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Clinical Observation of Chaihu Shugan Powder Combined with Clonazepam in the Treatment of Liver Qi
Stagnation Type Anxiety

CHENG Hongyan, MEI Yan, DU Hongwei(Dept. of Traditional Chinese Internal Medicine, the Affiliated Hospi-
tal of Tianjin Academy of Traditional Chinese Medicine, Tianjin 300171, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Chaihu shugan powder combined with clonazepam in the
treatment of liver qi stagnation type anxiety. METHODS: 96 patients with liver qi stagnation type anxiety were randomly divided in-
to observation group and control group, with 48 cases in each group. Control group was given Clonazepam tablet with initial dose
of 0.5 mg, increasing to 4.0 mg gradually, tid; observation group was additionally given Chaihu shugan powder 300 ml, bid, on
the basis of control group. Both groups were treated for 6 weeks. Clinical efficacy of 2 groups were observed, and HAMA and SAS
were observed before and after treatment; the incidence of ADR were compared between 2 groups. RESULTS: The total effective
rate of observation group (97.92% ) was significantly higher than that of control group (83.33% ), with statistical significance (P<<
0.05). There was no statistical significance in HAMA and SAS between 2 groups before treatment (P>0.05); HAMA and SAS of
2 groups decreased significantly 1, 3 and 6 weeks after treatment, and the observation group was lower than the control group,
with statistical significance (P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>>0.05).
CONCLUSIONS: Chaihu shugan powder combined with clonazepam is effective, improve patient anxiety and safe in the treatment
of liver qi stagnation type anxiety.
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Tab 1

415 n PR AL AR Tl A
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P 0.014
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Tab 2 Comparison of HAMA score and SAS score between 2 groups before and after treatment(x*s,score)

| . HAMA P4y SAS T/

TRITH HIEIR 1 HIE)R 3 HITA 6 A IHITH HIEIR 1 HTE3E RO
WL 48 22.53+7.84 12.59 +5.02* 8.79+3.12 432+2.56" 55.15+10.16 48.26+8.63" 342148.15%  29.66+2.27
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t 0.048 2.960 1.991 0.064 2.037 3.102 10.430
P 0.962 0.004 0.049 0.949 0.045 0.003 0.000
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Tab 3 Comparison of ADR between 2 groups after treat-
ment[case( %) |
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Mgzl 48 3(6.25) 5(1042) 2(4.17) 1(2.08) 11(22.92)
XPHRAL 48 2(4.17)  6(12.50)  0(0) 2(4.17) 10(20.83)
Ve 0.211 0.103 2.043 0.344 0.061
P 0.646 0.749 0.153 0.557 0.805
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