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[ Abstract]  Objective To explore the the clinical efficacy of modified Chaihu Longgu Muli decoction in the treatment
of emotional illness with heat stagnation in Shaoyang syndrome. Methods A total of 245 emotional illness patients with heat
stagnation in Shaoyang syndrome admitted to Taicang Affiliated Hospital of Nanjing University of Chinese Medicine and Jiangsu
Province Hospital of Chinese Medicine from September 2021 to November 2023 were selected, the patients were divided into the
control group of 120 cases and the treatment group of 125 cases by random number table method. The control group was treated
with escitalopram oxalate tablets, and the treatment group was treated with modified Chaihu Longgu Muli decoction on the basis
of the control group, and the course of the two groups was 6 weeks. Clinical efficacy, the total core symptom score and TCM

syndrome score before treatment and after 2, 4, and 6 weeks of treatment, dimension scores and total scores of Hamilton Anxiety
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Scale (HAMA) , Hamilton Depression Scale-24 (HAMD-24) , Pittsburgh Sleep Quality Index (PSQI) before treatment and after 6
weeks of treatment, and incidence of adverse reactions were compared between the two groups. Results The clinical efficacy of
the treatment group was better than that of the control group (P < 0.05) . There was an interaction between treatment method and
time on total core symptom score and TCM syndrome score (P < 0.05) ; the main effect of treatment method and time on total core
symptom score and TCM syndrome score was significant (P < 0.05) . The total core symptom score after 4 and 6 weeks of treatment
and the TCM syndrome score after 2, 4, and 6 weeks of treatment in the treatment group were lower than those in the control group
(P <0.05) . After 6 weeks of treatment, the score of somatic anxiety dimension, the scores of anxiety/somatization and hopelessness
dimension and HAMD-24 total score, the scores of sleep disorders and hypnotic drugs dimension in the treatment group were
lower than those in the control group (P < 0.05) . The total incidence of adverse reactions in the control group was not statistically
different with that in the treatment group (P > 0.05) . Conclusion The effect of modified Chaihu Longgu Muli decoction in
the treatment of emotional illness with heat stagnation in Shaoyang syndrome is precise, which can effectively alleviate the core

symptoms, the degree of illness and physical symptoms of the patients, and reduce the degree of sleep disorder and hypnotic drug

.99.

dependence, and has a high degree of clinical safety.
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Table 1 Comparison of clinical data between the two groups
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Table 2 Clinical efficacy of the two groups
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Table 5 Comparison of dimensions scores and total score of HAMA between the two groups before and after treatment
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i 0.27 4.44 1.83 0.48 0.93 1.92
PIY 0.78 <0.01 0.07 0.63 0.35 0.06
1:: HAMA=UUE R i 3R
F6  PILLIAYT AT HAMD-24 4 4 FEIT- 43 SN LEHR (2 £, 43)

Table 6 Comparison of dimensions scores and total score of HAMD-24 hetween the two groups before and after treatment
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Table 7 Comparison of dimensions scores and total score of PSQI between the two groups before and after treatment
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Table 8 Incidence of adverse reactions of the two groups
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