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Abstract

Objective: To observe the regulation of neurotransmitters and the clinical efficacy of DanzhiX-
iaoyao San in the treatment of post-stroke depression (PSD). Methods: 86 patients with PSD were
randomly divided into the observation group and the control group. Two groups of patients were
given basic treatment; the control group was given fluoxetine treatment on this basis. The obser-
vation group was treated with DanzhiXiaoyao San, for 6 weeks. Depression and quality of life were
assessed by Hamilton Depression Scale-17 (HAMD-17), National Institutes of Health Stroke Scale
(NHISS), Chinese Medicine Syndrome Score and Activity in Daily Life Scale (ADL). The levels of se-
rotonin (5-HT), norepinephrine (NE) and dopamine (DA) were observed and compared between
the two groups. Results: After treatment, the clinical efficacy of the observation group was better
than the control group (Z = 2.384, P < 0.01); the scores of HAMD-17, NHISS and TCM syndromes of
the observation group were lower than the control group (P < 0.01); the serum levels of 5-HT, DA,
NE and BDNF of the observation group were higher than the control group (P < 0.01). Conclusion:
DanzhiXiaoyao San can reduce the degree of depression, alleviate depressive symptoms, regulate
the expression of neurotransmitters, promote the repair of brain nerve tissue and improve the
ability of daily living in patients with PSD, which is worthy of clinical use.
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=

HE: WEPHEIEEBIG YT 24 5 #IAR (PSD) I PRIT B & M &3 R R ER . ik KRBEBE
86 AT PSD B2 & FEN IR B FRIE S AMBAMNT A . WHBE WA TG, SRAENIER 4
FHRIITIBIT . WEBHL T XA PHEEBBUGRTT - EELIGTT 68 o KA NE RIEMAER-17 (HAMD-17).
% E B DA T B R (NHISS) H EIFEPF A1 H ¥ S A3 68 TR R (ADL)IF/H € MR RE B
MATERE, MEIELSFHARENS-BAK(5-HT). 2HF LIRE(NE). ZEEDAKFE). S5: ¥
T IE M HIERIT RN T34 (Z = 2.384, P < 0.01); 6I7 /5 MERH B EHAMD-17FINHISS. HFEIERE
PEAMET XA (P < 0.01); WE4H H¥ 1% 5-HT, DAFNINELL B BDNFAK & T XA P < 0.01). %
W PHEEZER] FREPSDEEMAEE, SBMERER, ATHERRRE, ik TRHEHARKEB
82, REHEEEENRS, ERRRER.

XA
SR, PHGEER, WEER, WA, EEEIIRS

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|

A S AT (post stroke depression, PSD) & LARFEETE BT - DR IBIR Ny 32 BRFE OB Pl
HIRAGEIR, PSD KA TA G5, HFE 1~6 M HAI>6 N H I EE B RE R, KRR 20%~50%,
AN SE K B 35 R B[], 177 HLP™ B8RS0 SRS R Th G NSRS T T IR, 38 s B A AL R [1] [2]-
VR FIN PSD 177 A2 55 AH R #2206 I R A2 A A 3 DI ORIE, Rl SR  &ad JJ fn 5-HT 2 H
B IR (NE) S & Bt [3]o UTAEMF 7S R, MR PEAH 4 & F: K 7 (BDNF) S # £ 45145 « Wééﬂﬂ@vﬁta‘%
REY), W2 PSD KA HERIAIE 4], A kB 5-F2 (% (5-HT) -SRI 1 771 (SSRI)
KPMACFIER BRI E, SBUATTRKMIE TR, IERIGT SR . HEEIAA PSD 2 S Wﬁﬁ
Wi SRR S, EEBEASIE, RSN E4]. FHEMEE B GRS, 5 R, SRS
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2R AE CHRIR T HETT 5 T LA B T BOR 2R, (ER AE A 2R I 5 T AR . A TR
PHEIE RO PSD B F AhLid B IR, DLt — B A E s H A LA .

