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Objectives: This study was performed to review the research trends regarding the treatment of
Postpartum Depression (P.P.D) in the Traditional Chinese Medicine (TCM).

Methods: We searched articles in CNKI (China National Knowledge Infrastructure) from 2004 to 2013.
Search key words were "= G I, "Postpartum Depression., and we selected 27 studies except
for non-clinical studies, insufficient number of studies, unrelated studies and tests on animals.
Results: We selected 27 articles with following results: 1) One study of Jadad Quality Assessment Scale
score showed 3 points, 4 studies showed 2 points and 22 studies showed less than 1 point. Overall, the
quality of the studies was low. 2) DSM - IV was frequently used as a diagnostic criteria and HAMD was
mostly used as evaluation criteria. Diagnostic criteria and evaluation criteria were the same in HAMD
and EPDS. 3) In TCM, there are various ways, such as herbal medicine, acupuncture, electro acu-
puncture, auricular acupuncture and/or massage to treat the postpartum depression. 4) The roots of
Bupleurum falcatum Linne, Glycyrrhiza uralensis Fisch, Angelica gigas Nakai and Paeonia lactiflora
Pall, the rhizome of Atractylodis macrocephala Koidz, the semen of Zizyphus jujuba Mill, the radix of
Curcuma aromatica Salisb, the sclerotium of Poria cocos Wolf and the rhizomas of Cyperus rotundus
L and of Cnidium officinale Makino are mainly used in the herbal medicine. BaekHoi (GV20) and
Yindang (Ex-HN3) are mainly used in acupuncture points. 5) Most of the studies showed effective
results. Some of the results were similar to those of the control groups which were cured by western
medicine. Other results were better than those of control groups.

Conclusions: Research on postpartum depression has been actively conducted in TCM and all studies
showed effective resultsin the study group patients. Therefore, with this study, we hope to activate
more clinical research on the treatment of patients in Korean traditional medicine.
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Table 1. Treatment Group of Traditional Chinese Therapy and Western Medicine

First author Sample Diagnostic Intervention Group  gytcomes
: . Treatments R Results
(vear) size criteria Control Group measurements
Gong JL" 56 DSM -1V (A) Amitriptyline: 50 mg/day, +Chinese HAMD The total efficiency of (A) was 96.43%. (B) was
(2004) medicine: 3 times/day, 4 weeks 87.50%, (C) was 70.00%. The difference
56 (B) Amitriptyline: 50 mg/day+Chinese between the (A) and (B) group was significant,
medicine: 3 times/day, 4 weeks (Women (p <0.05);the difference between (A) and (C)
of childbearing age depression) group was significant, (p <0.01).
50 (C) Amitriptyline: 50 mg/day, Venlafaxine:
75 mg/day, 3 times/day, 4 weeks
Zhao XP" 45 EPDS  (A) Fluoxetine: 20 mg, 1 time/day+ HAMD The effective rate of (A) group (HAMD reduction
(2006) DSM - IV Sihosogan-san (Chaihu Shugan TESS rate > 50%) was 84.4%, (B) group was 59.5%.
Powder): 2 times/day, 4 weeks The difference between two groups was
42 (B) Fluoxetine: 20 mg, 1 time/day, 4 weeks significant (p <0.05), and (A) group has faster
efficacy with fewer side effects.
Zheng XQ' 52 DSM-IV (A) Fluoxetine: 20 mg, 1 time/day, HAMD The difference of efficacy between (A) and (B)
(2007) + Cheonwangbosim-tang (Tian Wang group was statistically significant (p <0.05).; In
Bu xin qi decoction): 2 times/day, overall cure rate after 6 months, the difference
4 weeks was statistically significant (p <0.05).
52 (B) Fluoxetine: 20 mg, 1 time/day, 4 weeks
Huang CL™ 30 DSM - IV (A) Sertraline: 50 mg/day, +Bosim-tang EPDS In (A) group, the total cure rate was 93.3%. In (B)
(2008) (Bu xin gi decoction): 200 ml, 2 times/ group, the total cure rate was 80.0%. In the cure
day, 4 weeks rate between two groups, there was a significant
30 (B) Sertraline: 50 mg/day, 4 weeks difference, (p <0.05).
Zhu LP"® 50 DSM - IV (A) Paroxetine: 20 mg, Ginkgo biloba HAMD In (A) group, 17 cases were recovery, 19 cases
(2008) extract: 3 times/day, Yangsimhaewul-tang were markedly improved, 5 cases was effective,
(YangxinJieyu Decoction): 9 cases was invalid, the total cure rate was
1 time/day, 30 days 72.0%; In (B) group, 16 cases were recovery, 18
. cases were markedly improved, 9 cases were
50 (B) Paroxetine: 20 mg, 15 days effective, 7 cases were invalid, the total cure rate
was 76.0%. In the cure rate between two groups,
there was a significant difference, (p <0.05).
Ren XM'" 30 DSM - IV (A) Fluoxetine: 20 mg/day, 1 time/day, TStandards of  In (A) group, the total cure rate was 87.0%. In (B)
(2009) Soyosangami-tang: 2 times/day, Chinese disease  group, the total cure rate was 60.0%. The
6 weeks diagnosis and  difference of two groups was statistically
30 (B) Fluoxetine: 20 mg, 1 time/day, 6 weeks efficacys significant (p <0.05).
Gong LP™® 21 EPDS  (A) Paxi: 10~20 mg/day, +Electropuncture: HAMD HAMD score of (A) group decreased significantly
(2010) 80~90 times/min, 1 time/day retaining (p<0.01) after 1 week therapy, HAMD score of
20 min, 8 weeks (B) group was significantly decreased after 2
21 (B) Paxil: 10~20 mg/day, 8 weeks weeks therapy (p <0.01). The first and second
weekend, the difference between two groups
was significant (p <0.05). The rest of each
week, the differenct between two groups was
not significant (p >0.05).
WangHZ'® 30  CCMD-3 (A)Mirtazapine: 15 mg, 1 time/day HAMD The total efficiency of (A) group was 90%, the total
(2010) +Electropuncture: 1 time/day. retaining efficiency of (B) group was 80%. The difference
30 min, 6 weeks of total effective rate between two groups was
30 (B) Mirtazapine: 15 mg, 1 time/day, 6 weeks statistically significant (p <0.05).

