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¥ PSD REWMENEENR HAMD FHMENE S RHEA 4 ERBZFHBARE RSB REPE
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BERnMBLEY pSD ENARE , ERPBETRERE,
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WA PSD 3126, HHPE 170 i , Z2 142 Bl ; FH#r 28 ~78 5% , F15 (63.45£13.20 ) 5% ; B 112 1
FEAESE 176 5 , JREME 24 6l ; PEBZAEHEAEA R . FRE 15~30 K& 215 6l ( 5 68.91% ) , 30~60
RKE 76 ( 531.09% ) o

=, EWRER

PSD RERRFEELERTR, K5 , BREANBIRE, EREDIRE, HE0%R. BHRY, #K
SE  ERCERNURE (SRAERYE, ERETRNEE ) 2R AR, Bo. BR. &% ( BBE
B ) , REBZSRE, AR, BEMTES ; BRENR. OF Bf. STER. ERER, 8%
FRitZRETE , X , 5808 , XHl, /80 EMECRE, &3 191 6,

hREEHIEAEMN PSD BREEE , M E STEHMH. MEZ D, BRKE PRESHERZE.
BERY  EEARTH , SEEARIN , BEER |, IRMESSE D, ERAUEWE , ROMEZE. 4
B4t 82 4,

DR R EAEIER AR PSD BRI MER |, RSB ER A B ROV =B « 154
K%, BHESHNSTRY  FRERE RERRZESERNFEASHRRRGMRE , TARERE
HEmE , Rl , SRABERX , ERENAMBRMER, 22 39 6,

=. BEECT or/& MRI #&

A BREEIR159 6l (50.96% ) , BRA¥EK 60 B (19.23% ) , BRERIHEK 72 6] (23.01%) , 8
FOEBENE 21 B (6.73% ) , HPUREER AZEREESEE , SRMEE BERERSERAI
EEREFEHT,

M., ZEEAERE

FEAZEAAEIFREA 15-60 (27.25+4.48 ) Ko PSD HIRZETEE AAHIZAE -
(—)FE (PEBHERFRSEAREDEEXE) (CCMD- R ) eSS B HER BN EN D EELE

FEARRZE | UMRIRER AT ERFHEFEREBEYL 28 , ZHBBAEDEUTERPHMNIE , (H)EAE
TEB R EESERIRR ; QR OBRERE , ERENFEEZR ; Q) FHESEFSUERHERD ; (4)
BEERE , REE , FERER , MERREE ; OBERYE K NEBTERIBE T ORBHER
HUMSHE , FEARITH ; (DEAR , TRE  RERBZ ; Q)BRARTR , AREHRRE ; (O)EXRBARR
B,

(SIRIBEFZHEHEER ¢ ( Hamilaton Depression Scale, HAMD ) §E5E , #%5>8 4%

TRBHRANTABE , EEHFEROABERBELRETIE , STENRKEEERABE—E ,
HAMD MAREBDERERA 04 HRFVE, 09, ;10 BE ;29 ,FE ;357 , BEE ;49 , BEE.
DEEREA 02 =M%, 09, 8 17, BHE ;29 , BE. #F4 BERFIBRE (BESE
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MB=MBEED ) (OIBIERE (19 REBRETHRR ;22 AFPEARMRE 35 TASHELIR
®IE. £BP BEURRPRELERER 4 2 BANBRRESEE. &5 BFELTFRLeRAREER
B QFRER (15  ERECERIA 2% RRAECLRIRBEEUIMNIBASEHE ;39 R
FHEFMARHECRENEE  IERERE 49 FEAHGEEIREMIE ), )BR (15 :

