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[Abstract] Objective To observe the therapeutic effect of risperidone combined with Huoxue Huayu Decoc-
tion on post-stroke depression and its effect on brain Hemorheology and serum glial derived Neurotrophin ( GDNF)
and 5-hydroxytryptamine ( 5-HT) . Methods Ninety-eight patients with post-stroke depression admitted to the De—
partment of Psychiatric Intensive Care at Wuhan Wudong Hospital from August 2020 to October 2022 were selected
as the study subjects. They were randomly divided into a control group of 48 cases and an observation group of 50
cases. The control group was treated with Huoxue Huayu Decoction while the observation group was treated with ris—
peridone combined with Huoxue Huayu Decoction. The efficacy adverse reactions brain Hemorheology indexes Hamil-
ton Depression Rating Scale ( HAMD) Neurological Deficiency Rating Scale ( NHISS) scores and serum GDNF and 5-HT
levels were compared between the two groups before and after treatment. Results The total effective rate of the observa—
tion group was higher than that of the control group (92.00% vs. 70.83% xz /P =7.318/0.007) ; After treatment the He—
morheology levels ( whole blood viscosity low shear whole blood viscosity high shear blood viscosity fibrinogen)
HAMD NIHSS scores in both groups were lower than those before treatment and the reduction in the observation group
was greater than that in the control group (t(Z) /P =5.342/ <0.001 4.328/ <0.001 12.014/ <0.001 11.270/ <0.001 8.
607/ <0.001 8.520/ <0.001) ; After treatment the levels of serum GDNF and 5-HT in both groups increased and the ob—
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served group showed a greater increase than the control group (t/P =4.119/ <0.001 4.666/ <0.001) ; There was no sta—

tistically significant difference in the incidence of adverse reactions between the two groups ( P >0.05) . Conclusion Ris—

peridone combined with Huoxue Huayu Decoction can effectively improve the level of Hemorheology depressive symptoms

and neurological impairment in patients with post-stroke depression.

[Key words] Post-stroke depression; Risperidone; Huoxue Huayu Decoction; Hemorheology; Glial derived

neurotrophic factor; 5-hydroxytryptamine
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