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Abstract:  Objective To investigate the efficacy of chaihu shugan powder in the treatment of middle-aged and elderly
women with post-stroke depression. Methods A total of 127 middle-aged and elderly women who were diagnosed with post-
stroke depression in the Hospital of Traditional Chinese Medicine Affiliated to Shanghai University of Traditional Chinese
Medicine were enrolled as subjects, and they were divided into Western medicine control group with 42 patients, traditional
Chinese medicine observation group with 42 patients, and integrated traditional Chinese and Western medicine observation

group with 43 patients. The patients in the Western medicine control group were given sertraline hydrochloride tablets in
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addition to conventional treatment, those in the traditional Chinese medicine observation group were given chaihu shugan
powder in addition to conventional treatment, and those in the integrated traditional Chinese and Western medicine
observation group were given chaihu shugan powder in addition to the treatment in the Western medicine control group. The
course of treatment was 1 month for all three groups. Among the three groups scores of the Hamilton Depression Scale
(HAMD) and the Pittsburgh Sleep Quality Index (PSQI) , and the serum levels of serotonin (5-HT) and norepinephrine
(NE) were compared before and after treatment. Clinical efficacy and safety were assessed. Results ~ After treatment, all
three groups had significant reductions in HAMD and PSQI scores, and the integrated traditional Chinese and Western
medicine observation group had significantly lower HAMD and PSQI scores than the Western medicine control group and
the traditional Chinese medicine observation group (P<0.05). After treatment, all three groups had significant increases in
the serum levels of 5-HT and NE, and the integrated traditional Chinese and Western medicine observation group had
significantly higher levels of 5-HT and NE than the other two groups (P<0.05). The integrated traditional Chinese and
Western medicine observation group had a significantly higher overall response rate than the Western medicine control
group and the traditional Chinese medicine observation group (P<0.05). Conclusions Chaihu shugan powder combined
with sertraline can effectively improve depressive mood and sleep disorders in middle - aged and elderly women after

ischemic stroke, possibly by increasing the serum levels of 5-HT and NE.
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