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[ Abstract] Depression has caused great harm to people's physical and mental health. The existing

western antidepressants can not meet the needs of all patients. The role of traditional Chinese medicine

prescriptions and medicines in the treatment of depression has aroused widespread concern. This article

summarizes several currently used traditional Chinese medicine formulas and reviews their clinical efficacy and

mechanism of action.

[ Key words ] Depression;  Chinese medicine formulas;

Review

Fund program: Shanghai Science and Technology Commission Foundation (17401932600)

PIVHICAE LA G 38 iR A A0 OB b = I A
fE, SR BEREAS ) AL, IGIRVT WL OBEIE 5
HANBEASHRR, I 25 W5 0T DI R o) A AR 3 3
(/N = I S = R L VN ] B s = P T K
s HeE R AR 1A B 0 £ RS B
PR T E ] IS | 2 R AR R R R
FREAERrE /0 2 R b KA F BT, 2808
4 [ 2 RAE R, BRI R AR 2800 L 22
Ty AT B B R B gt . AR R,
B R EAAIAE SRR R N 2.29% , Hh 4 ER AR
iE B R R 3.30% 1, O BRAE HEIR AN A BE ST 32
WA E S, d7 e EA AU R S 14.7%,
G HR AT RE R AT RE IR 435014 6.9% F17.89%2, )
IS E X AR B B OB s B T AR R 4555, 4l WHO
T, 2202045, SARRERG BA ST FIR 5 55 1
S RIEIN . LABAREREMS U SR & O 2503897
TH8R 2 — S BT INAR Y, (AT INAR 25 ) B R AN 2R
L, 2006 4F: STAR*D Y Il R IR0 55 b /s A 1/3 1Y &
JE AR AE F 2 225 A 3] 8 A AR vEAL B IR 3697

JE ARG R R, & BB BT AL B
AN BRI 24 2 H AHIAIAE I IR 7
HB1E D NN 4201187 N Al I 5 e a0 RERIR @K R 7N
HHEHFZ WG RN, © 252 3 1 HOREZ /Y K
L, 67 IAE A 7 70 A R 2 B LT JLARR .
RN H ARG G AR R 5 RESE |
SO, R AL IO U . ASCR S,
T H AT W BUAR R 2577 R 2y, B 1E
HEGUNAR S T TS 2%

— T

1 L R O T A CORSF 2 R =)
7 ), I7 W LASESI BT AR, AR, SO 2251
224, BR8] HAT S IHS SR, AT
PRMTBIEA, JEo0 B2 s R BR2 | H R g <,
A2l IdiEfr AV AR IS 2 R, MR
LI e P 1) N e A3 € 3 N R o
AEATAE | H K ARt ETEE R B tha s
REAE | 28 AT K T | FLIR/ N3 A2 55 I8 23R T4
ARAE R K7, 22 F T I AURRES 2L “filHie ™



T2 SR A2 20184F 4 F 20 HEE 18 555 4] Journal of Neuroscience and Mental Health, April 20, 2018, Vol.18, No.4 - 285 -

TEHE | S T RO H A 2 T ik
W TIRYTIARAE , FLIm IR R B W3 i Hil
AR BN, A RIARIE ) B I RO s
HIERORYT 4 5 MPTIER TR T8 8.
WD TR, IS SO A PG Bk 22 AT PR A
B HUARST RO WAF TR AP 2R . [AAR,
W75 ORI R 25 A IR 5 S 0 0 6 & B 0 Tt
MABIG ST T R B AT 5 T BE IR 7 (96.7% L
70.0%, P <0.05), 20164F, £ W 5¢ BoR il
UG L PETT Th g BEAE S PUAR T ROY i T
HHAE PETTIRYT

