PG B 5 0 IR L AS IR 2475 2019 4F 11 J145 17 545 21 9 . 3307

(2] FPF 1,0 3000 ik b 7% ol b 2 fE 3 vk v A A8 2% 9 AL Tl G KWESE L]0 95 1 2,2017,49(6):26-29.

W 5532 Re [ J]. 7 & I PR T 5%,2017,9(15):21-24. (18] EFH =, W& 0,45 o ig E 45 4 % 200 i A 58 25 % 7 30 % i

[3] KIM H,BYUN J S,HALLETT M, et al .Multifocal myoclonus as a i MCP-1.BDNF 7K-~F 114 5% i [J ]k 74 v 2 ,2017,38(4):423-424.
manifestation of acute cerebral infarction recovered by carotid [14] SRR ARA R BB & HGA T2 IR T 2 M I A3 3 19 i PR 7 30 I
arterial stenting[ J].Journal of Movement Disorders,2017,10(1): X B N TR F DS R [ J] A 22 151 005 5 ) BiE T 4, 2017,12(1):93-
64-66. 94.

[4] BONG J B,KANG H G,CHOO | S.Acute cerebral infarction after (157 29830, 15 2 M, W A, 26 2 P I R A6 5 2 8 o IR L I e IR A 1Y
pyrethroid ingestion[ J].Geriatrics & Gerontology International, AR J] A v 5 bl 25 95 9%, 2017,24(5):427-430.
2017,17(3):510-511. [16] B 2855 s Bt b B AR 28 3R U7 2 1 i A58 BB 1) 97 280 B X 4% i

(5] Blifsh ik . 2otk o 46 v pG 1 45 53R 97 I AR 3 B 0. o 15 s PR A0F 5 FIF 55 NIHSS TF 43 1) 52 i [J]. 52 I K B2 24 44 7%, 2017,21(1):
2018,10(8):86-87. 150-151.

(6] 245038 P20y S 0ee £ L LS 5 B0 o6 Sk v A 56 b 4 BE 1 Py 350 (170 MOF = 20V i b 80 58 255 10055 1N 17 )y Rl 0[] 26 24 I %0 198 7K SF 22 1k
K g B 52 e [J ]3RS B 45 A 44 38,2017,26(1):49-51. Ry B 5T J].rh E B 24 %) 2%,2018,8(7):240-242;263.

(7] At @Rl & A de il 40 S BE 2 25 25 2 I i 8 52 05 12 7 2 (18] dksa, B2 3 XA AL, 45 o) i il BE A 77 20t ol A 6 X 28 3 1l 48 79 B2
(1995) [ J ]Il AR 1 52 56 I 2 24 75,2013,12(7):559. I1HE Hoy K 48 iR 245 0 5% g [ J ] R ] 52 0 2 95 96 2% 7%, 2017,20

(8] Hifes 253251 KW 5T 38 5 F U G AT (M AL 5P E AR (8):17-19.
5B 0 A, 2002:99-104. [19] 38t 25/, b 8% .microRNA-155 76 Ik 25 b % s AL i v 19 i 58

(9] T8, F ok BB ELAE AL 5 J7 18 97 21 I A B2 I R WL [J]. HEIE[J].) A EE4£,2018,39(10):1431-1434.
rF [ HpIE Z91,2017,26(9):1678-1680. [20] 7<%, 08 R W, S Uk 40, 46 b [5 gy A HESM A Il microRNA-212 3£

(107 A=t 4 o S FRIE S IR 7 220 50 50 46 14 I PR 8 SR W 53 [ 3k )2 K5 4t A A g I LI B R A A R (R A D), 2017, 57
[E %18 1%,2017,21(17):2257-2258. (5):6-10.

[0 Bl 2V A 2 P o8 18 485 45 38 97 I R 20 M LI B3 0 R AT 5, QIR B3 2019-05-03)
2018,10(8):86-87. R Rt FHARED

[12] W M, 5 WIAE o oy B 25 05 3 97 2 P i K2 96 956 938 BHL 2% iE 40 491 1

KALERERIBENFANDETS AR PHEEVIER EefEl

e ¥
X PR, fELBR O BkGER S XIRER, PChR )