HAMD: Hamilton Depression Rating Scale, EPDS: Edinburgh Postnatal Depression Scale, TESS: Treatment Emergent Symptom Scale, DSM-IV: Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition, SDS: Self-rating Depression Scale, CCMD-3: The Chinese Classification of Mental Disorders, HAMA: Hamilton Anxiety Rating
Scale, WOMAC: The Western Ontario and McMaster Universities Arthritis Index.
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Table 1. Continued

Intervention group

Firstauthor Sample  Diagnostic Outcomes
‘ " Treatments S EE—— Results
(year) size criteria Control group measurements
Shao AQ® 50 DSM - IV (A) Paroxetine: 20 mg, 1 time/day HAMD In (A) group, 18 cases were recovery, 18 cases
(2011) + Sosiho-tang (Modified Xiaochaihu were markedly improved, 5 cases was effective,
Decoction): 1 time/day, 30 days 5 cases was invalid, the total cure rate was
50 (B) Paroxetine: 20 mg, 1 time/day 30 82.0%; In (B) group, 15 cases were recovery, 19
days cases were markedly |mprovgd, 4 cases were
effective, 12 cases were invalid, the total cure
rate was 76.0%. There are significant
differences between the two groups (p <0.05).
Wang CX*" 27 DSM - IV (A) Fluoxetine: 20 mg, 1 time/day, HAMD  The efficacy of (A) group was 88.89%; the
(2011) + Haewul-tang (Jieyu Decoction): efficacy of (B) group was 72.41%. The
2 times/day, four weeks difference between two groups was statistically
29 (B) Fluoxetine: 20 mg, 1 time/day, four significant, (p <0.05).
weeks
Gu K? 35  Clinical criteria (A) Amitriptyline tablets: 2 times/day+ Clinical The effective rate of (A) group was 97.14%. The
(2011) of 'TCM Soyo-san (Xiaoyaosan): 1 time/day,  response effective rate of (B) group was 80.00%. The
Obstetrics 2 weeks difference between two groups was statistically
15 and (B) Amitriptyline tablets: 2 times/day, significant, (p <0.05).
Gynecologys 2 weeks
HAMD
Fan HY® 52 DSM -1V (A) Fluoxetine: 20 mg /once, 1 time/day HAMD Comprehensive comparison of (A) and (B)
(2011) HAMD +Cheonwangbosim-tang (Tian Wang groups, the differences with a total cure rate
Bu xin gi decoction): 1 time/day, after six months was statistically significant
4 weeks (p <0.05), mild adverse reactions observed in
52 (B) Fluoxetine: 20 mg Jonce, 1 time/day, (B) group.
4 weeks
Hong LX* o7 HAMD () Citalopram: 20~40 mg /day, 1 time/ ~ HAMD  Atthe end of 1st week, the scores of HAMD and
(2012) HAMA day+Banhahubak-tang (Banxia Houpu HAMA HAMA in study group were significantly lower
Tang): 2 times/day TESS than those before treatment (p <0.05). At the
95 (B) Citalopram: 20 ~40 mg /day, end of 2nd and 4th week, the scores of HAMD
1 time/day, 4 weeks and HAMA in two groups were significantly
lower than those before treatment (p <0.05). At
the end of 1st, 2nd and 4th week, the scores of
HAMD and HAMA in (A) group were all
