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Abstract: Objective: To observe the efficacy of Jieyu Mixture combined with Flupentixol and Melitracen Tablets
in the treatment of depression and its effect on bile acid levels. Methods: A total of 90 patients with depression
admitted to Ningbo Zhenhai Hospital of Traditional Chinese Medicine from August 2023 to August 2024 were selected

and randomly divided into the treatment group and the control group using the random number table method , with
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45 cases in each group. During the treatment, 5 cases dropped out, finally 42 cases in the treatment group and 43 cases
in the control group enrolled. The control group was treated with Flupentixol and Melitracen Tablets, while the treatment
group was treated with Jieyu Mixture on the basis of the control group’s regimen. The clinical efficacy and incidence of
adverse reactions were compared between the two groups. Changes in Hamilton Depression Rating Scale (HAMD)
scores, traditional Chinese medicine syndrome scores, and serum total bile acid (TBA) levels before and after
treatment were compared between the two groups. Results: The total clinical effective rate was 88.10% (37/42) in the
treatment group and 69.77% (30/43) in the control group, and the difference between the two groups was statistically
significant (P <0.05). After treatment, the scores for diurnal variation factor, retardation factor, sleep disturbance
factor, hopelessness factor, and the total HAMD score in the treatment group were lower than those in the control
group (P <0.05). After treatment, there were no statistically significant differences between the two groups in scores for
anxiety/somatization factor, weight factor, and cognitive disturbance factor (P>0.05). After treatment, traditional
Chinese medicine syndrome scores in both groups decreased compared with those before treatment (P <0.05), and the
traditional Chinese medicine syndrome score in the treatment group was lower than that in the control group (P <0.05).
After treatment, bile acid levels in both groups decreased compared with those before treatment (P <0.05), and the
bile acid level in the treatment group was lower than that in the control group (P <0.05). The incidence of adverse
reactions was 4.8% in the treatment group and 13.95% in the control group, and there was no statistically significant
difference in the incidence of adverse reactions between the two groups (P >0.05). Conclusion: Jieyu Mixture
combined with Flupentixol and Melitracen Tablets demonstrates good efficacy in the treatment of depression, which can
reduce serum bile acid levels, relieve symptoms and has a high safety profile.

Keywords: Depression; Jieyu Mixture; Flupentixol and Melitracen Tablets; Serum bile acids; Hamilton

Depression Rating Scale

VAR R WL e R , %
KIS | PR . YB35
LRSS AEIL N R, PR
A F AL B2 R,
AR RATAEAETL . H AT AL
Z0E, AT BRRRRZE, I HE2
LR S VLR T PR .
MR TR TEIE S 2 LA
(AT R BB, BT,
FeLBENS . ARSI 2 A 2 R TG
SR 2 A ISR 109 B T T
WS, AR
1 IR
11 BNRE (G (R e
ARAERGIS TR 5. EIARE, 21 5h<i

BRI IR 2 (HAMD-24)PE4 < 35 4% 452
SEIRYTH 2 JE R FAT AT e AR 24 9y s oAt
Wiy, I 18~70%, MR B .
FOGEANIR

1.2 HERRARE AR L A AR
], B B ARG A A AR Stk
PERFEVES G . A B e byeis . e . R
I oo A IS BRI 5 2 10 SO FL B I
2y AT s s

1.3 MiEERAE ROBHEIIRZ); RILETE 2.
WK s RIS ARIER 2R A AT IR H Al T
TAERZ5 Wy 5 367 BN RO AN A gk 22
1HIT

1.4 —RAER EE20234-8 H—2024 48 H
T T AR DX TR R R BE WY 1) 90 (A1 A A AE AR



HHE 20265 BE 58 EE o
- 38 - NEW CHINESE MEDICINE May 2026 Vol.58 No.9

T, R BEALECT R IR T A O B 45
454, FEARIT LRSS B S ], B0k A1
FIRIT, AN AIRITH 26, XA
43 il WRITHF 1901, 23 4]; ik 40 ~
68 %, F-14(53.67+7.60) % ; Jife3 ~48 1 H,
F-14(22.02+10.66) ™ H o XA 16 6, %«
275 AW 37 ~67%, F1(50.63+8.01) % ;
WEES ~47 4 H, F3(24.00+11.23) 4~ H &
24— ke, ZRBRGITFEE (P>
0.05), HAWMH., AR LT RETEEX
rhE BB R HE 2 b1 2 L [R] & (LL2021011) .

