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Effect of Tongxinluo Capsule Combined Venlafaxine on the Depression after Cerebral Infarction.  Huang Huanjie, Shao Bei, Ying
Weiyong , Niv Xiaoting. First Hospital, Wenzhou Medical College, Zhejiang 325000, China

Abstract Objective To investigate the effect of Tongxinluo capsule combined venlafaxine in the treatment of depression after cere-
bral infarction. Methods Sixty patients with depression after cerebral infarction were randomly divided into comparison group (30) and
treatment group (30). On the basis of basic treatment, patients in control group were given venlafaxine, observation group were given
venlafaxine and Tongxinluo capsule,with the course of 4 weeks. Efficacy of 2 groups, and the Hamilton Depression Scale, and modified
Barthel index,and level of hs — CRP before and after treatment were compared. Results Efficacy of treatment group was better than that
of the control group (P <0.05). There was significant difference between the two groups in HAMD , MBI, level of hs — CRP 4 weeks after
treatment (P <0.05). Conclusion Tongxinluo capsule combined venlafaxine in the treatment of depression after cerebral infarction pa-
tients can be more effective in improving patients with depressive symptoms, and improving the patients activities of daily living.
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