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Tablets in the Treatment of Post — Stroke Depression
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(Beidaihe Hospital of Qinhuangdao ,Qinhuangdao, Hebei 066100, China)
Abstract: Objective To investigate the clinical efficacy of Qishen Huanwu Capsules combined with Paroxetine Hydrochloride
A total

of 82 patients with post — stroke depression admitted to the hospital from April 2020 to April 2023 were selected and randomly

Tablets in the treatment of post — stroke depression,and its effect on cognitive function and cerebral blood flow. Methods

divided into the control group and the experimental group by the random number table method,with 41 cases in each group. The
patients in the two groups were treated with Paroxetine Hydrochloride Tablets, on this basis,the patients in the experimental group
The total
effective rate in the experimental group was 95.12%,which was significantly higher than 75.61% in the control group (P < 0.05).

were treated additionally with Qishen Huanwu Capsules. Both groups were treated continuously for 4 weeks. Results

After treatment, the abnormality levels of electroencephalograms (EEG) in the two groups decreased, with no severe abnormalities

observed. The moderate abnormality rate in the experimental group was lower than that in the control group (12.20% wvs. 31.71%);
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the National Institutes of Health Stroke Scale (NIHSS) score, Hamilton Depression Rating Scale (HAMD) score, Montgomery —
Asberg Depression Rating Scale (MADRS) score, resistance index (RI) , and serum substance P (SP) level in the two groups
significantly decreased (P < 0.05),and those in the experimental group were significantly lower than those in the control group
(P < 0.05);the Mini — Mental State Examination (MMSE) score,the peak systolic velocity (PSV),the mean flow velocity (V,),
and the levels of serum 5 — hydroxytryptamine (5 — HT) and norepinephrine (NE) in the two groups significantly increased (P < 0.05),
and those in the experimental group were significantly higher than those in the control group (P < 0.05). During the treatment,the
incidence of adverse reactions was comparable between the experimental group and the control group (14.63% wvs. 7.32%,P > 0.05).
Conclusion Qishen Huanwu Capsules combined with Paroxetine Hydrochloride Tablets have good clinical efficacy and safety in
the treatment of patients with post — stroke depression, which can effectively alleviate the patients’ depressive symptoms, promote
cognitive function and cerebral blood flow recovery,and reduce the degree of neurological functional impairment.

Key words: Qishen Huanwu Capsules; Paroxetine Hydrochloride Tablets; post — stroke depression; cognitive function; cerebral blood

flow; clinical efficacy
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 41)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 41]

28 5 2 K Fzx p
PR 17(41.46) 14(34.15) 10(24.39) 31(75.61)
Kz 27(65.85)  12(29.27)  2(4.88)  39(95.12)
XE 6. 685
P1E 0.010
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Tab.3 Comparison of NIHSS and MMSE scores between the

two groups (X * s,point,n = 41)

g NIHSS # 5 MMSE # %~

B B B LI
ST 16.35+2.91 9.74+1.85 20.41+3.68 22.89+3.78
KR 16.49+2.98 8.14+1.51" 20.27+3.45 26.48+3.94"
11 0.215 4.290 0.178 4.210
P 0. 830 0. 000 0. 859 0. 000

E: BRI ATAE,P < 0.05. 4 2R 6F,

Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 6).
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Tab.4 Comparison of HAMD and MADRS scores between the

two groups (X * s,point,n = 41)
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Tab.5 Comparison of cerebral blood flow between the two

groups (X = s,n = 41)

PSV(em/s) V (em/s) Rl
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MBA 5425:7.52 63584875 30.15:439 38545594 0.84£0.20 0.75£0.14°
RBA 5401747 75.61£9.19° 20.98+4.11 48224731 0.85£0.21 0.63£0.10°
i 0.145 6.070 0.181 0. 580 0.221 4.466
Pl 0.885 0.000 0.857 0.000 0.826 0.000

®6 FHBEWEZERKFULE(X +s,n=41)
Tab.6 Comparison of neurotransmitter levels between the two

groups (X = s,n = 41)

5-HN(pg/L) NE (g /L) SP(pg /L)

A . 5 . 5 . 5
B it B it B i

HRA T5.85:10.63  99.58:13.47 5.25+1.46 7.25¢1.58 67.38:9.84 56.25:8.45°
RBA 754161052 1102521535 5.19¢ 141 8.36£1.85 67.94£9.95 45.19£7.63°
i 0.188 3.345 0.189 2.921 0. 165 0.220
Pl 0.851 0.001 0.850 0.005 0.870 0.000
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Tab.7 Comparison of abnormality levels of EEG between the

two groups [case (%),n = 41]
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Tab.8 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 41]

2151 ok nk R Wi &t
X 4 1(2.44) 1(2.44) 1(2.44) 3(7.32)
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