BETEREER 29 #LACEREREL , KEBINEREHNE ;39 BREBS 49 REBRT
R); ONERE (1 2 EFFEAERE  EREDFERDTEEAE ; 2 5 THFRESRIIEAERE ); (5)
BERTR (19 ERT , 288 ;29 ¥% 2 KUGEER , TSLER ); 6)FE (19 : LTRERE
1 /B {BREERTARE ; 2 2 REAEEEHMAE ), (7)ITFEER (1 2 RERIHR ;2 5 Bt
EEREERENEDS, THERBTAEER ;3 2 THREEIRBRTE ; 4 9 BB fFRRmEL
T4, FREETSIMAEB SR Bt ABBERRETRRE BESEH ); QLF ( SEEMTAEN ,
ERMNSEEE  CERHEUED , TEHMRE, | 9 BUREFRFRERR ;2 2 BEREPR
HIAGERR ;3 9 BAREETRE ; 4 9 TETHEEEE  AE) ; OBE (1 2 REFELELH
TE ;27 BEOHTESRDEMES ;39 : THBL , REPEET ;49 #F. BER, IEE. B
BE) ; 10FHHEER (12 BRERE ;22 BRRE 35 KENSERBLRESR 45 :

BARERY ) ; (ID)EEMER (IEEENERER , IFENR. Bk BE. T, BE , 0%, BR%.

15 BE 29 FE: BEENLRIER ;35 : EE , ERERERSE , ¥EETRFERE 49 &
EYEETERES )  (12)BREER (15 BERR , BEFEHAHBERTER ;29  EREMAR
&, RBERNEEEARERBHLE ) ; (13)2HER (1 9 EiE, ERREWLER, HF. BE. N
PR, £5ZHIUERE ;2 2 IBIREE ) ; (4MER (IEMRER  ARERE, 19 BE 29 &
B ;37 THEESAZERUBRIETSE B ) ; (195R (175 HERBIE 229 R
BEREREE ;37 BER=EE 47 HOBNERER ) ; (10RERE (12 —BARERE 0.5
Kg B AE ;2% —BRABERK 1.0Kg L) ; 17)BHD (0% : MEBCER , REAEE ;15 M@
HOeHER , BREURAE, REEE. ITHEBRIL. HERRAENRE 29 T2EBHEHK ) ; (18RS
1t (MRERERRUEBRNE , FELHRB—E , AEREBMUBEETY. | 5  BE® ;2 5. EE
B8L) ; IODARERIRERR (EFEERRERRN, | o BRESFR ;22 BRAFR ;39 :
BEESE 49 HIBESE )  QORIER (1 2 : BRHE ;29 FEEEH: ;3 5 FRRAER
RWEEE ;4 2 #ELENBREESHERE ) ; Q)RBER (HREE#RRIETR. | 5 Bk
RAERR ;29 : BRFR ) ; QBENRIRR (15 : EARMEIT S HEHER ;2 9 TBRTE/RD
AR ;3 2 FHE , EENZESETARE B RSYREAGFE 4 2 R, %, R BKRR
BABELDFEMALE) ; Q)BLER (1 2 : BRRE BRRESHE |, OHBREES 2 5 &
RE REFL | BRBREES 3 9 HRRBERD, BBEMKAE  BEEATRRR 4 2 88
REBEFR RORTEH T IEDLENER ), HBRR(1 5 EEHEE , FAEEER ;25

HEMEFAEEER ;39 . MABBFRR R—8R2E I BA—F BERE. 47 BRRERR
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RZE )
£E / §E88{L - B 10, 11, 12, 15, 17 EEREK ; FERFER : B 4. 5. 6 SERER ; BHSET
FE# B, 7. 8, 4ZERAR ; KEEFED B2, 3. 22, 23, 4 SEFRERK,

(SEBRENOC. T, BREL , ERHRRAEMREL , BREYNEHE
(MBI, FRESNAT. BWREIGERE,

#&BEREM D WA | JERRIE 162 65 , ERAR 150 B, MAESFES. 1Rl PREEE. WRKDE, BEk
BRIBERTIDE , KR EREMERERM (P>005),

H, BEFE

YR BRER. PFER 25 mg FEREM A,

JEEAE | MEAMEBRARR , MERESRBISSHEARRBINRLEME : B8, BEC., REE
15g,/NEd40g, KE20g, EF 10g, BE6g, ¥M9g, KE S g, FEMERMEE 12 ; DEMESR
NEZ 10g; RILEFEMRE 15g B 10g BH 18, 407K 1000 ml 3FA 2 /N, AR, BUT 300
ml, 7 b4, EK2XOR (BERERERDR 8 ),

WA R BB 4 BR 4B £, —(EFEAR 48, SUEEARRREAEGEERNEIRER
MHENEY, ARAES IREND, RESNITEEE.

