQOLI-74, and WHOQOL-BREF scores, serum IL-12, IL-6, Hcy, 5-HIAA,
and MHPG levels in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control group was 80.65%, which was significantly lower than 96.77% in the treatment group, and there were differences between two
groups (P < 0.05). After treatment, the MADRS and PSQI scores in two groups were significantly decreased (P < 0.05), but GQOLI-74
and WHOQOL-BREF scores in two groups were significantly increased (P < 0.05), and these scores in the treatment group were
significantly better than those in the control group (P < 0.05). After treatment, the serum IL-12, IL-6, and Hcy levels in two groups were
significantly decreased (P < 0.05), but 5-HIAA and MHPG were significantly increased (P < 0.05), and the serological indexes in the
treatment group were significantly better than those in the control group (P < 0.05). Conclusion Binglang Shisanwei Pills combined
with agomelatine in treatment of depression can significantly improve the depressive status, the sleep and quality of life, which has a
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certain clinical application value.
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