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Clinical effects of Danzhi Xiaoyao Powder combined with Hetiao Duren Anshen
Acupuncture Method on patients with post-stroke depression
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ABSTRACT: AIM To explore the clinical effects of Danzhi Xiaoyao Powder combined with Hetiao Duren
Anshen Acupuncture Method on patients with post-stroke depression. METHODS  Ninety-eight patients were
randomly assigned into control group (49 cases) for 4-week intervention of conventional treatment, and observation
group (49 cases) for 4-week intervention of Danzhi Xiaoyao Powder, Hetiao Duren Anshen Acupuncture Method
and conventional treatment. The changes in clinical effects, MoCA score, intestinal flora ( Enterococcus,
Lactobacillus , Escherichia coli, Bifidobacterium) , immune function indices (IgM, IgG, IgA), depression status
indices (HAMD score, SDS score) and incidence of adverse reactions were detected. RESULTS The observation
eroup demonstrated higher total effective rate than the control group (P<0.05). After the treatment, the two groups
displayed increased MoCA score, immune function indices ( P<0.05) , decreased HAMD score, SDS score (P<
0.05), reduced Enterococcus, Escherichia coli ( P<0.05), and elevated Lactobacillus, Bifidobacterium ( P <
0.05) , especially for the observation group ( P<0.05). No significant difference in incidence of adverse reactions

was found between the two groups (P>0.05). CONCLUSION For the patients with post-stroke depression,
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Danzhi Xiaoyao Powder combined with Hetiao Duren Anshen Acupuncture Method can safely and effectively

improve cognitive functions, humoral immunities, regulate intestinal flora, and alleviate depression symptoms.
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Tab.1 Comparison of general data between the two groups (x=s, n=46)
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Tab.7  Comparison of incidence of adverse reactions

between the two groups [case (%), n=46]
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