2. AR EHZ*
2.1, — PSR

HEHY 2017 4F 10 H & 2019 4E 10 A IREFUGA Y 86 51 PSD HEME NI %, RABHIE 7R
Lo LRI IR L, AR 43 ). XHIRAH, B0k 19 1, Loihk 24 ), 4E#4 41~69 %, ~F-}3(54.75 + 6.46)
% HHERE LN H~12 4N H, “F35(5.40 £ 0.86) 1N H s ML, RE 26 7], W 17 5y AR,
Wit if 17 45, RESE 26 ;b AU EER 27 ), kAR 16 . Mg, Stk 21 i, Lotk 22
fl; 4E# 40~73 %, FIHJ(51.97 £8.65)%; ZEhfE 1N H~13 1M, FH(G.74 £1.09) M H ;. AL,
BREE 24 451, TRRE 19 Ml AR X 14 4, AXEEZE 29 4 ke EER 29 M, kA Rk
14 . PRHEE TR Yol AR, IR A AR s R R AR R I, ERIIEGIFEE
BART

2.2. SHIERE

2.2.1. PSD ¥ HitR

SR FRE IR 2 (4072 Wi AI AR -l B3R A A3 0 M 45 B s Wi A% rPis I 95 45 208 DU e 4 60 A
2R LU S B L5 (2 WbRUE[5], S8k CT Bl A7 AEH i (AMRIKE B R o FIAIRE B2 5 4
(LR 299 43 2505 R 512 Wiks itk (CCMD-3) AR AE 12 WikR[6] -

2.2.2. PESEIRE

AR RS (R R AR IRy Fa - IR ) [71R e AT, MRk,
FEARYR, FRE, B, ARG R, AERE, SH5%, OO+, 839%, Bk, 5,
R EE RS, AW, B, BKOZEE. RBHAHES IR (R 253 25 ARt 7o de T RN XU
BWibsE: EEAE, NEER, HREE, BARRASRTF 2.

2.3. AN

@O 54 PSD 2 WitsitE, H HAMD-17 > 7 43; @ FF&RAMEE2WitanE, HISMLKZh; ©
HAMD-17 ¥4y 8~23 4y I FEAN P BESIAR 8 . @ 255 4 J8, Withfeoe, AmikiErie; © &%
HIRER, AERiEE)], A THERAE: © KHFAEARREZACHZE NS H EMEG S
2016XYY02017), FHHUfS 3 B HIEFE .

2.4. HEBRERIE

@ ZEH il A AL, I8 BITAESEAE LE: @ HAMD-17 > 24 Hpifi ™ EH B R BIAE; ©
PRIEZ5W) . W PN A5 TR D8 S BURRS P B AS B R A v B Ak . B A E R AR N SR SRR RS @
FIEA BIMERG MR 5L R 2B SN RERRAG . Kif, RIEAAHER, SRR HESE: ® IE
MR CIRKRRE L © MNAFTEORARSSHE, HEIBARE; @ G0, B B HK.
MRS HRE, RN © FPRHAELEPZGRIT, Mg .

2.5. BT EERETT
T LR VAT RO BE SO RE . (@ REE S RRIRIT . Bl WG IT . Baia &) UDCAR(TL 757 6
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HEMRIMEAT], #t5: 170317), 0.19/d, ks HndF A yTE5 R E(E R LR A IRA R, fits:
170226), 10 mg/d, ik, T ZARBRSEAEINE SR (A 2 A R B 25\ A R A ], fit'5: 20170411), 100 mi
FRIKEE, 2 Wid, JTFEN 14 do @ OEESCHRE: PUEN G BN B E OEDIRSEHM TS, 25 BE AR,
TR EAREDL, REHATE TS S, DOHRRAIE 4, 51 e BE RIS EARRYT, AR
M FERTT . @ MERBE : WA AN L T S1HIT a0, St TR M MERAE, 1850
NERFTRAZ 5% AN RN JGER R, Fx e S.

