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Efficacy Comparation of Shuganjieyu Capsule and Citalopram on Treatment of Ischemic
Poststroke Depression in Aged Patients

SU Wei,NA Wan-qiu , LI Jian-hua, YANG Jian-hong, XIA Qing-chun, GUAN Tie-feng( Depariment of Psychia-

iry ,the Third People’s Hospital of Huzhou City ,Zhejiang Province 313000, China)

ABSTRACT Objective To investigate the clinical efficacy for treating mild and moderate ischemic poststroke depression
Methods A total of 84 aged patients with mild and

moderate ischemic poststroke depression were randomly assigned to the test group and the control group (n=42,each). The test

in aged patients and effect on neural dysfunction of shuganjieyu capsule.

group was treated with shuganjieyu capsule (0.72 g,bid) ,and the control group was treated with citalopram tablet (20 mg,qd)
for 6 weeks. The therapeutic efficacy,adverse reactions and neurological dysfunction were evaluated at the beginning and by the
end of 2-,4-,6-week after treatment by Hamilton Depression Scale( HAMD ) , Hamilton Anxiety Scale( HAMA ) , Clinical Global
Impression( CGI) , Treatment Emergent Symptoms Scale ( TESS) ,and Chinese Scale of Clinical Neurologic Deficit (CSS) ,respec-
tively.  Results By the end of study,the efficacy of the test group and the control group was 69.0% and 64.3% ,respectively
(P>0.05). And the scores of HAMD and HAMA were significantly lower than those at the start( P<0.05) ,and no statistically
significant difference was found between two groups(P>0.05). The TESS was conspicuously fewer in the test group than that in
the control group ( P<0.01) ,while the efficacy index of which was remarkably superior than that of the control group (P<0.01).
By the 6th weekend,the CSS was significantly lower than that at the beginning and that in control group (P<0.05).  Conclu-
sion Shuganjieyu capsule presents the similar effect as citalopram on treating mild and moderate poststroke depression in aged
patients with less side effects and promotes neurological function recovery.
KEY WORDS  Shuganjieyu capsule; Citalopram ; Cerebrovascular accident ; Depression
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Combination Therapy by Cyclosporin, Methylprednisolone and Gamma Globulin for 27

Cases of Severe Aplastic Anemia

CHEN Shi-ming, WANG Yu-fang ( Department of Hematology , Central Hospital of Huangshi City , Hubei Prov-

ince 435000, China)
ABSTRACT Objective

ne and gamma globulin on severe aplastic anemia (SAA).

To investigate the clinical efficacy by combination medication of cyclosporine , methylprednisolo-

Methods Fifty-four cases of severe aplastic anemia were randomly

divided into the test group (27 cases) and the control group (27 cases). The controls were only treated with androgen as conven-





