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W OE: BRSBTS S AT RN Bh A T S AR S SIS (PSD) MIIRIARTT 2. A& B 100 k1014 PSD B
BLor IR TT 2RI A A5 50 91, PRANIS T M L9 o VAT, [RIIND O FEAA S T D IR AR PE I 22 45 H 1 IR, 45K 20 mg,

YEIT A AL IR 25T sk S S OB CUIRYA YT, WIALIIEYY 8 . /Bl iRy al Jidyr 4. 8 AR HHMT AL s DU
IR ER (HAMD) 174}, Barthel Index (BD F8EPF4r, a2 Mg i tEARZ LK K (BDNF), 197 GV IR
. R HITHIEARIT BB RN 94.0%, HTFXFRA (72.0%, P<0.05). P4LIATT 4. 8 FlJG HAMD ¥F4334 5 A4
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Clinical observation on efficacy of Modified Chaihu Shugan Granule for treating
post ischemic stroke depression
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Department of Neurology, Affiliated No 2 Hospital of Nanjing University of Traditional Chinese Medicine, Nanjing 210017, China

Abstract: Objective To observe the efficacy of Modified Chaihu Shugan Granule on post ischemic stroke depression (PSD) patients,
and to explore its effect on serum brain-derived neurotrophic factor (BDNF). Methods Totally 100 patients with PSD were randomly
devided into treatment group (50 cases) and control group (50 cases). Both groups were given the conventional treatment of ischemic
cerebrovascular disease, while the control group also took citalopram hydrobromide, once a day, 20 mg each time. Additionally, the
treatment group was given Modified Chaihu Shugan Granule. The therapeutic course for all was 8 weeks. Before treatment and 4, 8
weeks after treatment, scores of Hamilton depression rating scale (HAMD) and Barthel Index of both groups were observed to evaluate
clinical effects. Serum levels of BDNF were detected at the same time. Results Total effective rate of clinical effects in the treatment
group (94.00%) was better than that of the control group (72.00%) (P < 0.05). Compared with before treatment in the same group,
HAMD scores all obviously decreased but the scores of Barthel Index and serum levels of BDNF increased (P <0.01), while those after
the treatment for 8 weeks showed greater improvements (P < 0.01). Separately, HAMD scores of the treatment group were lower than
those of the control group at 4 and 8 weeks after the treatment (P < 0.01), while the scores of Barthel Index increased all along (P < 0.01).
Serum levels of BDNF in the treatment group were obviously higher than those in the control group at 4 weeks after the treatment (P <
0.05), while it was a significant difference at 8 weeks (P < 0.01). Conclusion Modified Chaihu Shugan Granule used for treating the
patients with PSD could improve the clinical efficacy, activities of daily living, and depressive state. Its mechanism might be associated
with inhibiting serum levels of BDNF.
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i 2 fE AR (post-stroke depression, PSD)
AU B H AT, SIRhREMIRE, FFIRE
IR SR N R R R A AL R 3 PSD
RAEFH 18.7%~37.7%2 o WFFT i i Itk wh 275
FERF (BDNF) ZEEL W82 PSD KA K JE N HE 2L
JE KB4, P47 6T BDNF [R5 % Fl%% PSD ##)
BT, SZIERTORE, DA LLvG 7 AR
A IR IR SE S 5 TR 4l B G T PSD, WS Nk
SEHIGR JT RURE 0 5 BDNF 5200, Ay i oA v g 2
SEAVRTT PSD K .