BE BN MERRTFREFLFEBLET BETWARGERT &, Fik #R20154F8 A —2017 % 8 A BH T AKER
WG 69 104 46 i 5 b I AR R A AT BT S0, R AL TR A 0 AR A B 5B, B0 524, MARBARLTFNLT HRAE
Sk ah bR R K BRSO L AT L A T BB 4k ah b o RR o o R B AR A AT L WAL AR A LA R AL T TG AV 2 9 AR SR AR AR B L A AR K
WA KRN, R HRAZHLEN 9231% . W25 T BAMH 75.00% . £ F A %it FEL(P<0.05), %7 18.2 7.4
B8AE HRMEMBEERERZEAMERE T ERNIHSS) 35 i FE R M AT A (HAMD) 3% 4 E # R A S K F
F(PSQD % B RAK T 3% 557 %7 (P <C0.05) . ELAF 50400 RAK T % BB 2L (P <C0.05); B 4174 75 J& B % £ & 3 ik 71 ¥ A (ADL) i 4
2% T#H7A(P<<0.05, BAF LAY 23 T2 B4 (P<{0.05); 5F 5045 st B 48 fu 35 4 2 T 4% 5 M 0 BF AL B (NSE) K -F 91 24K T
(P <{0.05), BAF 740 24K F A (P <<0.05); T RURRRA B EREEN 7.69% R URRAD ELERHD 9.62% .,
F bR £+ R4 & L(¢2=0.000, P =1.000), £5it & 5P B A o 0 BOBUAL 36 97 I A5 b A0 AR oA A RE IR K B A 22 Bk
B RERABFLEEEDED ,KETAR R HERAE,

FEGR B EF MR AT R FEHE A 2 AR LR B A EE R

fESESR743 R289.5  XEEARIRAG:A  doi:lo.12102/j. issn. 1672-1349. 2019. 21, 011

Clinical Research of Mirtazapine Combined with Yangxue Qingnao Granules in the Treatment of Patients with Poststroke Depression
LIU Dan,LI Jian,CHEN Wei,CHENG Liang,LIU Shuli,HU Wenjuan
Langfang People’s Hospital,Langfang 065000,Hebei,China

E&TB b RHE SO I3 H (No.2017013040)
EFBfr YT RE R Gl B 065000) . E-mail : 1016956717 @ 163.com
SIFMER  XUIJT. A, WA 45 R U I A % I3 00 UKL T I3 o 400 1 I PR A 5 [ 7 S 65 4 o M L A 493 2% i £ 2019.,17(21) : 3307-3311.



« 3308 - CHINESE JOURNAL OF INTEGRATIVE MEDICINE ON CARDIO-CEREBROVASCULAR DISEASE  November 2019 Vol.17 No. 21

Abstract:Objective To observe the effect of Mirtazapine combined with Yangxue Qingnao Granules in the treatment of patients with
poststroke depression.Methods One hundred and four cases of poststroke depression patients in Langfang People’s Hospital were
selected,and divided into the study group and the control group by the random digital table,with 52 cases in each group.The patients
in two groups were treated with routine treatment,and the patients in control group was treated with Mirtazapine on the basis of rou-
tine treatment,and that in the study group was treated with Yangxue Qingnao Granules on the basis of the control group.The degree
of nerve function defect,depression and insomnia condition were observed and compared between the two groups before and after
treatment.Results The total effective rate of the study group was 92.31% ,wihch was significantly higher than 75.00% of the control
group ( P <<0.05).After treatment for 1 week,2 weeks,4 weeks,and 8 weeks,the National Institutes of Health Stroke Scale (NIHSS)
scores,Hamilton Depression Scale (HAMD) scores, Pittsburgh Sleep Quality Index Scale (PSQI) scores in the study group and the
control group were significantly lower than those before treatment ( P <<0.05),and that in the study group were significantly lower than
those in the control group ( P <<0.05).The scores of ADL in the study group and the control group were significantly higher than those
before the treatment ( P <<0.05),the study group was significantly higher than that in the control group (P <<0.05).The level of serum
neuron specific enolase (NSE) in the study group and the control group was significantly lower than that before the treatment (P <<0.
05),the study group was significantly lower than that in the control group (P <<0.05);The total incidence rate of adverse reactions in
the putients in study group was 7.69% ,and that in the control group was 9.62% ,there was no statistically significant difference be-
tween the two groups ( y*= 0.000, P = 1.000).Conclusion Mirtazapine combined with Yangxue Qingnao Granules in the treatment of
poststroke depression can significantly improve the neurological deficit,the activities of daily living,depression condition,and sleep quality.
Keywords:stroke;depression; mirtazapine;Yangxue Qingnao Granules;nerve function;insomnia; activity of daily living
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