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[ Abstract] Objective Observe the effect of Bushen Tiaogan Qingxin decoction on hippocampal 5-
HT1A and 5-HT2A receptor of Perimenopausal depression model rats. Methods 60 perimenopausal rats
were randomly divided into 5 groups, 12 rats in each group. The normal group ( A); perimenopausal de-
pression sleep disorder model group (B); perimenopausal depression sleep disorder progynova treatment
group (C) ; perimenopausal depression sleep disorder mirtazapine treatment group (D) ; perimenopausal
depression sleep disorder TCM treatment group (E). A group is perimenopausal normal rats, the other 4
groups were under 18 days of unpredictable chronic stress. After the last administration, the rats were kill-
ed by cervical dislocation to get the hippocampus and test the 5-HT1A receptor mRNA and 5-HT2A recep-
tor mRNA by fluorescence quantitative detection, test 5-HT1A and 5-HT2A receptor expression by RT-PCR
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and Western blot. Results Use Western blot to test the hippocampus and immunofluorescent to test the
CALl region of the hippocampus showed: 5-HTIA receptor expression in hippocampus had no significant
differences (P >0.05). The expression level of 5-HT2A receptor of model group was significantly lower
than that of normal group (P <0.05), the treatment group improved the expression level of 5-HT2A recep-
tor, and there were significant differences (P <0.05). RT-PCR showed: 5-HT1A receptor mRNA level in
hippocampus showed no significant differences in each group (P >0.05), and 5-HT2A receptor mRNA
level of the model group was significantly lower than that of normal group (P <0.01), mirtazapine group
compared to the model group had significant differences (P <0.001), TCM group compared with the model
group had significant differences (P <0.05). Conclusion Bushen Tiaogan Qingxin decoction can increase

the expression of mRNA and protein levels of SHT2 A receptor, and immunofluorescence results showed that

the effect happened in the CAl region of hippocampus, and is close to progynova and mirtazapine.
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