18 V& R AR AR AL AT BB AL G LT 5T .
18 1E HCARE bR I A 228 5 ] (brain-
derived neurotrophic factor, BDNF) 1 i J5t 40 g 5
T ph 2208 3R F(glial cell line derived neurotrophic
factor, GDNF), $& =5 /)N ERAD A SE A5 Y v 5 &R0 19 fise
A 2T 4 i PR B H (glial fibrillary acidic protein,
GFAP) 5 it I mRNA 35 LUK Ao S P, AT
A A PO R, A BT ST
T o B v A ARAE S A A AL A I B RV S X e rh
(1) BDNF . i 24 2 % 1k [l (Trk B) 1 #2875 5% [ F 3
(Neurotrophin 3, NT-3) [[TREE G Wangf’ff[lo] 5%
R, B B (G B AT) 2 T
VA T AN RS S-HT A NE B3 B Tk 244D
AR o AWABIE H 3 TR N 2R | AR A R
PR 7KV S 2 v TR T T, 1 1 AR R T 2 SR R
AR, fEaE 77 A e a0 2 A AT 2 AT I
PR A RFEA N, R RE RO AIE 6T 7
YEHIWT REPE K15 g i A et | S IR A Qi A
R R

2. SR . SR SRR T 9K S BT
HCREET - W \FE - B, b DS T
B AR, FHLASR AR o A BB At i kg, 125
W IMAT VAR, 25404, B SEnH DU I 28 Z 4B
i, P TR MR 2R, HE 2, BRi ST
PRASATHE , A2 H R SR IR, Z20k9, YWohik
2, HROHAEZ, A lZh, MG, HEET
ARG MR Z 2. R B2z I THARAE 5
7 EEH T ACRRZE R “ARAE” o

Il PRAFFE s , BT Rk i 1 v U SR AE 83
RYT , B SE s I e AR 7 A UL T 9 P9V TR
J7(93.33% L 73.33%) 1 S i O vk T
SUHREE TUAAE A7 280 T MLV 259697 (97.67% L
81.4%) " WABET B, PR Bk KA
S I S T BT T A T R P 2 i

AR, BN Kb

SEHA B O BTINARYE LS T RE RS LA Iy
Mo SEHABT RN 2R S 2 i A BEVA 15 AN T
UL 2 R 7 TR A BRI A ASE AR (1 i 28 5 P PR - (TL-
1B . IL-6, TNF-o) F) K3k, fi& i 5 v (1) BDNF-
TrkB {5 5% 5, TP AL HUImARYE 7, W B
FEINN , LA B T EURE A% 3 NI 5 I A AE K B
ST 3 T G R 18] P 5-HT1A 32 /K mRNA (193 2% F1 40
FEHHE , M TTTAT Rk AR E RS SeefR ™ 5%
1G2FR A I, B AT AE FB A7 =) 0 A o 37 £
(rCBF) B84k, S0 g i BEA YT T LA 4% (CBF HE
B, e AR 0 R, SelH B GA AT L
A8 3 VR 1 I c-Jun 28 35 A i A A 2k O T A
TSI T, B VAT o 2 TP B LR
(A0 L AMES 5 I T I (ERK) {5518 42 DT el 41
AR B ERY (g SIS RE IR o

3. FF L FROEE W T AR INER(F AT
SEJ ), FEHAANS mE RS A B4, T
BHE, NS RHE, IRE Ik, Bk, feinyr ik
AR HEARNT B, BUDBRIEMRSEE, ZEIR IR
L RER B HINABINEH

Il PRAFF ST 7 , 76 e O & BRI T 3L At A
FIF O BRI T REBGE MR M O A I HARAE AT AL
2 g B R R, JT O B IR AL
S ERR PG VT AH 24, X i o] S5 R AARE PR 7 850y
THPGTT o LS TARIE DR 1 50 40 I X A T e
B 2 2R AR, 33X B fi X X8 55 AR 26 8 19 A%, 42
NI BN DX A ki B e AR Ak AT BB T O B P T
PUIARY T AL 2 — , {H 3 7RG 97 1S G ) B
S A TROAR A DX R — 3, I T BE 5 A YT LA M B
HOVE I ML [ 56, Zhu 282 BORFSE %, IF
DT R E B SR, R R AT
(nerve growth factor, NGF), BDNF Fl GDNF [ mRNA
FEE SRR RN 2 WSk B AEHTMARE - . IL4h, 14
BT U HCRR) 4 o e 245 1 B B K SRR R A 28 57
PR 7 1 TR VA 035 R ), 3k 9 B S S e 2 Dy [l 4
FI72 A2 HAE . Dong 252720 W5 ok, JF.0HhE
HOAN S ARG ) X1 5-HT 7K T 353 5% 0 48 P [
F BRI T BB HIARYE

