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[ Abstract] Objective To establish the depression rat model by chronic immobilization stress
method , and observe the change of tryptophan metabolism pathway in hippocampus and the regulation of Xi-
aoyaosan. Methods 24 SD rats were randomly divided into normal group,model group, Xiaoyaosan group
and fluoxetine group,the 21 days depression rat model was made by chronic immobilization stress method,
and the model was evaluated by bodyweight change,sucrose preference test,novelty suppressed feeding test
and open field test. ELISA method was used to determine the contents of tryptophan and 5-HT in
hippocampus. Results The results of sucrose preference test and novelty suppressed feeding test showed
that there was a significant difference between model group and normal group (P<0.01), the central
enterance, central residence and total cross number of rats in model group were significantly different
compared with that of normal group (P<0.01,P<0.05). The ELISA results showed that the content of
5-HT in hippocampus of rats in model group was significantly lower than that of normal group (P<0.01),
the contents of 5-HT of rats in Xiaoyaosan group and fluoxetine group were significantly higher than that of

model group (P<0.05,P<0.01); the content of tryptophan in model group was significantly higher than
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normal group (P<0.01). Conclusion There existed abnormity in the tryptophan metabolic pathway of
depression model rat by chronic immobilization stress, which was closely related to the incidence of

depression, and Xiaoyaosan could possess antidepressant effect by regulating the tryptophan metabolism in

hippocampus.
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