2 WBITHIE

21 IFERLA 45T RRMEMT A il oE B (FE R
AR A B |, [ 2 MES: H20153122,
A& 0.5 mg : 10 mg) M ik, FARSE 1R, #4E
RIT 6.

2.2 BITLH  TEXHBRL IR o0 AR S
BIT. U7 S 10g, A5 g, BRA
15¢, AL 15¢, BEHRLERD20g, BE
20g, HRkF6g, BHiL6g, JIIE10g, F
HE1S g0 TR TIBUAE IX 5 R e T2 = R,
MIXHE B 8%, BR 1A, &ik200 mL,
i B2 RIRJE R . JRYT 6 F.

3 MBIEMREFITERZE

31 MR OIFARITE. @QHAMD W45
HAMD 2 IIfi PR & F T2 Wi i ABAE 1 PEAl £ 3%
ARWEFER A 24T, VA9 R 72K+ EIEIK
AL T R T . AHIBER R T B
AR B BRI T o R
K7, Wk SRR, B B uE g
Bre. 2% (h2ighin IRt oe 4 5 5 ) (G
7)) PHRHOCHRUE, WESRYT HTE H EEE A 43
Ak, EAENE s . sz . =201, B8
RERRN . R, OV BRI . AR . fEDE .
AL ERE . ITNRZE., B4R .
R PERRGR A, P10 v 2 W AR A N

BRFfE R T, @Ry RR K. 2SR S
FEKIAL S mL, B0 43 5 LI L A I A I R 7K
Vo @REVETM . MEIL SRR IR i R
e RREAR . AR A MARAE DA I8 B . BT B D RE
OB YRS RN, AR R B
b P

3.2 Zit=FE Ak N SPSS26.0 4t 2k {4
PETEUR AL B, £ A TEA A B YOR LYY
Bt 2E (v xs) £on, R ; NEAIE
4340 W 2H Y B 38R FH BE X RE AR Wilcoxon 4475
PRI B0, 2 [A] b3 R FH 2 57 A AR A RRS 365
M 2550 A7 B LA H A2 B (PO 432 50O [M (P, Py
Fn, KRAESERE; THETTRER A YR 5
AR BRI . P<0.05 £ R 2 5A 50t
N

4 FTHRESEITER

41 FFRUARE DL HAMD PEA U4 2 5E
I = IR YT I A 2 =187 J5 B ) AR YT il
4rx100% . WAL : Pl H=50%, R K
A AR 25%<IN I H <50%, GEARA T
B, HMUCEAR; JoRl: WisrR <25%, AR
ToAAREOINE S 3= (R A8+ %00 1115
S Hx100%

42 24MMKRTHMEER g1, RITHSA
BE Ty 88.10% , f B4 WA B HK N 69.77%,
QU MR, ZERAGIFEL(P<0.05),

F1 2AIGKTHLE 1]
a5l g WAL AR AL SERCE(%)
RITA 42 15 22 5 88.10"

Xt HEZH 43 7 23 13 69.77

2. O5smaiz, P<0.05,

43 24HEBITEIEHAMD S EE W3k 2,
IBITHT, 241 HAMD P4y bhds, 2R g1t
B (P>005). fIT)E, 241 HAMD &3
KBS BRI AR (P <0.05) . RY7IA, R
ST B R A - B A L B A