4 P EJRFNG L EJEFNA W A R R4
()€ 4 BEEIIE ), TR LI O 245, AN L2y,
REE 22 IR A2, AT B HEIEAE 7Y
PR TIABUE (IR AR M%) I T 7

LR RANA T2 W T IARAE I RIA Y . it
R4 FE 2012 4 FIBFSE , B 192 1917 S 4TI £




- 286 - YT SR DA 201844 H 20 HER 18455 4 Journal of Neuroscience and Mental Health, April 20, 2018, Vol.18, No.4

HBENL > L 5T 41 CF: B AN & PR 223597
AU FE A (PR PR R 223697, 1697 4 8, PRAS AR |
BRI AR, 255 5, RN
B I VIR 2 v A R PR YT 7 IS PIARIE £ 1)
TR S AR RERER , I 88 1 B FH PE R 2

5 RN YCE AR IR 0 7T REMLH S LT
JUH7 T, A, 5-HT F1 NE B34 5 #R S B Al
FIVEFILE . BT B, R EIEANG fE
155 5S-HT FI DA 7K M T e B HTIIARAE F , (HIFAS
JEIE I NE R MR 2, 2R B REAMNGEYT
PARRE R AR R T RO W, SIP PEITIEH
BLIAE 24, o] DA B 42 o R) 423 1o RARG 1ML 375 TL-6 19 25
T I i ER B AR T (cAMP) B9 B 32k BT AR
VR,

5. HZE KRG : B KE7 N A Bk
(EBEg), HHEE=M0O g9, MNE—TF15g), X
AR FTHNEREL, F0H, 250, %
D, BRI, H RSO, AR g 2 i),
2o RAH B, a8 A R g 2, izl
FIANEEE . SE WSRO, F RO, RRER =,
O HP UL, BEAR AN ZE , L0 F AT 5, W R AE, &
IRLLE D, kA oE I IR & T AREE 3597,
FEHF AR AR .

Yeung &5 O AT AN, FRA0A 10D RCT,
gh L i R H 2 KA W B BT ERTE R, AN R
Wi, MaZs U RFSY R, MRS I H KRG
P AR BAARE 7 85 B A Y, I ELAE
HEE I S £ 7 T U T 3 B 80, 3 ) R S T e 1A A
AR HAMARRE 19 5-HT . NE . M /5 | OP 8 & A
YN % S

6. DU AL DU Ty ok A sk 5t (18R ),
D7 LASESH A 2y, AT 2, BRSO 2h, & H R
KHZE, HA AT AEAR . AT R A Sh Rk, BIETT
FFAARES B NARAE AR 7 o DU OZE I PR FH
K IR IABRE R A B IR ROR, 09 Y
R USSR AL o RS AR T R T R
1o ShIscs o, DU HCnT LA M AE K R
L BDNF , N- H 3t -D- KAz /& 1 (NMDAR1) &
K B A P T3 T 45 IR [T (DG) [X A 28 1A WA T
BIIARVER

7. HoAl . PR 3R M R R, A
i C e ny CRBHBEL ), Jrh S8, B i
Ao EELIYIH . AT 24, 2 IH ELAA A 3% I 1A
28 AR Z I, AT AT IR SR 2 2 30
LA IREE H FAgM 25, AN 22

eI NEFE RS PR, IRIRZ <AL
KA HRR TR IR RIS T . 1R
RIS s PG TT A PR AT KU TR
FEY TR AT R SRPETT (92% L 71%)

ARAHUNS B AR R H TR, 205,
TR A R R, % R s AR Ak, R
KA, HA T SHMIL, @02 8. IR
W T O MR AR . 2016 4E 5450 g
LR R, HA TG IARRE A — R BY7 38 H.
AHX 24,

SRIT, H AT E P AT B R 5 ST s
ML 7 T FE A2 0

N o))

H AT R — A PSS 25 F T IARAE (3697,
— R PLTD (G0 IR, 0 R O]
B R 5 — 2 ABRASRAR IR, AN TR A
PRI, DUT AR T HA R B PR A AR
25 BT ARY 7R LEE

L5 R 1 R e B N R0 &
PG HARAR A TR, BRI G RE DIRE , A RO
B R AR AR R IR . 12 Ry
BN RS RER, SR AR R . 2
BRI ER . v - 2K TR(GABA) 55 19 Fh 5L
MR, NS A BRI E TR E M. HIRE
FHFIRIT AR | FE R | RSP0 o

