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Clinical Effect of Sini San Combined with Xiaoyao Wan in Treatmenting Postpartum

Depression
CHU Chengjian

Abstract Objective To explore the clinical efficacy and safety of Sini San combined with Xiaoyao Wan in treatmenting
postpartum depression. Methods One hundred and ten cases of patients with postpartum depression were selected and
were randomly divided into two groups. Fifty- five cases in the control group were treated with Xiaoyao Wan and 55 cases in
the observation group were given Sini San combined with Xiaoyao Wan for 4 weeks of treatment. The clinical effect and
adverse reaction after treatment were compared. Results The total effective rate of the observation group was 92.73% and
was significantly higher than 74.55% of the control group (P < 0.05). The scores of Hamilton rating scales for depression
(HAMD) were decreased after 1- week and 4- week treatment (P < 0.05 compared with before treatment). The differences
between the two groups after treatment were significant(P < 0.05). The scores of treatment emergent symptom scale (TESS)
in the treatment group were (2.55% 1.20) points while in the control group were (3.10% 0.93) points the difference being
significant(P < 0.05). Conclusion Sini San combined with Xiaoyao Wan has a significant effect and high safety in treatmenting
postpartum depression which is better than the single use of Xiaoyao Wan.
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