HHE 202645 HE 58850
NEW CHINESE MEDICINE May 2026 Vol.58 No.9 - 39 -

F . YRR A T K HAMD £ 40 46 F 5 FR 41,
EZRWEGITFE X (P<0.05); BTG, 24

TS I NS R N i v e N 1 | R S S
Feds, =R IEI2EE X (P>0.05),

£2 24KBITEIEHAMD S L (v = s) B [M(P,.,P.)] 53
45w E B SRR T RREET ANEMEERE T BRERET MIRAT  REIREERE T fEEE T By
— RITHT 42 6(5,7) 100,2) 5(3,6) 1(0,2) 6(5,7) 3(2,4) 4(3,5) 2531+3.47

e 42 4(3,5)" 10,1)" 4(3,5)" 000, 4(2,6)™  2(1,2)™  2(1,3)"  16.60+3.34"
— RITHT 43 6(4,7); 1(0,2); 5(3,7) 1(0,2) 6(5,7) 3(2,4)7 4(3,5) 25.23+3.99
RITE 43 4(3,5)" 100,1)" 3(2,5)" 100,)"  5(4,6)" 2(1,3)7 3(2,4)Y  1851+3.99”
d: OB AMGHFIIE, P<0.05; Q53 RME57E1kE, P<0.05,
4.4 2HEBITEIBEPEIEERRSEEE k3, 5 itig

RITHT, 24 R ER Y e, ER TG
R (P>0.05). AT, 24P EIRERY
YIBEAITHT FFE(P<0.05), AT 4 F EEfR R
METXTREZH (P <0.05)

£33 2AKRFTHIEFEEBRBH LR (x25) oy

4 H B MERagil] RIT A
BT 42 41.69 +8.77 26.50 +6.75™%
X HRZH 43 39.77 +8.31 31.07 £ 6.137

E: D5 RMEHFAaTi, P<005; QL at@umiss sk
#, P<0.05,

45 2MBITEIFERETERKTFELE k4,
BITHT, 24K IR, 2R g1
B (P>0.05), HITE, 24T RRK B
IRITHT FRE(P <0.05), 697 AURR7F R /KSR
FXTHEZ(P<0.05).

F4 2EETHIEAEHERKFE (v+s)  pmol/L
4l %k YT R 7 )A
iy 42 6.03+1.62 3.54+1.18"%
AIRAL 43 6.12+2.08 4511717

. OB KRMEFaTE, P<005; Q5 aBussi ek
%, P<0.05,

46 2HARRMEZERELE 241K
B, JRITAL B 1, Bk, AR
JLN %R 4.76%; X FRALH L= J1 3 ]
O], o1, oELR, RN A
AR N13.95% 2N RN KR E:, 2
SIG I L (¢=1.1362, P=0.249>0.05).

PIABAE S 75 DL A O BRI PR A, R ZLER
SN HH ARG TG S Z R RIR . R E R
A, HEAHAWEKY, BHErE - HT
ABVE 24 AR B WAL, (BAETED) U . s
WMPEZE | 525 M iR AR A w N, BA I
& HBl—E AR R, R 25 HA 230
T RS RR RN TC MO SRR
AL AR IR T AT E A0Sk LA R 4 AT
B BE RO,

TARRE ) m T rh B AR Y E G, 2l EA
L RSB (PHEDE - NAR) He
AU, TR, —AEER, RS
NS, 24T IWHTEE AT . <
BLAR W A 2% A2 45 I 750 19 3 2
BRI, SO R R AL AR AT, BB, BU
W, MR AgE, BB IR G R
M, WA, FEAARSS, AR AKHE, Ak I
R, FECKIUEE, HBURIRSAE ., BFrLUIRYY
() AR AR . IARAE AR5 8 2 B T AR TR E
R, BFLL, 3RIT EAHERAR, B R
P FE TR S ——& . ARG IS . A
AL B AL, BEE . A4S . HIE
T BORAE . IS R T AL
FE, My, HAF. L Z, NSRS
25, WUEERE Y] EULAATIRY, SRR
JH, HHEAEGH, —#—l, SunFEPE, DAk



