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[ Abstract] Objective To observe the effects of the integrated traditional and western treatments on post-
stroke depression and cognitive impairment in a stroke unit. Methods A total of 105 patients with post-stoke de-
pression (PSD) admitted to the authors’ stroke unit were enrolled and randomized into a control group (n=35), a
conventional treatment group (n =35) and an integrated treatment group (n =35). All the patients were treated with
routine interventions including medications, rehabilitation training, psychological counseling and health education.
Meanwhile, the patients in the conventional treatment group were also treated with anti-depressant sertraline, while
those in the integrated treatment group were treated with sertraline and Chinese medicine as addition. The rating
scales such as Hamilton depression (HAMD) , mini-mental state examination (MMSE) , the Montreal cognitive as-
sessment (MOCA) were used to evaluate all patients after 8 weeks and 24 weeks of treatment. Results  Before
treatment, there was no significant difference among the 3 groups with regard to assessment scores of HAMD, MMSE
and MoCA (P >0.05). Afier 8 weeks of treatment, the conventional treatment group and the integrated treatment
group were significantly improved in terms of HAMD [ (14.28 +0.64) and (13.32 £0.91) respectively | (P <
0.05). The scores of HAMD, MMSE and MOCA of the conventional treatment group and the integrated treatment
group were significantly improved after 24 weeks of treatment (P <0.05), and the integrated treatment group im-
proved to a significantly greater extent when compared with the conventional treatment group Conclusion Integrated

traditional and western treatment used in the authors’ stroke unit can effectively improve post-stroke depression and
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