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[ Abstract] Objective To investigate curative effect of treating depression with Jiawei Wendan De-
coction and fluoxetine respectively. Methods 60 depression patients were randomly divided into tradition-
al Chinese medicine group and control group. 30 patients of control group were treated with Fluoxetine; 30
patients of traditional Chinese medicine group were treated with Jiawei Wendan Decoction. Both groups
were treating 6 weeks as a course of treatment. To evaluate curative effect and side effect, Hamilton depres-
sion (HAMD) scale score and traditional Chinese medicine ( TCM) syndromes were measured in both
groups at the end of the Oth, the 2nd, 4th, 6th week; neuropsychological tests were measured in both
groups before and after treatment; rating scale for side effects (SERS) was checked in both groups at the
end of 6th week. Results At the end of the 6th week, we found that there were no significant differences
between the two groups (P >0.05) in the curative effect and the scores of HAMD; and, the changes
differences of TCM symptoms between two groups were significant (P <0.05) from the 4th week; and in
the traditional Chinese medicine group the scores of basic neurocognitive functioning, such as the continue
errors of Wisconsin card sorting test (WCST) , total scores of tower of Hanoi (TOH) , errors of trail making
test-B(TMT-B) , were obviously higher than the control group (P <0.05). However, at the end of 6th

week, the extent of adverse reaction (rating scale for side effects, SERS) in the traditional Chinese medi-
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cine group (13.4% ) was lower than that in the control group (30.4% ). Conclusion Jiawei Wendan

Decoction has a good curative effect in treating depression.
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