TEIG R ZE o 2 BE, 1 3R 4 R A0 2 PP
P IR | HEJEREIR . Wu s A4 64 1617 55 1%
BLERIE B, ML AW, — 4T DLW BIR YT
B RIEEE, B —AAL LIV IR, JRIT 6 G5 it
IR, 450 B, SR EAAE L, BE 2R
PEIRIT LIS | £5 58 B PE4r 3 IA B 4 T R 4,
CIRARES Y i Ae - By OF 11K = TN i D
ST s 2 R I R AR IR 2R v I A I A A R
WA R E T,

Ok 2 A I UE S R T, 75 SRR AE A1 GABA
RERGNTRES 5 TWABIE M) A B o HTAmAil 2y A
15 28 5 700 AT B g B ) GABA MR BBE, I i 17 Sk
B A5 GABA Bl Z Rt T 1 R e B ik A
ki 5 BT R L 34 I GABA A%, i 410 3 o 22
126 J5T GABA WA 3G, [] B 82 v R ki B2 5t GABA
ZARBEE AR TE, ISP AR 25— FE 2 I & )
PUABEH .

2. T I ARIS R % « T JF A 1S s % ) 355 AR
TR P, T8 TR L v R BORH AT AE s ST I R
UEFE, RE DL 5 IRT5 L D4 F IR . ARERIME LR



2T SR DA 20184F 4 H 20 HES 18 555 4 Journal of Neuroscience and Mental Health, April 20, 2018, Vol.18, No.4 - 287 -

EZ N U TN -V DR N i BN RN
T, 2 PR E B AR, PReZ . A
A3 R B4 228k R TLIN . 2014 4F Zhang 25 k4T
RGLEIR , PRI ET I AT i 48 o) 2 B AR - 3 1)
ISP M e A, RN T 595 (1B 53, 4145 74 Bl
BUXT BRBIFSY , 445 30 5l 7 7 Tl S 0 A AR 7 A%
R ML TR . &7 AR A SChrik
VRTINS 2 TSGR IR YT

SPGB , BT I AARAT I 9% RIS 5 P AR AL A
K ECHFHE S-HT DA #h 2858 i R G DIRE, X r g
JEHATIARYE F B 2 AL 2 — 7, AR
T4 22 Mk BE ORI AR AR AL /N BRI H b 28 oo 3
Mt/ N B AR REA T s

= /hgh

LA S R HETE A A VS Z5HTHART X
T3 BEPIARE AR T AR AT R, B0 191 PR 1050t
R X2 WA e B S B N . FEIR IR L,
TR R U TP A2 I N REAR B % i, ko0 R
W2 PR R AR BE AR 2 AN R R MRS 3R Y 7 A AT
JEAAL, TP R AR — 2, B
TAER, A B MOl B30 il o — R 2 R T
NEE NGB Be ) | IR s s D S s v D ey
Bi 5 2 I ek Re SC S sl Hib RV IR B s A AN R
Mo LA 27 R s 2 A I R B RN AT
2, RSO EA YT R ERLRIET T 288, Rl
PRI I X - HIABAE JA YT ) e P SOk S5 , W 2
VUL HTIABA YT TCR B e LA 252 AN R 0 1 A8
HIRIT TR, A JE AAE (DAL IR YT Jr 4243t
PRI FNSL IR
FIZERZE ST (A AT SR TG 2 e
TEB R 16U N A, ST R, SCHRIEE S
PR i L , 4SO AR

2 £ X Wt

[1] Baxter AJ, Charlson FJ, Cheng HG, et al. Prevalence of mental,
neurological, and substance use disorders in China and India:
a systematic analysis[ J 1. Lancet Psychiatry, 2016, 3(9): 832-
841. DOI: 10.1016/S2215-0366(16)30139-0.

[2] Hsieh CR, Qin X. Depression hurts, depression costs: The
medical spending attributable to depression anddepressive
symptoms in Chinal J ]. Health Econ, 2018, 27(3): 525-544.
DOI: 10.1002/hec.3604.