P2 B s SRR YT o 6P R AE ML SRR B S HEVEVT A (RPN 2 25 IR A R, E 25
Z19980139), 20 mg/d, k. MEHLEFHEEEHAN R, 4WHK: F12 129, BT 99, & 609,
FIAR69, HAT129, K% 99, HHE 609, Hifir6g: WAL S — R4t 525935 2 fi #il
2y, KBNS — R 2 %, IREZ5E 300 ml, 205 BRYORIR, 170d. PIdLEEEShTT
6 .

2.6. EIGHR

2.6.1. FEFTHUERIR

KH HAMD-17 &R E . HAMD-17 &R I OB PEAS BRAE SE i, 15901, R Ribkm™
Ho YbriE: <7 NTCIEREE: >7, <17 7 AREEIIAD: >17, <24 S rh EERIAT: >24 43 AR
[1]. JRITHTE AP 1 IR
2.6.2. REFTHIBIR

@© PR T REGRAR VP2 K FH 52 [ [ 37 P A 7o B 2 o 8 R (NHISS) NHISS 3t 15 M H , &4 0~45
5y, AR E RS A ) R SR AT HE [8] . YRITHT S AP 1 ik @ TR S (R 22
IRWEFEER RSN, AR R By iy T4, 4l 048 140 245 347, THRITHIGE &1F
fr1ik. @ HEEIEEshEE /2R (ADL): KA R Barthel #8%1[9], 3t 10 I, &4 100 43, 1940
FORAE AR VERAT, WRITHTE S VRN 1K @ PRE I R I A S 088 S 4N 5-HT . NE Fl 2 12
fiz(DA) Jz BDNF. JHHL 35 R 25 B4 #E kot 535 3 SR RS 10~20 23485, B 20 208l A4
(2000~3000 #%/41), Wk BIBEW, T-TOCUKFELRAE, Frkill. 355K FBEIX Sy i Al . 5-HT. NE
A1 DA R i L E — R AR A 73R4 BDNF N3E[E RayBio A &I 1697015 & K
1 K.

2.7. FTHEERRE

KFH HAMD 87 Z K1V . HAMD 7% = (J6I7HT HAMD #1%r — 3697 J5 HAMD FR )G T 7
HAMD #3743 x 100%. % f: HAMD Jl70% >75%; Sx%: HAMD J#70%F >50%; Hx: HAMD 5
# >25%, <50%:; JoR: HAMD Jk/r % < 25%.
2.8. GiitHFAbTE

KH SPSS20.0 Ziit A a3, tHEFEEH(X+s)®mw, HELECRH tRELK, 1k UEERR,
I LR 2 K06, SR VTR ARG LS, 0L P <0.05 BnERAGLITHHE Lo
3. &R

1) PIRPATT LB TT o R 2 AT UL T 5 HR AL, ARG SR, 22 A Fiil24 s X (z = 2.384,
P<0.01), WL 1.
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Table 1. Comparison of clinical effects between the two groups
= 1 MR B

e kA YA B2 ik TRk
Xt HR 2 43 21 15 7 6
WLER 43 25 14 4 21

2) WA BFBRITHI G HAMD-17. NHISS. HERiEEA ADL ¥4 LEGATT fa 4L % HAMD-17 #
NHISS. FEIFI% ¥ FREEP < 0.01), ADL iF/BETHE (P < 0.01); 6I7 /5 MEH B H K
HAMD-17 F1 NHISS. ' EIEfE MK T35 R ZH(P < 0.01), ADL F4r T IE4H(P < 0.01), W% 2.

Table 2. Comparison of HAMD-17 and PHQ-9 scores between the two groups before and after treatment (X £s)
= 2. WABERTTHIR HAMD-17 #1 PHQ-9 JE LA (X £5) 9

251 E gl HAMD-17 NHISS oh B ADL
VAITRT 19.63 +4.76 17.63 +3.38 27.96 +5.73 43.64 +8.15
Xt HR 2 43
VRIT G 9.86 + 2.25Y 11.27 +2.52Y 12.61 +3.15Y 68.44 +11.82Y
VAIT T 19.74 +5.15 17.76 +3.49 28.17 +5.69 4423 +8.38
WL 43
VRIT IR 7.86 +1.84%9 9.02 +2.27*? 8.46 + 2.04*? 79.41 +12.73'9

BT ETILE: UP <0.01; SXTIRALAST IS LLE: 2P < 0.01(3 3 [H).

