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. B0 IR0 RRAR T 3T 5 2 T )& 29 A ( Post stroke depression, PSD) & % fn i ¥ i B F A= 3 1 £ 3% KT 2
EEBNG YR, Hik E452020 1 A—2023 53 A Mg 4 PSD B 90 6], R A RIALH F &k H 4 i 5 L
A-45 ], BB TR EER M ¥ T IT K WAL At FE K L IRR R TR AR, ARG T RN 8 B LA F AL T
TR B IR JE B GRS AP AR e Ao Ay 2o i, KR BT R KAV 2R A E R AT, SR WEAPSD &
H ARG TBAE(P<0.05), BALITE PSD &% 8 % £ % %304 # (Daily Activity Level, ADL) 3% 4% F & 55
AT, ¥ S /R AR A7 AR 2 & (Hamilton depression scale, HAMD) 3% 5-#= £ B B & T & #F %L IR & F & & ( National institute of
health stroke scale, NIHSS) #F 5 & T34 57 A7 (P < 0. 05) ; ME 4176 57 J& PSD %% ADL %453 T x5 B4, @ HAMD % 4 F=
NIHSS #F 54k F 2 B 2B (P <0.05) , #8897 /& PSD B % d i I 9% 3R 58 ) F — o ( Tumor necrosis factor — o, TNF — «) |
## C B2 % G (Hypersensitive C — reactiveprotein , hs — CRP) f= & /% — 6 (Interleukin —6 ,IL —6) KP4 T & 5747 (P <
0.05) ; WLE 2035 77 & PSD &% fa 3% TNF — o hs — CRP A 1L — 6 K FAK F 1841 P <0.05) . #4355 6 PSD & % du it
NE.5 — HT #= DA &K 3 T4 57 5 (P <0.05) ; MR 57 J6 PSD & ok & 7 5 _E#k % ( Norepinephrine, NE) |5 - & &,
#z (5 - hydroxytryptamine ,5 — HT) #= % & iz ( Dopamine ,DA) /K-F & T3 B4 (P <0.05) , W% 77/)5 PSD B ESLBRAT A
Fo R H AT B T 6978, @ B 3R Ao K 3% A BAK T8 97 8T (P <0.05) s LA ZL36 97 )5 PSD & SLEBRAT ) v SUHAT ) &
T AE BRI B Fe K A AR T A RAL(P <0.05) . 2546 BIAMEAR AT PSD B4 7 K RIAF, TR FREZEEH X
JER AT B KRR R ERE AT,
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Effect of Wenyang Jieyu Decoction ( iz fH###B7% ) on Serum Inflammatory Factors,
Monoamine Transmitters and Intestinal Microflora in Post — stroke Depression Patients

HUANG Jundong, WU Shengwei, LU Qiuling, ZHANG Hui, LI Yilan
( Affiliated Brain Hospital of Guangzhou Medical University , Guangzhou 510370 , Guangdong, China)

Abstract ; Objective To explore the effects of Wenyang Jieyu Decoction ( i FHf##[% ) on serum inflammatory factors, mono-
amine neurotransmitter levels and intestinal microbiota in patients with post — stroke depression( PSD). Method Ninety PSD pa-
tients admitted to the hospital from January 2020 to March 2023 were selected and divided into control group(45 cases) and ob-
servation group(45 cases) by using a random number table method. The control group took Paroxetine Hydrochloride Tablets o-
rally , while the observation group took Wenyang Jieyu Decoction on the basis of control group. The treatment period for two groups
was 8 weeks. The therapeutic effects of two groups were compared. The changes in daily living ability, depressive mood , neuro-
logical function,inflammatory factors , monoamine neurotransmitters and gut microbiota were compared before and after treatment.
Results The effective rate of the observation group was higher than that of the control group( P <0.05). After treatment,the daily
activity level (ADL) scores of two groups were higher than those before treatment,while the Hamilton depression scale( HAMD)
score and National Institute of Health stroke scale( NIHSS) score were lower than those before treatment( P <0.05). The ADL
score of the observation group was higher than that of the control group after treatment,while the HAMD score and NIHSS score
were lower than those of the control group( P <0.05). After treatment,the levels of serum tumor necrosis factor — o( TNF - at) ,
hypersensitive C — reactive protein( hs — CRP) and interleukin —6 (1L —=6) of two groups were lower than those before treatment
(P<0.05). And the levels of the observation group were lower than those of the control group( P <0.05). After treatment,the
levels of serum norepinephrine( NE) ,5 — hydroxytryptamine, (5 — HT) and dopamine(DA) of two groups were higher than those
before treatment( P <0.05) and the levels of the observation group were higher than those of the control group( P <0.05). After
treatment , the levels of lactobacilli and bifidobacteria of two groups were higher than those before treatment, while the levels of En-

terococcus and Escherichia coli were lower than those before treatment( P <0.05). In the observation group,the levels of lactic
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acid bacteria and bifidobacteria were higher than those of the control group,while the levels of Enterococcus and Escherichia coli

were lower than those of the control group( P <0.05). Conclusion Wenyang Jieyu Decoction has a good therapeutic effect on PSD

patients , which can significantly reduce inflammatory reactions, regulate monoamine neurotransmitter levels and improve intestinal

microbiota changes.

Keywords : Wenyang Jieyu Decoction ( jii FHf# 7% ) ; stroke ; depression ; Inflammatory factors ; monoamine neurotransmit-

ters ; intestinal microbiota
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sensitive C — reactiveprotein, hs — CRP) A1 H 4 &£ - 6
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L> 10 min, 2242 10 em, #%53 2500 v/min, Y EE I35 , 12 ] ELISA
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