N, BUEHE
FEF HAMD ERE/THE , IEAERBLAEEN 238, 4 BRZAE 1 X, SMERENIZ HAMD HH=
BEE R E2 00%AERL ; WD ERE 60-89%AFN ; BMDRE 30-59%BHE ; BoE <30%58K8. B

EEEAROITEY , AAERIEH HAMD ERE 7 ERBEHE R IFERRAHEN 4 BER (K8 /
JEES(U. REERMERR. BMSHETAER. KELEFEEL ) #ITFPRRS T,

. B\ET D

RIBEFTTERARERMETR , SHERETT Ridit for Groups , FTEERHRA  Test , EEEASE <5 B
BRA G Test , 5TEERIERA Paired t Test or Student t Test ST 2 BRI,

wm R
—. HRRR

(—)SEEME

AR AR RS2 R DB A R R 1, B Ridit for groups BER , t=2.39,0.01<p<0.05 , REAMAALL
BEYEREERM,

(DD ¥t



ER RKE 85

SERERTE HAMD 9K 4 RBFTSRRRR 2 | AR RIDAEAIEZRM ; JARIEHER Paired t
test , AR 4 BREVABIIIHEAELLE. AR 6 BREAE 4 BEBBELE |, 19p<001 , REBEMHEY
BARE ; ¥IRIBAEREAR Paired ttest , 1819 p<0.01 , REAFDKEMEREARE ; JARHEIEE BB TEM S Z5
HRRER , RBEITAE 4 1BER 6 BEWAZEEB 2 BILLE: |, & Student ttest, 2p<0.01 , *P<0.01 , FREAR
E¥EE HMAD & 4 RE A EEBEEEZREM,

(EFRRFE

TERFEFIIETENAR , ABRRBRESEIRE , —RTERERITRR 3, WELBIEY 2Test/ G
test (AR <5 B ), P<0.05,

RRMAHBTRRENEE | BTREDN , PEINEIEERE  ERE=RRNITHE K,

FrEmOEAR 4 BREEN, RERNT. BWEE9EEE,

Table 1. Curative Effect for Two groups Unit: case
Cases Heal Salience effect Mend Inefficacy ~ Rate in heal and
salience effect (%)
Treatment group 162 84 43 20 15 78.40
comparison group 150 62 30 41 17 61.33

Table 2. HAMD and 4 Factorswere Given M arks Before and after Treatment Between Two Groups  (xts)

Item Before Two weeks Margin of Four weeks Margin of
treatment after two weeks after four weeks
treatment after treatment after
treatment treatment
Treatment group HAMD 21.52+2.9 10.61£1.74 10.91£1.5% 4.94%0.6* 5.67+1.3*
comparison group 22.1543.1 15.20£2.8 6.95+0.4 8.76%1.2 6.44%1.7
Treatment group Sleeping 1.400.6 0.60+0.2% 0.800.5% 0.23+0.1% 0.37£0.2%
comparison group barrier 1.42+0.6 0.91+0.3 0.51+0.4 0.55+0.2 0.36+0.2
Treatment group Angst/body 1.74%0.5 0.83+0.2% 0.91+0.5% 0.38+0.2* 0.45+0.1*
comparison group change 1.69£0.5 1.33+£0.3 1.36+0.4 0.74+0.2 0.59+0.3
Treatment group Spirit,words 2.35%0.7 1.3840.5% 0.9740.4% 0.67+0.3* 0.71+0.4*
comparison group & deeds delay 2 40+0.7 1.82+0.5 0.58+0.3 1.23£0.3 0.59+0.3
Treatment group Lose life’s 1.91%0.5 0.90£0.32 1.01£0.32 0.51+0.3* 0.39+0.2*
comparison group hope 1.22+0.4 1.46%0.3 0.24%0.2 0.95+0.4 0.51%£0.3
Table 3. Statistics of badness feedback in two groups Unit:case
Cases Stool Mouth Bitter =~ Nausea ~ Abnormity  Quiver  Dazed and
Dry and Greasily EKG Headach
Treatment group 162 9 14 2 7 2 5
comparison group 150 25 30 15 23 19 22

