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Abstract Objective To explore the clinical efficacy of modified Chaihu Shugan powder in the treatment of
senile depression with liver depression and qi stagnation. Methods A total of 60 cases of senile depression with liv-
er depression and qi stagnation were randomly divided into control group and observation group,with 30 cases in
each group. The control group was treated with escitalopram,and the observation group was treated with modified
Chaihu Shugan powder on the basis of the control group. Both groups were treated continuously for 6 weeks. The
scores of Hamilton depression scale-24 (HAMD-24) ,short form 36 questionnaire(SF-36)and symptom checklist-90
(SCIL.-90) were compared between the two groups. The serum levels of brain-derived neurotrophic factor(BDNF),
nerve growth factor(NGF)and tumor necrosis factor-a( TNF-a) were compared before and after treatment. The scores of
TCM syndrome,incidence of adverse reactions,and clinical efficacy were compared in both groups. Results After treat-
ment,the overall clinical effective rate in the observation group was 93. 33% , which was significantly higher than

that in the control group(P<C0. 05). The scores of HAMD-24,SCL-90 and TCM syndrome in the observation group
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were lower than those in the control group(P<C0. 05). The scores of emotional function and mental health in SF-36

of observation group were higher than those of control group(P<C0. 05). The serum level of BDNF in the observa-

tion group was higher than that in the control group(P<C0. 05) ,and the level of TNF-a was lower than that in the

control group(P<C0. 05). NGF was reduced in the observation group but without statistical significance(P>>0. 05)

. The incidence of adverse reactions in the observation group were lower than those in the control group (P <C

0. 05). Conclusion The modified Chaihu Shugan powder could relieve the depression somatic symptoms,improve

the quality of life and reduce the incidence of adverse reactions in senile depression patients with liver depression

and qi stagnation. Therefore, this therapy deserves to be promoted in clinical practice.
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