1 ERFAE
1.1 —RgER

PEFE 2013 4F 12 H—2016 4 2  FrgnirhBE
PR RS BB (VLIRS P BB AR
Gk PSD B 100 4, P BE MG
fF: OFEE 50~80 % ; @FF 44 5 DY Jm i 1105
5 o W A AR ot o o 2 P A2 Wk v D, RN 7
RS b A oy 2R S S W AR UE CEB 3 R
(CCMD-3) HHIABIE L W brAE ) @ P B2 Wrbr
#EZ R B U2 W7 BObR e ) b JXUs A A
ES WEARUET), HHIERRERE & b 2 2 Il AR BT 5T
P GRATOY) o FFAR R A b e ™) @
M BIR SN (2 D J&, 43k MRI AIESEAF
FE R L FFHERR o BT A ™ A ) Bl s O
PEANAS VP RR (SDS) P4 =30 4y, /R
AL R (HAMD) V4> =8 435 @ A& A H skfs H
HoAbHmAs 2adm 2 B UL L; @%nH R AT A
SE o JITIEIRF105 BT TGRS 5, LR W5 44
) DR R G PES R« e BRSO3 T ThAE
' T e vy ko S R RIPET . HEBRARME: O3
K@ BB ANBL A AR T s @B I IR AR LD
REVHGE, . B IhRERIGT, OBEWEE; O©F aemtk
R EAS . SR INENRREAS s @RS VR A Jo ik e ik
O ER RN PR A s ©FEHA HAMD =25 738
A BRI, ©F HASRETHL Wi, K
JEAM Gy

KBS 7 28 N ALB A BEAL 2 i if)T 4
AR HRA125 50 . Horyayrdid 55 30 491, 2 20
B, ERY 54~80 %, Yy (67.94+8.07) %; i
AHERIERE (3.40+£1.40) AN, PSD R FE R 15~
33 d, P (24.44+6.19) d. XL+ T 30 41,
20 s RS 55~T8 X, 11 (67.581+6.77) %
i 7 FR A9 R (3.50+£1.50) A, PSD i f 15~

32d, FH (23.82+5.58) d. WL B EORHEL
BERTLG I #m L (P>0.05), HAatbrt. A
WG BIARAC S 0 o O HtbtE,  ARE IR s
M.

1.2 BT A%

XA ZST 1 IRBTAIAR 25 SRR P IR 2= (g
AR IR W, B 20 mg/kD, BH 1K,
BER KL, SRR 8 I AN FRIE P AR BTN 254
WRIT o [RIIN 253 M I3 o RVR YT, IR BRI
iy OHTTEERIBNGIT .

TBIT SLAE XN AL 25 25 5l B 45 7 vk 5 5
JHRURL IR RIT 2D AT R A R A7), 417 fds
LSRR 2 48 (6 g/4%), I &Rk 2 45 (6 g/4%),
FIAR (BRI kL 148 (10 g/4%), 58 Gk
RORL 3 4% (6 g/4%), FREMIRL 148 (6 g/4%), &Mt
MR 148 (10 /49, WATZRE 148 (10 g/4%),
R 248 3g/4%). BH 1F, . ST
8 .

1.3 WMEIEFRRITHE

131 JABFEEPES AR HAMDUDE Sy bRk
1TvE5r, WALBFRITATIIRTT 4. 8 J&EAT 1
RVEY .

1.3.2  HEANWsEES K Barthel Index (BI)
FREUOL, YRITRT SUAYT 4. 8 AT 1K

1.3.3 [y BDNF &0l ¥697 107 69T 4. 8 JHIIT
HHhE R A IEF KL 2 mL, 3 000 r/min 550 15
min, HU_ESBIN-80 “CUKFE N RAEAF I SR
ELISA £l 52 BDNF 7K°F-. BDNF &5 &0 H 3¢ [F
Promage A .

1.3.4 JrachlEbsdE REL HAMD 985 245 I
RPN, . HAMD JRA 2 =75%: Wk
50%<HAMD ¥/ <75%; H: 30%<HAMD
AT HE<50%; ToR: HAMD s> % <30%.

WY F = GRTT R0 — 9T JG 4390 /30T Wi A3 4y

AR = (A B B+ A S e K/
1.4 FitFEaE

KH SPSS 16.0 AT /3. IER A&
B LA x 5 £on, KH e . ZIRE T 207
AR 20 e VERORME T 7 A
2 R
2.1 FBEEIGRTTILE

BITHRARCR TR, EREE (P<
0.05), RWPATT AT LT jedl. WAk 1.
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Table 1 Comparison on clinical effect on PSD patients between two groups
DY WAL B TRk
GH s . . . . A%

S i k% Bil%y ATk B % Bk L%
pagict 50 4 8.0 18 36.0 14 28.0 14 28.0 72.0
BIT 50 7 14.0 37 74.0 3 6.0 3 6.0 94.0"