HHE 20265 BE 58 EE o
- 40 - NEW CHINESE MEDICINE May 2026 Vol.58 No.9

AR A (R - JERENE) H
“HFEEEL, AW, HyszZz, mitz”
‘WA, AEHUZEZ”, MRS R F
IR 55 Iy | NTTR TN P 1 T /54 5 A =
2R, EiR, WIEmMATR, DANIFZ
B XAL SRR L, B TSI, — 7 —
g, RUMFEW, SHEAMBEE, LI
A8, WHH ML, Rt (IRIEFE R EER) I
“CHUMRER, A, DIERREZ
o R ICARSS , Ak, BORMAUM A, FARE T
AL, AAHE, HOLSE, BeigE,
RB|EME 280, 5B HZ25%EA
M, RGO . LML 23 HARE T
FHBA, LR F IR ML B . SRR L #h i
WEAMITFE , — AN Z AR, 55— 7 B 1k
FE . W MFEIT L, 207 2R TR AR
TGP Z AL IR RECE 42 JE 7%
AN, SESHAEIRTT PIARAE T g =, e
A RUR S AME R PR AR HSGEIIAR™, i
A Ao 1 i /)N BRI i R e 2 3R R
TrkB ik K FAE 2 o i m K i, R iEH
UCGE NN DR S BTIARAE R H A St ]
DM R 28T0, W5% I8 Z 05 T i A RE
T30 B R ALK SE AT S M ARE K B AT R
e Rl B g on i 4n, Rl e S A JAK2/
STAT3 3 A7 5",
PSR , o B AR AE vT 38 5 g i -
JIE Y R — i 32 R YT e R G AR R 1 R
JE A IR R AE SR I — R IR e R 2
Yy AR, A SR 0 G IR T TR RN YR 2 T
R . 400 2% M 9T B2 4 JH R (CA) Fn R i 480 JH
2 (CDCA), "B w B, BBk
R, ALFE M A IR A RHER A YR AR YT
% 5 7 B PIARAE S8 A A B AR A OGP, A5
WoR, FEEEAARAE Y 23— L AU R
Fwm, AR R A IH R (TLCA) . H #8540

R (GLCA) . A1 PR 3—Hi iR B b AFK ik B Xof R
o SYSLIRIEIT WAE SEAMEREE SR . 1
A P AR EAE R VIR G, IR i T
HLURE R S5 48 FIHE 225 538 I R A2 s 1oz
IVERT, SRR Z P T e . 4R
SR BRAREEALE], A BT & IRy Ak
SHHRYTRE AR ) — R T R AL 2

AW RIN, AR I A JRUNR WE i 55 i
ih=E R VRITIARRE B, 7R BRI R A i el
7S5 HAMD ¥4 7 A — 8k, Ry dl
XTI, (KRBT Hh eSS M. XF
HAMD P53 — 25401, iRIr e 24 2
B RERSE, WERAHE T AT R
MRS R . A7, (HAEEIRK IR T
NIRRT . AR R B e IR
7 7 0] e R EW AL YR B k- R AR
BRh™, SRR B AFARAR . TOOERER . 1
AT ER K T, JRIT AR IR R 2, %
R GIEIRIT AR, 455 RV
5%, MRTRRAKT-H ekt T e 5 W 8 s R A
KPR T M- B -kl 0l RE
SEPUIAR B BT A [FIEE, 2 ¥R
BRI E R bR TR, TIRIT AN R
N R, RECONIHARIE RO, AT RS 2
AR 2ZE A

25 b, RRE RN FRUIR R e 56 A i = R
TR IT INABRE Y BB AT, AE R A I ¥ IR R /K
Vo, FfRAER, et

(8% 3k ]

[1] GOODWIN G M, STEIN D J. Generalised anxiety disorder and
depression: contemporary treatment approaches[J]. Adv Ther, 2021,
38(2): 45-51.

[21 E, ks PR RS IR S R D). AR R 2 g
A, 2022, 37(4): 1878-1881.

3] JAAE. Rip-EM] deat: hE D AERR S AL, 2007
106.

[4] HAMILTON M. Rating depressive patients[J]. J Clin Psychiatry,



HHE 202645 HE 58850
NEW CHINESE MEDICINE May 2026 Vol.58 No.9 - 41

[5]

(7]

(8]

(91

[10]

[11]

[12

[ar}

[13]

[14]

[15]

[16]

1980, 41(12): 21-24.
KA. 2GR in RS R T R GRAT)O M. dbst: hEE
iR R, 2002 123.

