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Clinical Observation of Jieyu Qingxin Formula Granules Combined with Paroxetine in the

Treatment of Elderly Patients with Post — Stroke Depression
WANG Yequn, ZHOU Tao, XIANG Shang, FANG Wujie
(Lu’ an Hospital of Traditional Chinese Medicine, Lu' an, Anhui, China 237006)

Abstract: Objective To investigate the clinical efficacy of Jieyu Qingxin Formula Granules in the treatment of elderly patients with
post — stroke depression (PSD) and the effect on the levels of serum brain — derived neurotrophic factor(BDNF) and homocysteine(HCY).
Methods A total of 120 elderly patients with PSD admitted to our hospital from June 2018 to December 2019 were selected and di-
vided into the control groups and the observation group by the random number table method,60 cases in each group. The patients in
the two groups were treated with antiplatelet aggregation, stable plaque and other symptomatic treatment, and Paroxetine Hydrochloride
Tablets,on this basis,the patients in the observation group were treated with Jieyu Qingxin Formula Granules. Both groups were continu-
ously treated for eight weeks. Results The total effective rate of the observation group was 86.67% ,which was significantly higher than
78.33% of the control group( P < 0.05). After treatment,the Hamilton Depression Scale(HAMD) score, depression syndrome score and
serum HCY level in the observation group were significantly lower than those in the control group(P < 0.05),and the serum BDNF
level in the observation group was significantly higher than that in the control group( P < 0.05). Conclusion Jieyu Qingxin Formula
Granules combined with paroxetine in the treatment of elderly patients with PSD can improve the degree of depression,and its mecha-
nism may be related to the regulation of BDNF and HCY levels.
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Tab.2 Comparison of clinical efficacy between the two groups
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Tab.3 Comparison of HAMD score and depression syndrome score

between the two groups( X = s,point, n =60)
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*x4 WWHBREMTE BDNF KFEE (X + 5s,ng/mL, n =60)
Tab.4 Comparison of serum BDNF levels between the two groups
(X +s,ng/mL, n=60)
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Tab.5 Comparison of serum HCY levels between the two groups
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