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Abstract

Objective: To explore the clinical effect of Shennong Yizhi Jieyu Pill in the treatment of post-stroke
depression. Methods: Eighty patients with post-stroke depression were randomly divided into two
groups, with 40 patients in each group. The control group was treated with Escitalopram Oxalate
Tablets, secondary prevention, and psychological counseling. The observation group was addi-
tionally administered Shennong Yizhi Jieyu Pill orally based on the control group’s treatment. Af-
ter the course of treatment, the HAMD score, PSQI score, NIHSS score, and Barthel index were
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compared between the two groups. Results: Before treatment, there were no significant differ-
ences in HAMD score, PSQI score, NIHSS score, and Barthel index between the two groups (P >
0.05). After treatment, the observation group showed better outcomes in terms of HAMD score,
PSQI score, NIHSS score, and Barthel index compared to the control group (P < 0.05). Conclusion:
Shennong Yizhi Jieyu Pill has a significant clinical effect in the treatment of post-stroke depression.
It can not only effectively improve patients’ depression and sleep quality but also facilitate the re-
covery of neurological deficits and enhance the daily living activities of patients with post-stroke
depression.
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1. 5|15

BaE T E A N VBRI, Iz NRAESACESE R, BEpSASET i b 2 R A T R, B
W U A o A O S TN R E . R AR SRR T 50 Z2ANE KSR AR K I
BT i I8 1) A 7 B KT 10% [1]o AR A0 T2 J B8] o b, B0T o IfiL 802 00 1) N 3800 I v
O I PRI R RERE o A I3 87 B = R BE IR 2 15 (2] b4 J5 PR 2 rh XU B DL RE . AR
T8 W00 I R A 28 AE 17%~70% [3] [4]. JCHAEFT UG 3~6 N H KT m[5], %2 HEK#Em, K
R AREGEN, IR L2 RIAEEIRTE . MR . RSGEH, KamEiRzE, ™ENERA
Hik BRITA%. FREMEAMGEN 7 EHEWAERRE, FOARTEEHLEENELE6], JF
ELfE G R AL R AR R R BT R [7], N T R E A2 (BT &R . B, Ui vE 2%t
RTINS . s E T, BmRIERR, R B b RiE ARz M 8]. Mk
K, HEEEXHZE EUE LA T EIRARIR, 2GR W SR T ARG R AT (9], RRAR B
B RUAEVRIT 2R T RO 2, BRI R
2. BERIEHE
2.1. —fxFERt

EH T 2022 4E 6 H & 2023 4E 7 HAER B2 1 HIN A b Ja SRR 8 2 3L 80 AT 7T . FIFH 5005 i
WL AW, B 40 . X RRZA 25 7 R S A PUEKE 22 . 0Ty (P /MR R4 . 1 ffe e B b))
OHBFRYT, VSRR AL A Fon A R s B AR AL iR, 7 FEN 8 J&, TRIT S a a4
R IAH IR FF o
2.2. ANSHEBREFR

1) IAbRE: © BHIRIZWIREZE (2 Wik it 2 2% 28 DY Jim 4 [ A 1450008 22 R 22 U0k e ey He R, H
A IR SR AR AT ) Ja B IAR (AR ARAE 225 58 3 R b B RS ff RS 20 2R 52 i br e ) (HAMD) &%),
RFEAE 2 UL b @ BEmEANEEE, WK FIEREH LN, IS EkLERITF. © & -
WAL, H HAMD ERIF/ N6 2205, @ F#N40ET5 %5,
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2) Hebrbrie: © CAPFHIZWARSEEAGVENR; @ FXHIAE LA G H B 8% BN 4k A SHIAE 2
© B E AR FEG HASRERC & 58 U R BRI TVFE s @ ABERC & 7€ BIUE A7 FEATER B3 B 17 7 5
© A WHE A 25 ST BUIARAE s © WO AR, AR5 SR R A SRR &
FTRE: @ MIRHGIEEA R RN

23. Bfr57R%

P BB 38— MRy, iR A TR . OB T A CCRRIR YT, X R A T R A P R 2
R ARG AT K AR EHRIZAARAR BT 5. H20103327 #iks: 10 mg x 14 /1), 1 /1
WK, ESHARA 8 . WERATE FligyT Rt Foin A dhR a8 8 A Al AL 1 B, v 8 g MARE IR,
JTFEN 8 JH .

