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ABSTRACT Objective: To investigate the effects of yangxue gingnao granule on the levels of serum cystatin C and cognition
function in senile patients with depression after cerebral infarction. Methods: 74 patients with senile patients with depression after
cerebral infarction who were treated in our hospital neurology department from June 2015 to June 2016 were selected, and randomly
divided into control group and experiment group, with 37 cases in each group. The patients in the control group were treated with
conventional drugs treatment, oral paroxetine hydrochloride, and the patients in the experiment group were treated with conventional
drugs treatment combined with yangxue qingnao granule. 4 weeks were for a course of treatment, a total of a course of treatment. After
treatment, the clinical efficacy, serum C cystatin and cognitive function levels were compared between in the two groups. Results: After
treatment, compared with the control group, the clinical total effective rate of the experiment group was higher (P < 0.05), and the serum
cystatin C level of the two groups were lower than before treatment after treatment (P < 0.05), the MMSE scored was higher than before
treatment (P < 0.05); compared with control group, the serum cystatin C level of the experiment group was lower (P < 0.05), MMSE
scored was higher (P < 0.05). Conclusions: Yangxue qingnao granule in the treatment of?patients with senile depression after cerebral
infarction has remarkable clinical effect, and can significantly improve cognitive function, which may be relate to reduction of serum
cystatin C level.
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Table 1 Comparison of the clinical curative effect between two groups [n(%)]

Groups Excellent Effective Invalid Total effective rate
Experiment group (n=37) 14(37.84) 20(54.05) 3(8.11) 34(91.89)*
Control group (n=37) 10(27.03) 18(48.65) 9(24.32) 28(75.68)
Note: Compared with the control group after treatment, *P<<0.05.
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Table 2 Comparison of the serum cystatin C between two groups before and after treatment(xt s)

Group

Time point

Serum cystatin C(mg/L )

Experiment group (n=37)

After treatment

Control group (n=37)

After treatment

Before treatment

Before treatment

1.63+ 0.32
0.81% 0.17*#
1.61% 0.30

1.32+ 0.15%

Note: Compared with before treatment, *P<<0.05. Compared with the control group, P<<0.05.
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Table 3 Comparison of the MMSE score between two groups (xt s)

Groups

Time point

MMSE score

Experiment group (n=37)

After treatment

Control group (n=37)

After treatment

Before treatment

Before treatment

20.59+ 1.84
25.94+ 2.37*
20.48+ 1.95

23.16% 2.02*

Note: Compared with before treatment, *P<<0.05. Compared with the control group, “P<<0.05.
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