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[ Abstract] Objective To observe the clinical effect of ditan decoction combined with topiramate tablets on cerebral
infarction secondary epilepsy. Methods A total of 94 patients with cerebral infarction secondary epilepsy were selected in Xi'an
Encephalopathy Hospital Affiliated to Shaanxi University of Traditional Chinese Medicine from June 2015 to June 2016, and they
were divided into control group and observation group according to random number table, each of 47 cases. Based on conventional
treatment, patients of control group received topiramate tablets, while patients of observation group received ditan decoction
combined with topiramate tablets; both groups continuously treated for 6 months. Clinical effect, NIHSS score and SF-36 score
before and after treatment, and incidence of adverse reactions during the treatment were compared between the two groups.
Results Clinical effect of observation group was statistically significantly better than that of control group (P <0.05). No
statistically significant differences of NIHSS score was found between the two groups before treatment (P >0.05), while NTHSS
score of observation group was statistically significantly lower than that of control group after treatment (P < 0.05). No
statistically significant differences of mental health score, physiological role score, life vitality score, social function score,
emotional role score, body pain score, life function score or overall health score was found between the twogroups before

treatment (P >0.05), while mental health score, physiological role score, life vitality score, social function score, emotional
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role score, body pain score, life function score and overall health score of observation group were statistically significantly higher

than those of control group after treatment (P <0.05). The incidence of adverse reactions of observation group was statistically

significantly lower than that of control group during the treatment (P <0.05). Conclusion

Ditan decoction combined with

topiramate tablets has certain clinical effect in treating cerebral infarction secondary epilepsy, can effectively improve the

neurological function and quality of life, with relatively high safety.
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[ Abstract ] Objective  To observe the clinical effect of shugan - jieyu capsules combined with paroxetine on
depression. Methods A total of 70 patients with depression were selected in the Psychiatric Hospital of Handan in 2016, and
they were divided into control group and study group according to random number, each of 35 cases. Based on conventional

treatment, patients of control group received paroxetine hydrochloride tablets, while patients of study group received shugan —
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