[3] Trivedi MH, Rush AJ, Wisniewski SR, et al. Evaluation of
outcomes with citalopram for depression using measurement-
based care in STAR*D: implications for clinical praclice[ J1.
Am ] Psychiatry, 2006, 163(1): 28-40. DOI: 10.1176/appi.
ajp.163.1.28.

[4] 5 F M, M. 0 & 806 T B8 b B2 40 AR 4T 30 4] WL 22
[J].55 A b = 25 2% ik, 2015, 31(5): 381. DOI: 10.3969/

(7]

(8]

[10]

[11]

[13]

j.1ssn.1004-2814.2015.05.010.

P wn, FB, B, 45 I WO R A TG R 2R YT
AR AE T 5L K X HPA, HPT, HPG A iy 5 i [ J 1. 80 AC
P B 85 & 4% 3K, 2015, 24(33): 3715-3717. DOI: 10.3969/
j.issn.1008-8849.2015.33.026.

PRFFIL, R H RS G B ES S RITRE S
SHIARAE R e RO [ ] P EBURER A, 2015, 53(2): 141-
143.

ER RS WS VYT T A IR YT AR IIAIAE I R Tk B
FoXT HPA ShEREAYSZIR [ J ], v SE g2k, 2016,
19(18): 127-128.

Ding XF, Liu Y, Yan ZY, et al. Involvement of Normalized
Glial Fibrillary Acidic Protein Expression in the Hippocampi
in Antidepressant-Like Effects of Xiaoyaosan on Chronically
Stressed Mice[ J |. Evid Based Complement Alternat Med, 2017 :
1960584. DOI: 10.1155/2017/1960584.

Chen JX, Li W, Zhao X, et al. Effects of the Chinese traditional
prescription Xiaoyaosan decoction on chronic immobilization
stress-induced changes in behavior and brain BDNF, TrkB, and
NT-3 in rats[ J ]. Cell Mol Neurobiol, 2008, 28(5): 745-755.
DOI: 10.1007/s10571-007-9169-6.

Wang Y, Gao SM, Li R, et al. Antidepressant-like effects of the
Radix Bupleuri and Radix Paeoniae Alba drug pair[ J ]. Neurosci
Lett, 2016, 633: 14-20. DOI: 10.1016/j.neulet.2016.09.001.
Tian JS, Peng GJ, Wu YF, et al. A GC-MS urinary quantitative
metabolomics analysis in depressed patients treated with TCM
formula of Xiaoyaosan[ J ]. J Chromatogr B Analyt Technol
Biomed Life Sci, 2016, 1026: 227-235. DOI: 10.1016/
j-jchromh.2015.12.026.

Gao XX, Cui J, Zheng XY, et al. An investigation of
the antidepressant action of xiaoyaosan in rats using ultra
performance liquid chromatography-mass spectrometry combined
with metabonomics[ J . Phytother Res, 2013, 27(7): 1074-
1085. DOI: 10.1002/ptr.4805.

FERIAR . SE8H - RIGAY 7 B it o KU SRR RE 30461 L) 1.0
B R EE, 2017, 32(11): 1591-1593. DOI: 10.3969/j.issn.1003-
8914.2017.11.029.

Tang LJ. Chaihu Shugan Powder in Treating Ischemic Post-
stroke Depression 30 cases [ J ]. Guangming Journal of Chinese
Medicine, 2017, 32(11): 1591-1593.

K 5 . Sl i BOR T SRR 45 RUARIE 43 ] [T 1. rh |l v
B 25 BN G 2 #2016, 14(24): 85-86. DOI: 10.3969/
j.issn.1672-2779.2016.24.038.

Zhang Y. Chaihu Shugan Powder in Treating Stagnation of Liver
Qi Depression for 43 Cases[ J ]. Chinese Medicine Modern
Distance Education of China, 2016, 14(24): 85-86.

FLLET . s Sl i OB G PG 2530 T IARAE iy F R [ ) .
JE I HEE, 2017, 32(1): 107-108. DOI: 10.3969 /j.issn.1003-
8914.2017.01.047.

Wang HX. The Curative Effect of Modified Chaihu Shugan
Powder in Combination with Western Medicine in the Treatment
of Depression[ J]. Guangming Journal of Chinese Medicine,
2017, 32(1): 107-108.

N - S W B VR 20 S = P I 1 [ U
FE[1].7h B I BR BF 5E, 2016, 8(2): 82-83. DOI: 10.3969/
j.issn.1674-7860.2016.02.040.