/G 9.90 8.29 11.61 10.12 14.36 13.21




86 B EEEMA T ARIBEL R

&t

PSD RHESELRABHERER , BRESHRBANREERRETEE  HRRREURERES B
E 25~79%K 67.7% , 1BEKE|RIRREEE R HER,

PSD Bt AEMTI TR, RIBE C HO8 PSD WERFHHI ATER AFRENENZTHBRERER
R THAE S-HT MEFE LIRS EAEN RS ERAECRH, MBASSES 5-HT MB LIRERERE
Bk, #EEEN , SRERHERILES , #MEANSRENFELESERY  MefIE 'R, 0
BIL-6 ( BN%E-6) & TNFa ( EEZEIEEEa ) K58 HAMD o RERE / 58, FERMER, B8
RREEHMEMRRR ; I PSD BEFRALRKEEE, £FENTHR RNER THENRENLSER
Z0EER .

A PSD HIARE , BN = RENNRENNBE R B BINTIZBHEY X FE LIREMN S-HT WEER
B REREEREREMCEEMEESNINEER , EEREN N, ERROFEEEASETRRE(R
*3) , RAFEARLZZRE . MEANTITBEYFELRBRENSHERE , HEERERERYR
AlEE,

FERAUES , 0 ; BER , K, PRERRTE  BeRID , BETE. BREE , AI%E
8. PSD RAFEBRA. LIERE, BREE. COREROAME, #1FE , MERGERENSERY
E. EAK , BHE , 2EBXHE, SR UBRFEES  NERSSHEAESLRMK. BEC, HE
hE , BIfM, R0, MBS BUARY, NESEOEY ; LIMREFRERITE  CERTELRR
Bowm, BASEM, EBFRE, £0M ; AEHRER , B2, WERE ; BEXBOBMESED ; XF
BITER , BESAT , N=FER 0 2E , AEARER , SR REnEEESAR , AREEE(LZ 8. #i
REESAE ORBERIRBY ¢S (RRENEYTBARERZE ) , EXRE0. RN+, #E
2, FERMECY, BRSERIFEESG  AHFBREBAZEN , WAE, K R=ERA , X
WmE(R&K1,%2),

BREESHRRY , LHEERERREFREER ;&5 B4, B8, 6E8F. RBREAR,
ERPR AT FARAATRRER, #PISRSSHE, B REE S,

FEERBETRATBEREESN , LWOEARES A& PSD TMEXRABERFKEM (P<005) , M
BFRRESSEERD (P<005) , EEEKRERIMER.,

B

REOEEAMIMTRAVEL LS —ENARHER,. WBhSERAEANE EERKREEEMUR
RS TR B LB BN AR EEEHIRRA L LR AR RS |

3
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STUDY OF POSTSTROKE DEPRESSION
TREATED BY THERAPY OF CONSTITUTION
CONSOLIDATING AND DEPRESSION
SMOOTHING

Qing-Xian Lin"* and Yon-Jian Shong’

! Pinhu Hospital of Traditional Chinese Medicine
Pinhu, Zhejiang, China
2 High-level Doctor Class, Shanghai Second Medical University
® Reijing Hospital, Shanghai Second Medical University,
Shanghai, Zhejiang, China
(Received 15™ November 2001, revised Ms received 9" April 2002, accepted 11™ April 2002)

To investigale the relationship between the therapy constitution consolidating and depression
smoothing (B < &%) and the improvement of poststroke depression (PSD). 162 patients with
PSD in treatment group took tonic to the heart and spleen & smooth depression decoction (/UM

#35), 150 patients with PSD in control group took amitriptyline. The treatment course was 4
weeks. After patients with PSD had been treated for 2,4 weeks, respectively, the total mark and the
mark of each of our factors assessed by HAMD in treatment group were significatly lower than
thosein control group (P < 0.01), The side effects of treatment group were less than those of
control group (P < 0.05). The base pathogenesis of PSD is related to cerebral infarction or

hemorrhage after apoplexy. The therapeutic effect of tonic to the heart and spleen & smooth

depression decoction ({UME#Z#35) on PSD is superior to that of traditional anti-depression drugs,

without obvious side effects.

Key Words: Poststroke depression, Consolidate the constitution and smoothing depression method,

Tonic to the heart and spleen & smooth depression decoction, Amitriptyline.
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