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Clinical Observation of Yangxue Qingnao Granules Combined with Sertraline Hydrochloride in the Treat-
ment of Post-stroke Depression

PAN Dong', GAN Jing-shan’(1.Dept. of Encephalopathy Acupuncture, The Second Affiliated Hospital of Tianjin
University of TCM, Tianjin 300150, China; 2.Dept. of Pharmacy, The Second Affiliated Hospital of Tianjin
University of TCM, Tianjin 300150, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Yangxue gingnao granules combined with sertraline hy-
drochloride in the treatment of post-stroke depression (PSD). METHODS: 79 PSD cases were randomly divided into observation
group (38 cases) and control group (41 cases). Observation group was given Yangxue qgingnao granules 4 g, tid, peros, and sertra-
line hydrochloride 50 mg, qd, peros; control group was given sertraline hydrochloride 50 mg, qd, peros. Treatment course of 2
groups lasted for 8 weeks. Clinical efficacies of 2 groups were observed, and HAMD score, HAMA score and ADR were observed
before and after treatment. RESULTS: Total effective rate of observation group was significantly higher than that of control group;
there was statistical significance (P<<0.05). HAMD, HAMA score of 2 groups had no statistical significance before treatment (P>
0.05). HAMD and HAMA score of 2 groups after treatment were significantly lower than before, and those of observation group
were lower than those of control group; there was statistical significance (P<<0.05). No obvious ADR was found in 2 groups dur-
ing treatment. CONCLUSIONS: Yangxue qingnao granules combined with sertraline hydrochloride is effective and safe in the treat-
ment of PSD.
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