Chen XQ, Chen SJ, Liang WN, et al. Saikosaponin A
attenuates perimenopausal depression-like symptoms by chronic

unpredictable mild stress| J |. Neurosci Lett, 2018, 662: 283-



- 288 -

[19]

[20]

[29]

[30]

[31]

A2 SRS AT LA 20184F 4 H 20 HEE 18 425 4 Journal of Neuroscience and Mental Health,, April 20, 2018, Vol.18, No.4

289. DOI: 10.1016/j.neulet.2017.09.046.

Yang P, Li L, Liu XJ, et al. Effect of Chaihu-Shugan-San on
the mRNA expression of the 5-HT1A receptor and cellular
proliferation in the hippocampus of epileptic rats with depression
[J]. Exp Ther Med, 2016, 11(1): 124-130. DOI: 10.3892/
etm.2015.2867.

Qiu J, Hu SY, Shi GQ, et al. Changes in regional cerebral
blood flow with Chaihu-Shugan-San in the treatment of major
depression[ I]. Pharmacogn Mag, 2014, 10(40): 503-508. DOI:
10.4103/0973-1296.141775.

Li YH, Zhang CH, Qiu J, et al. Antidepressant-like effects of
Chaihu-Shugan-San via SAPK/JNK signal transduction in rat
models of depression]: 1. Pharmacogn Mag, 2014, 10(39): 271-
277. DOI: 10.4103/0973-1296.137367.

Su ZH, Jia HM, Zhang HW, et al. Hippocampus and serum
metabolomic studies to explore the regulation of Chaihu-Shu-Gan-
San on metabolic network disturbances of rats exposed to chronic
variable stress[ J |. Mol Biosyst, 2014, 10(3): 549-561. DOI:
10.1039/¢3mb70377k.

RARTE, /N FF0BORTT 56008 & 7 IR AE I R W
2[5 25 §i Vi, 2012, 2(16): 132-133. DOI: 10.3969/
j.issn.2095-1752.2012.16.132.

IR TF ORI IR YT A PEIMARAE ST SO 5% K L MR
UIRe GRS [ D ] dbnt: (P E R ERbARE, 2016.

Zhu KY, Xu SL, Choi RC, et al. Kai-xin-san, a Chinese herbal
decoction containing ginseng radix et rhizoma, polygalae radix,
acori tatarinowii rhizoma, and poria, stimulates the expression
and secretion of neurotrophic factors in cultured aslrocyles[ J1.
Evid Based Complement Alternat Med, 2013, 731385. DOI:
10.1155/2013/731385.

Dong XZ, Li ZL, Zheng XL, et al. A representative prescription
for emotional disease, Ding-Zhi-Xiao-Wan restores 5-HT system
deficit through interfering the synthesis and transshipment
in chronic mild stress-induced depressive rats[ J].J
Ethnopharmacol, 2013, 150(3): 1053-1061. DOI: 10.1016/
j-jep.2013.10.018.

Dong XZ, Wang DX, Lu YP, et al. Antidepressant effects of
Kai-Xin-San in fluoxetine-resistant depression rats[ J ].
J Med Biol Res, 2017, 50(10): e6161. DOI: 10.1590/1414-
431X20176161.

HEEL , BRI, TR REANA G IF PG 22 x5 AR
FESFRHN BRAITZE [ ] ] K RS20, 2012, 25(1): 45-47.
DOLI: 10.3969/j.issn.1009-7201.2012.01.016.

Hong LX, Chen L, Zhang Y. A comparative study of Banxia

Braz

Houpu Tang combined with citalopram in treatment of patients
with postpartum depression[ J ]. Journal of Psychiatry, 2012, 25
(1): 45-47.

Guo Y, Kong L, Wang Y, et al. Antidepressant evaluation of
polysaccharides from a Chinese herbal medicine Banxia-houpu
decoction[ J . Phytother Res, 2004, 18(3): 204-207. DOI:
10.1002/ptr.1394.

T B 2 R AN 0 R X AR S TL-6 T cAMP ) 52 1
[D].5%FH: STFHPEEERE, 2014,

Yeung WF, Chung KF, Ng KY, et al. A meta-analysis
of the efficacy and safety of traditional Chinese medicine
formula ganmai dazao decoction for depression[] 1. Journal of
Ethnopharmacology, 2014, 153(2): 309-317. DOI: 10.1016/
j-jep.2014.02.046.