CUIR. Editorial: A Systematic Review of Depression[J].
ropharmacol, 2015, 13(4): 480.

WL BUMARZG P I RBLAF BT ()] I R B2 25 SCRk e 7 4R
2020, 7(46): 128-129.

LUNGHI C, ANTONAZZO I C, BURAT S, et al.

Curr Neu-

Prevalence and
determinants of long—term utilization of antidepressant drugs: A
retrospective cohort study[J]. Neuropsychiatr Dis Treat, 2020, 16:
1157-1170.

THIT, WSCH, BRas, % FH285umaiE AL vt
JET). w2, 2022, 53(9): 2890-2901.

Tokis, HORIK, ATEAL, A BUIAR 24 5 0 1 2H 5 R i AR
JIPLHRIBEFE] bz, 2021, 52(11): 3344-3352.

WEss, HUb, WA, L BT ARSI PWIRIT PG
TAARIE A PRI 25 LA (LT P BRdess, 2023, 50(9): 11-
15.

REEEH, WA, BOARAN, 4 EETRURIZEAYIIARAE o UL
S BRZHSP AR PR S40, 2020, 26(14): 148-151.
ZHU J, LUO C Q, WANG P, etal. Saikosaponin A mediates the
inflammatory response by inhibiting the MAPK and NF-«kB pathways
in LPS—stimulated RAW 264. 7 cells[J]. Exp Ther Med, 2013,
5(5): 1345-1350.

B, skAl, REGE, S5 SEILER RN BB T O S
> O AL WA R B A AT R B S 86 U R R AR R, 2016,
22(24): 134-139.

CHENG J, CHEN M, WAN H Q, et al. Paeoniflorin exerts
antidepressant-like effects through enhancing neuronal FGF-2 by
microglial inactivation[J]. J Ethnopharmacol, 2021, 274(11): 40—
46.

IR, B, 0. GRAE KL R HIARAE K AT A2 At T
Mg U i R BT T o E BB SR AR, 2023, 33(1):

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

32-37.

HASHIMOTO K. Gut-microbiota=brain axis by bile acids in depres-
sion[J]. Psychiatry Clin Neurosci, 2022, 76(7): 281.

LIRONG W, MINGLIANG Z, MENGCI L, etal. The clinical and
mechanistic roles of bile acids in depression, Alzheimer’s disease,
and stroke[J]. Proteomics, 2022, 22(15-16): €2100324.

ZHANG D, CHENG H, ZHANG Y, et al. Ameliorative effect of
Aconite aqueous extract on diarrhea is associated with modulation of
the gut microbiota and bile acid metabolism[J]. Fron Pharmacol,
2023, 14: 1189971.

JIAM, FANY, MA Q, etal. Gut microbiota dysbiosis promotes
cognitive impairment via bile acid metabolism in major depressive
disorder{J]. Transl Psychiatry, 2024, 14(1): 503.

SUN N, ZHANG J, WANG J Z, et al. Abnormal gut microbiota
and bile acids in patients with first—episode major depressive disorder
and correlation analysis[J]. Psychiatry Clin Neurosci, 2022, 76(7):
321-328.

LIS, HUADY, WANG QY, etal. The Role of Bacteria and Its
Derived Metabolites in Chronic Pain and Depression: Recent
Findings and Research Progress|J].
2020, 23(1): 26-41.

AGORASTOS A, HEINIG A, SOMMER A, etal

Int J Neuropsychopharmacol,

Morning salivary
dehydroepiandrosterone (DHEA ) qualifies as the only neuroendocrine
biomarker separating depressed patients with and without prior history
an HPA axis challenge study[J].

of depression: J Psychiatr Res,

2023, 161: 449-454.
MAHMOUDIANDEHKORDI S, BHATTACHARYYA S, BRYDGES
C R, etal. Gut Microbiome-Linked Metabolites in the Pathobiology

of Major Depression With or Without Anxiety—A Role for Bile Acids|[J].
Front Neurosc, 2022, 16: 937906.

[TAEsp 4. SRk, A%k, FHae(E)]