TR 25 B A HL T 2541 R: #5176 209, 24H 159, #ilr 159, Il 129, P 159, 58109, £
B 109, ff4: 109, MR%E{- 159, #Mt 109, BRiZ 109, 2481159, A2 159, K H%E 64.

2.4. MBI

2 HEBHRITIT IR NG, /0 nligs 2 S EIRIT Rl 5 BIDUE R I AR 2R (HAMD) V4 T
2% LRIEAR T AR A= R (PSQI) P4 S 2 AW B 4 &R (NIHSS) PF4r . Barthel $544(BI). HF
A5 TE B RE 71 (Activity of daily living, ADL) AR AR L,  DAHOR VPR 88 AR b . BERR 2. #h&Th
AE. H®EAmEEshAe A1,

2.5. MEIEHRESTIRE

K HAMD V¥4 K04l PSD F8 2 AR SL, HAPorbrie: JCHIAS HAMD W45 <8 4, REEHIAR
8~20 7, HEEHIAR 21~35 43, FEEANAR HAMD 3453 > 35 7. Il IBIT RIS PSQI ¥4 ARV
i FLREAR R S GBS O, 0~3 20 iF4rik, it 21 4y, AR SRS B3 0 BEAR R R R L.l
NIHSS P15 RIFATZ B E WA TN REZ MR, WA WA BT 8. 2R 11 01, it
42 4y SE I EAR S SZ AR B AR B o SR A BI F B0l H 8 A 755 3l 8 71 (Activity of daily living, ADL),
¥ ADL 70 A R (KT 60 43). H1(60~41 47) Z(/NT5ET 40 41 =4%, Sy Aln R RE . Hr s, B T Rk
. ThEeRrsEkE 1) B A7 H R R EE 2 ), B2 72 ARAE.

26. GIHFERZE

1) PiZH HAMD VF55 EEEE L2 1o Y67 TP 4 A8 R R 22 S AN K (P > 0.05) . YA YT I P4 4R 2
FEXA 5 (P < 0.05), {HULER A HIAR I 5 o 32 1) 58 45 3 (P < 0.05).

2) WZH PSQI vF4y LI 2. VRIT T, PILH AR I ERR G L 22 e A B (P > 0.05). VRIT)E, P4
AR I ERR BT B A 1S (P < 0.05), (HOULSLZH ) R AR 5T 5 24035 1) 5 B 2. (P < 0.05) .

3) P4 NIHSS P55 bust W2 3. 697 1T, PHALE S A& Dy Re s F2 B2 22 A K(P > 0.05) . 1697 )5 »
PIALEE S I ThREY A BT E (P < 0.05), {HA S+ 2 ThEEWE & 11 5 47 (P < 0.05).

4) W2 Bl VR LR WL 40 09T RT, WALRE I H 4SS 12 A RP > 0.05). AITfE, ™
1B I B S shAE S 2810 (P < 0.05), {EAELH AR AL B K (P < 0.05).
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Table 1. Comparison of HAMD scores between two groups (X+s)
52 1. M4 HAMD FE4 EEER(X £5)

25 1% I R t{H P1A
pk=2il 40 15.28 + 3.359 11.18 + 2.969 23.472 0.00
it B2 40 15.6 + 3.671 14.6 +3.380 6.583 0.00

tfH - -0.413 —4.185 - -

P1H - 0.681 0.00 - -

Table 2. Comparison of PSQI scores between two groups (X£s)
2. W4 PSQI A ELE(X £5)

5 7k I TG tfH P
M ERLH 40 12.25 +3.385 8.95 + 3.544 16.50 0.00
it HEZH 40 13.15 + 3.867 12.18 +3.755 14.581 0.00

t{H - -1.045 -3.95 - -

P{H - 0.299 0.00 - -

Table 3. Comparison of NIHSS scores between two groups (X+£5s)
52 3. M4E NIHSS iE4EEA (X +5)

il (k¢ BT HT BT )E tfE P1a
MEZH 40 10.18 £ 2.881 6.63 £1.821 12.496 0.00
R 40 11.05 +3.769 9.05 + 3.609 19.748 0.00

t1H - -1.167 —3.794 - -

P14 - 0.247 0.00 - -

Table 4. Comparison of Bl scores between two groups (X£s)