Ma X]J, Zhao J, Feng ZY, et al. Effects of modified Ganmai

[37]

[39]

Dazao decoction on neuroendocrine system in patients with
climacteric depression[] 1. Zhongguo Zhong Yao Za Zhi, 2014,
39(23): 4680-4684.
TV O RO R YA 9 B o P e XS 0 AT RE I IR BF 5
(0.9 A1 H B2 25 2% 35, 2014(10): 900-901. DOI: 10.3969/
j.issn.1004-2814.2014.10.003.
P, X ER AT, S BN, S5 D3RI 4 AR AE R B
¥ 5y BDNF , NR1 3% 3k KA o ¥ 55 DG X i 8 152 1 BF 5%
(1] EZG 5 ), 2016, 32(4): 569-574. DOI: 10.3969/
j.issn.1001-1978.2016.04.025.
Yan C, Liu YW, Wu LL, et al. Regulatory of Jiaweisinisan
on expression of hippocampal BDNF, NR1 and dental gyrus
neurogenesis in rats with chronic stressed-depression[ I].
Chinese Pharmacological Bulletin, 2016, 32(4): 569-574.
VW, BB, =, % PHEEE RIS B 6T
WUFAIARAE 2001 [ 1 1.7 R H =, 2017, 37(1): 79-81. DOI:
10.16367/}.issn.1003-5028.2017.01.0026.
Xu EP, Wang W], Miao MS, et al. Modified Danzhi Xiaoyao
Powder Combined with Fluoxetine in the Treatment of 200
Cases of Post Stroke Depression[ J ]. Henan Traditional Chinese
Medicine, 2017, 37(1): 79-81.
56, R, SRR, 55 A IBATRI T IARIE PR 5 2 4
PRGN [ ] EREAFE R, 2016, 23(4): 36-
40. DOI: 10.3969/}.issn.1005-5304.2016.04.010.
Tian JP, Wen ZH, Guo XF, et al. Systematic Review of Efficacy
and Safety of the Treatment ofGuipi Decoction for Depression[ J |.
Chinese Journal of Information on TCM, 2016, 23(4): 36-40.
Wu XW, HouY, Ji HZ, et al. Treating irritable bowel syndrome
by wuling capsule combined pinaverium bromide: a clinical
research[ J . Zhongguo Zhong Xi Yi Jie He Za Zhi, 2015, 35(4):
415-418.
Zhu J, Hu CM, Guo SS, et al. Wuling capsule played an
assistant role in primary prevention of post-stroke depression:
a clinical research[ J ]. Zhongguo Zhong Xi Yi Jie He Za Zhi,
2014, 34(6): 676-679.
a3, 5. A BARBEA v FAET R R S5 1 R
[T ). shE R, 2003, 19(2): 130-134.
Zhou X, Wang XQ. Glutamate and <y -aminobutyric acid system
in mood disorder[ J ]. Neuroscience Bulletin, 2003, 19(2): 130-
134.
Zhang X, Kang D, Zhang L, et al. Shuganjieyu capsule for
major depressive disorder (MDD) in adults: a systematic
review[ J |. Aging Ment Health, 2014, 18(8): 941-953. DOI:
10.1080/13607863.2014.899975.
fEERAE, XI55 . &7 I ARAT I X AR TR A BRI A 5-HT . DA
SHACH =YK 852 [T ] 1R B 25 K224, 2016,
36(6): 47-50. DOI: 10.3969/j.issn.1674-070X.2016.06.012.
Fu JH, Liu Y. Effect of Shugan Jieyu Capsules on 5-HT, DA
and their Metabolites in the Brain of Depression Model Rats[ J |.
Journal of Hunan Univ of CM, 2016, 36(6): 47-50.
ke, F—ar, Tk . UM 4 22 Bk 52 B X I AR A
BN BRAT O B i S M o B 0 5 o ng B 5 L )W
JREE2#, 2013(10): 1441-1444. DOI: 10.3969/j.issn.1008-7664.
2013.10.001.

(e H 3B - 2018-03-09)

(RS it - X IR