3) M EHIGITHIG MG 5-HT, DA, NE I BDNF /K-FARGAE A LW G TT IG5 P 20 2 2 I3
5-HT, DA, NE FlifiLi& BDNF /KPS ETHP < 0.01), V677 /M &L &% 3% 5-HT, DA, NE FlfLiE
BDNF 7K~V TR R4 (P < 0.01), W% 3.

Table 3. Comparison of serum 5-HT, Da, NE levels between the two groups before and after treatment (X +s)
= 3. FMEBEGITRTGIE 5-HT, DA, NE KPZIFERELE(X+s)

4151 f511% I i 5-HT/ug-L™* DA/ng-L™* NE/ug-L™* BDNF/ng-L™*
YAYT I 26.87 +6.36 46.66 +9.80 30.24 +4.87 13.18 +3.02
Xt HR 2 62
VAT G 37.92 +8.39Y 75.94 + 14,27V 51.65 +9.19Y 17.44 + 3.85Y
YAST T 26.25 +6.77 44,53 +10.39 31.43+5.24 12.86 +2.91
P22 63
VAT G 46.63 +9.28? 91.26 + 17.54'? 64.78 + 12,959 22.67 +5.56?
A} ~
4. WHig

HATO%T PSD FIRBHLGI M TC S — M, KEHCEE WA e 5 A EW SRR It LR R A
K, TRERZFRERRILFAERMER. MAPIT LIS RMEERE T NAWRS. MEBET%E— R
L, EREYFERE, 2 ER PSD 5HEThREHINFEE RIEAHDE, 5 H % EEIE IR/ 2 6
K, P TNAEFBFLE A B E A TGS B S B2 R B, G ILEAREER, T HECRE R O E A £ Th
REGRIAFEE[10]. BDNF & —Fg SR I A, (R FAE R ehE mT 8, 25 7 g fAEm
Z5iitiisE, HAE PSD # BDNF /K TR, Tk SSRIVEIT G, AEH 1% BDNF /KF[11].

HEEIN N PSD J& T B AREunE, fHENGREZRE, AL & PSD KA I T ZARE,
ARSI ARSI R, PRIk, JAARZ 2, 7ETSUFEE . SR IHE[12]. FHEEERUE BT, 1R
TSR AR BAT . RE. HEAEGT A, BRI, VR, s A Tk, His
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FABE T ARAR: FH2 . AATE ST 222 25 55 AR, AMFARFRIF I, BIFATAAR: AR, IRZ R
aAMNE BT BE TR A B S S EOTAR, VSR

AR TR RIGTT S5 US4 HAMD-17 A1 NHISS.  Hh R IE& P IR T X REZH, ADL V¥4 i T4 R4,
PR T PHGE T SRR T PSD B NARER R, SR M A D) REEIRAREE, R R B, $2
I H RS SIRe /1, INITAA B TR IR o . BLVAYT 5 B4 A3 135 5-HT, DA. NE.
BDNF /K15 T X R4, $E5 PHEE B HLAE 11 PSD H 3 B IS ph 2235 5 F BDNF 15, Mk
Wi ORI T)RE, R EIRAR AR IR FIVE o A 78 R ) B RN R FE AR /b, ik BT —
ERIRYE, AKX B, SRR T — @M RRYE. ARTH N — BT S # AT R
FEA 00T B 7T, DAE—DIRIIE .

LR LFTR, %457 PSD BEFHGIEERL, nI AR B AR, SARIMAREIR, L RE IR 2 D) AR
PARE FE AR H ARG B AE 0, WA RIA, R TS AR ME. 5, mRTREE, |

PRl RALH o

S5 3Ek
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