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Abstract: Objective To investigate the therapeutic effect of fluoxetine combined with traditional Chinese medicine for
the treatment of post-stroke depression and the influence on drug dependence. Methods A total of 120 hospitalized pa-
tients with post stroke depression from August 2012 to August 2014 were selected and divided into observation group and
control group by random number table method ( each n =60) . Fluoxetine was given (20mg qd,orally) in control group,and
fluoxetine plus modified Liuyu decoction ( decocting to 300 ml with water, 150 ml bid, orally) were given in observation
group. All patients in two groups received the treatment of two courses (each course was 30 days). The clinical therapeutic
effect and drug side effects between two groups were observed ; the traditional Chinese medicine symptom scores, Hamilton
Depression Rating Scale (HAMD) score and Activities of Daily Living ( ADL) scale ( Barthel index) were evaluated be-
fore and after treatment;serum levels of tumor necrosis factor-a( TNF-a) , recombinant human interleukin-18 (IL-18) and
interleukin-6 (IL-6) were detected before and after treatment. Results The effective rate in observation group (91.67% )
was significantly higher than that in control group (78.33% ) (P <0.05). After the treatment, the scores of lassitude, in-
somnia and dreamful sleep,depression and poor appetite in the observation group were significantly lower than those in con-
trol group (all P <0.05). Compared with control group after the treatment,the HAMD score significantly decreased, and
ADL score significantly increased in the observation group(all P <0.05). After the treatment,serum levels of TNF-a, IL-
1B and IL-6 in the observation group were significantly lower than those in control group (all P <0.05). There were no sig-

nificant differences in the incidence rates of vomiting, rash, dizziness and drug dependence between two groups (P >
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0.05). Conclusion Fluoxetine combined with Liuyu decoction in the treatment of post-stroke depression can effectively

relieve or eliminate depression and increase the clinical therapeutic effect.
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