AL "P<0.05
"P <0.05 vs control group

2.2 MABHBITHIEARRE HAMD 1§45 Eb
BRI AR AL AEVRY T R HAMD 3 {E =
SHGE R (P>0.05). WALARTT 4 FIAL 8
JilJG HAMD VE43 3880697 1l R B (P<0.01); P4
BT 8 GIRIGYT 4 TR (P<0.0D). ¥IT4
FEVRTT 4.8 il J5 HAMD VoMK T-X 41 (P<<0.01),
WL 2,
2.3 FHBEHBTAIRARRE Bl 58 LLE
BIT AR A AEVRTT R B Fa 8L = ok
Gk L (P>0.05). WATEIRYT 4 AR 8 J )G
BI {83 BGAI T RTTHR (P<<0.01); PH4LiB)T 8 4

JE¥REYT 4 JBTHE (P<<0.01). JAITULIAEIRIT 4.
8 J G BLIEES XL (P<0.01), W3 2.
2.4 WREFFEIEAE R A ;% BDNF 7K ELEs

VAT BT 2 FR LT BDNE K22 3 B804
EX (P>0.05), ANEHE (EEMFEITZ9PD,
PRI 4 JEFD 8 J& )5 M35 BDNF Y567 i &
FThE (P<0.01), 7697 8 FJEifIT 4 J) BDNF
B 2T (P<<0.01). A EA: (2R 200D,
RIT AL IRYY 4 s BDNF & X4l (P<
0.05), ¥AJ7 8 JAI L% BDNF i 16 4, =574k
WRFE (P<0.0D), WFE2.

*2 WABREFATRIERERE HAMD i¥4% . BI $54#1M;% BDNF XKLL (X+5)
Table 2 Comparison on HAMD, Barthel Index, and levels of BDNF in serum of patients between two groups at different time

points before and after treatment (x +s)

20531 % HF ] HAMD ¥4} BI #5%k BDNF/(ng'mL™")
pagit 50 VAIT T 15.76 £4.98 39.6416.66 8.924+1.659

50 RIT 4 J 10.72+3.51™ 50.18+6.87"" 9.496+1.681""

50 VAT 8 A 8.08+3.18"" 59.82+6.317 10.228+1.650""
RIT 50 YRITHT 16.4214.64 41.2546.33 8.266+1.773

50 YAIT 4 A 8.82+2.48""44 53.93+6.85"44 10.170+1.409"4

50 VRIT 8 4 5.68+1.957 044 63.57+6.06"" 44 11.9124+1.20074"44

ERMGITHTHCE: TP<0.01; SA4L69T 4 FGHE: 2°P<0.01; SXIE4LEI T HE: *P<0.05 *4P<0.01

P <0.01 vs pretreatment of same group; ““P < 0.01 vs treatment for 4 weeks of same group; #P<0.05 4P <0.01 vs control group at same time point

25 FAREM

RIS R A T EA R RNV KA. RTT
AHBLOF O 2 ], Bt 1. 185 16, =0
1) PRI T 158 4 4], St 4 451, X
1l AR S Bl Bays 1. =) 6 9 el
200, SkEs 201, BITE 2 G, 1525050 %K.
3 itg

rh AT E A T R e 2, A,
TR CHBUE” AR SEVaE, JRBE s Al
WE” 5“7 23005, 2ErR XK SERE L, DRIR
Py K AR S EUSARIEA Y HF RSk T

HH AR SR LRI TR R B o OLREA AR IERS EA
Br AW IR R AT R RS R
AU 3 0 Rt SR A MR R (ot
G DRI A R EE AL UETRIC AN AR UED
o AREE, B, RO,
TR, BT RER R EBIL G 2 D27
5 1 P70 N AN .1 N R /S N ] e s

