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[ Abstract)

Acori graminei rhizoma is a frequently-used awaking drug, which is has been widely

applied in the treatment of depression. Relevant literatures was analyzed to summarize the anti-depression
effect of acori graminei rhizoma, medicine pair and compound of acori graminei rhizoma, to explain the an-
tidepressant effect, mechanism and pathway. lts antidepressant mechanism mainly involves the monoamine
neurotransmitters, the brain nerve nutrition factor, oxidation resistance and brain protection. Further study

of the compatibility mechanism and application of acori graminei rhizoma will provide scientific basis for

clinical treatment of depression.
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Combination application
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