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The Clinical pilot study of Hwangryunhaedok-tang
Pharmacopuncture therapy on Post-stroke depression

Juntae Je and Sangkwan Lee*

*Department of Oriental Internal Medicine and Neuroscience, Oriental Medical School,

Wonkwang University.

ABSTRACT

Objective : The purpose of this study is to determine the efficacy and safety of Hwangryunhaedok-
tang Pharmacopuncture (HHT-PA) therapy on post-stroke depression (PSD) in stroke patients.

Methods : Fifteen PSD patients has been recruited and evaluated with liver function test (LFT) and
renal function test (RFT) and depression scales, Beck Depression Inventory (BDI) and Hamilton
Depression Rating Scale (HAM-D) before and after HHT-PA treatment.

Results : HAM-D score significantly decreased after HHT-PA treatment regardless of improving of
motor function. But BDI score did not decrease significantly. All results of LFT and RFT were in nor-
mal range before and after HHT-PA treatment.

Conclusion : These results showed that HHT-PA decrease PSD symptoms and has safety on stroke
patients, although has no effect on improving of motor impairment.
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Table 1. Normal Range of LFT, RFT in Laboratory of Wonkwang University Medical Center, Gwangju.

normal limit
AST 5-38 Iu/L
ALT 5-44 Iu/L
ALP 104-338 Iu/L
r-GTP 4-73 lu/L
BUN 4.6-23 mg/dL
Creatinine 0.5-1.21 mg/dL
Table 2. General Characteristic of Stroke Patients
Sex Classification Side
Male Female Cb-inf Cb-hrr Left Right
Frequency 7 8 4 1" 5 10
Percentage 46.66% 53.33% 26.66% 73.33% 33.33% 66.66%
Age
5 -
— Before % — Before
44 == After 20 . After
Q
o
9 3- ® 154
3 :
ok
E 2 @ 10-
=
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0 0
Upper Lower HAM-D BDI
Fig. 1. Comparisons of manual muscle test between Fig. 2. Comparisons of depression scale between before
before and after HHT-PA treatments. Error bar rep- and after HHT-PA treatments. Error bar represents
resents standard error. MMT; manual muscle test, standard error. **; p(.05. HAM-D; Hamilton
Upper; upper extremity, Lower; lower extremity, Depression Rating Scale, BDI; Beckman Depression
Before; group before HHT-PA, After; group before Index, Before; Group before HHT-PA, After; Group

HHT-PA. before HHT-PA.