TR S 1 it JETRURE 2 6 228 it sy S Ak B A 1]
AR T LSS, DRI,
WA SR — B2y, NESEEIAT S, S “ahs
257, JyB 5 R AT EGE o S N AR
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gy, BAEEIIFE, HOAF . ik,
B, SR A IR, s, Y
B, BN, AT =, AT T
W, MG, R Z. AR ERE. T
AR, BCATMR RS, LA BRR 2.
FAT KH SRR HALR, BERAZA. 18, CABH s
X, DAz s H AR ], DoHEZ .
AjE . KOH IR BE. WA, LR
WAL AR 2 Dy, MR R R, ks
B RRLYG YT 4 F G 58 HAMD PF4-500] B4l
Bk, BIIE%cT . JEHAERIT 8 JB)a i,
PERAZ T S BT B L PSD 7 3, ELBEAE I ]
K, WORTEF,  IGIRTT RS A R TIL 94.0%.
BDNF J V2 AFAE T KB Z S /e
fr, AIEESZIRANE TC I RN PR A, B R AR T
A, (RN E0) i S X AT A B SR AR
ThaE), RS 5 BDNF 1 & U e 28 4
FIn R 2 7 R B R E . 2 T B
it P o 2 PR B LSS T AR E BDNF #h 7 il
SRRV T AR ZE TCAET S, (RIS A B A A A S ik
N, KRR AN e ] R, e qel
ZP LR N . BDNF 2 5HERERI R R . 3)
WS B 7 BDNF ZEFIE R ST 5 X ik R %,
PUIBIAIT I RIET . 52 AL, FIHRIE o s
1 BDNF 7K VB30 NRe&s, il s 25y
SHEMIT A, AEM] X iR, Ak, BDNF
AT T AR TP AR A A ) — AN F L R 2R
BDNF 2 n X ) 38 i il figg S5 st 1 i 28 2
1, KA G4 ¥ BDNF 85 R o ofi Ji 5, H.
It BDNF ¥ & 2448 FIfL s BDNF 3 048 74T
ik BDNF JHgn i, [y BDNF k2 T, [
gt n] LU I BDNF S Mefisih BDNF A84pH7,
AR G YT LR AL YA YT )5 13 BDNF 7K1
Thim, HBEHR L, TS, S5
Semrgi g 5", BDNF it 5 TrxB 454, B4
% MAPK H1 PI3K {5 546 Sl %, KA A7,
SIS b a SRR TR A, (R SIRERR 2 T
SRR TCHIEAE . WFSY R 5 BDNF-TrkB
ZARE 5 S ORI R 5-R (U T AR E
7] (SSRD) I HINLHIZ —, HJs R AT fE 2 A
~) BDNF HI SSRI &5 {E A ik 15 15 40 Ji ¥ 473 55
B R I PO R334 97 41 BDNF 7K P45
XL BB TR, B IR S i e i isk 1

BDNF EEIHHMBIIEITAEN . 2535 SR S
FER A SEH AT A R DU AR K B S X
BDNF £ [15 mRNA [PEHERIZRIL, Wi i
TR AT 3 i 24 [RIAE R AR s i K
HET ) BDNF K3k, i st Se st AT w5 46 Wl
475 ] DR I i K R T o AR AR R B B
£ BDNF % Tr«B [R5 R OGEIARER, FLAT I 2
IBTHNASVER, 3707 J5 Sl R g A0 Bl i i 2 1
PR PR # Bk ss ™. BRItk
DA o i 10 ) e AR AT Yk A AR 1R T
o P/ NI AP I AR B R R P TR AR S
DRAAISSE A B i v A A ) A8 X, 3 3 1o
kU VS AR DR B T R R ) 2 A R G T
Thiig e ATRAEPT0HIIHT £ i L ST e et SR
I PR A3 5 4k 2% 24 A0 >4 (R 37 SR T4k 2% 24
(RZC AT R0 WEAE 24 BRAFE T 078 LR N B v e e i
ST A S AT R 10 B e B0
DRI, e Se it R 2t b, SR, I,
Fofi AR, EAJ kR BIEF. yGil. @R, B2
Iy, W5 Al s AR Bh BT Ve - Dl .

g5 LR, TNk S G I RO Bl B 2 2596 T
PSD J7 ks, XfLbs g2y, e I 2 nl LAE
M35 BDNF BT . (H RIAH T #6 AN HE
HBRTVLIRAE 5 b R B R, MR A AR
PEAT, TR AR 2% 18 5 RS o 2 mh A B 1 22 5
oA 258 51 50 UK 38 S ] b T8 % oK Y i
BDNF /K-F W AN #, 4 5 Rridk 208 KFEA
T R VR 2 I 43 HE 0 24 A T ALK i) B
FLAE FH @ %
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