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[ Abstract] Objective To investigate the clinical efficacy of Tonifying Kidney and Supplementing
Liver therapy for senile depression. Methods Bushen tiaogan ( Tonifying Kidney and Supplementing Liv-
er) Decoction, along with Western medicine and sertraline hydrochloride treatment, has been used for 12
weeks on senile depression patients of kidney deficiency and liver qi stagnation type. Clinical efficacy was
assessed by the Hamilton Depression Scale (HAMD) score index and the rate of TCM syndrome curative
effects. Results After 12 weeks of treatment, the index of HAMA, HAMD, PSQI as well as the scale of
kidney deficiency and liver qi stagnation were reduced in both groups (P <0.01). Although the rate of re-
duction of HAMD in Bushen tiaogan Decoction group was not better than that in sertraline hydrochloride
group, the rate of reduction of HAMA, PSQI, kidney deficiency and liver qi stagnation scale in Bushen
tiaogan Decoction group was mnot better than that in sertraline hydrochloride group (P < 0. 01).
Conclusion Bushen tiaogan therapy has good clinical efficacy for the treatment of senile depression, and
it can also improve the quality of sleep and relieve somatic symptoms.
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