52 4. FE Bl IR LS (X £S)

25 1% RITHG RN t{H P1A
MG 40 72.22 +9.675 78.15 +7.022 -10.950 0.00
it B2 40 71.95 + 9.562 74.55 + 8.620 -9.313 0.00
t1H - 0.128 1.839 - -
P1H - 0.899 0.044 - -
4. ¥Hig

A e VR AE R XU 0 R 38 B AT A A SRR AR (0 R TR AR O L, T L™ B 1R R )
WIME LB . DR AT SR ], ARl A A . RIB SN LR 'S LIRR(NE). 5-Ft
J2(5-HT). 2 L (DA) S 4838 5 1A 70t KT U IR DIAH 9% [10] [11]

A rb AR R B S “RIIE” Y, 2 U R XU AT 3 B A 4 ) RE SRASRE IR A R IIXE DL R
ZHIBGE, 1, FERPUmE. VB0, BRMEE, BEBAL, TR, AMAZ, S
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AR BRI EL R R [12] . VRIT BAT AR« 35 LA IR A2 1) B VR —

PR ITANMTAT L, VAN I, ARG L e, 5 A BE IR EATELSS: A BT
FrEs T, SRR 22 B G FO AT AE 25V DT T AR B YA B T s SRR ARAR s AN
B R, MEPRA, NS,  (EFMEAR) FHAE Wbz, JFAsES” ;o BREESETH. (R H
Bl BFRAT SR AJ(AA) AT FRISA . PRI, FOMRSesALl “FRretk, FIFZH” , B (R
£25) YNGR, SHERMZGME, HAZaubm. A, A& EE, Ui,
USLEEP

R E AT UESE, AP S H 2R SR, BHREZMERS, SEHE T NS R
FEP RISy, HAEDUHR b E AR EZAEH[13]. Li HY SE[14]0F 73R B 54 2 Re i i
R 2 S S AR 2R, I LI Hh B SR 5 R, MR T i - SRR - B IR DhRe R AR EE A
T RIEFGAVEIMER . B~ A RIS Bl RS D Mgy Horb, Bl R ED
AT . ATZT N BRI B BB SCE AR IE o RN FUESE, A2 AR AT 251 ]
3 AR B R 5 P — AL E(NO) . IR 1S (CGMP) & Bk T, IR e g i 2 bk, Il bz
TCI A VEIRGE, T AR IEDUAR KAE I [15]. AR Feh & L0, SRR 2R G MR/ [14]. A AH R S5
RS0 R I A W0 1) 32 S R o) AR B BUA AR AR A, JLRe g i T I I 3 A i S 4 PR K
Bee A1 I 375 o R SR IR 2, [RIINE S A0 0 Sz P X 5-HT B2 NE [ Bk R FEFUMARAE I [16]. )12 & A ki
B2, NS BEYIREZ Ry, Fr S5 i B BR R vT DABA 2 b A5 S5 A v BDNF
M BRI AT A[L7]. EM S AR, HEE. EMMEEL G, THLAME[18] 8 2%
A K@ S 5 A E RN TE 5@ YRR ERE T IE N A FE DG 5w,
R k4R 22 A 0 A5 R R D R R 2, 0 DR T 1 S i wh 22 B i 0. R oL R a5 S5 =
W, YA L 5 K G OB, DA AR BT AR B o R R R A R T o —— il R
PR NBR B 23 B A BUimAR &8s, FAE RIAL & 28 5 19 i = 1o 5 1+ 228 97 R 7 (BDNF) (1 3%
RS RORRFEDNAE A s A SEIwt e R, H B 805 MR o3 SR ) T B T DA I m A R 5
YUY M 28 22 & Bel-2 | AMIERIE, FR /D Bax & AR WKF, 358 5 SeE masE
IR[19].

g b, PR SR R AR R AE I A i RS S R R I R R T SR A R R PR S . e
IO 2% e i AU R R SRR SR BRI B B A Pvidese, O B ph R D Re S LA, AR AR s

BNESHB T i
E&UH

TR S, WS T 22Y97.
S5 3wk
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