significantly lower than those in (B) group (p <
0.05). There were no severe side effects in (B)
group and (A) group.
Yang YQ® 32  Clinical criteria (A) Moderate depression, Seroxat: 40 HAMD The total effective rate of two groups, there was a
(2012) of fTCM mg, 1 time/day; Severe depression, significant difference (p <0.05), (A) group was
Obstetrics Alprazolam: 4 mg, 2 times/day+ more effective than (B) group.
and Auricular acupuncture point stimulating
Gynecologys plus massage treatment: 8 weeks
30 HAMD (B) Moderate depression, Seroxat:
40 mg, 1 time/day; Severe depression,
Alprazolam: 4 mg, 2 times/day
8 weeks
GuL® 20 DSM -V (A) Sertraline: 2 5 mg, 2 times/day, Clinical Clinical symptoms of the two groups of patients
(2013) 2 weeks+Gwibi-tang (GuiPi Decoction):  response showed significant improvement, (A) group was
3 times/day, 2 weeks more effective than (B) group (p <0.05).
28 (B) Sertraline: 25 mg/once, 2 times/day,
2 weeks

HAMD: Hamilton Depression Rating Scale, EPDS: Edinburgh Postnatal Depression Scale, TESS: Treatment Emergent Symptom Scale, DSM-IV: Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition, SDS: Self-rating Depression Scale, CCMD-3: The Chinese Classification of Mental Disorders, HAMA: Hamilton Anxiety Rating
Scale, WOMAC: The Western Ontario and McMaster Universities Arthritis Index
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Table 2. Treatment Group of Traditional Chinese Medical Treatment

Intervention
First Samp\e D|agno.st\c Treatments group D|agno_st|c Results
author (year)  size criteria criteria
Control group
Ding XL2" 34 EPDS (A) Soyo-san (Xiaoyaosan): 1 time/day, EPDS In (A) group, 20 cases were cured, 8 cases
(2005) 30 days were markedly improved, 3 cases were
20 (B) Amitriptyline: 25 ~50 mg/day, effective, 3 cases were invalid, the total
3 times/day, 30 days efficiency was 91.2%. In (B) group, 13 cases
were cured, 3 cases were markedly improved,
2 cases were effective, 2 cases were invalid,
the total efficiency was 90%. The difference
between two groups was no significant,
(p>0.05).
Xu CF? 30 DSM -V (A) Bosim-whan (Buxin Pills): 9 g/once,  Clinical criteria of In (A) group, 25 cases were recovery (83.3%),
(2006) 3 times/day FTCM Obstetrics 4 cases were markedly improved, 1 case was
15 (B) Paxil: 20 mg/day, gradually increased and Gynecologys effective; In (B) group, 8 cases were recovery
to 50 mg/day (53.3%), 5 cases were markedly improved,
2 cases was effective. The cure rate between
two groups, there was a significant difference,
(p<0.05).
Chen J% 26 CCMD-3  (A) Acupuncture:retaining 30 min, HAMD Using a paired t test, the difference between
(2010) 5 times/day, 6 weeks two groups was not statistically significant
26 (B) Fluoxetine hydrochloride: (p>0.05).
20 mg/once, 1 time/day, 6 weeks
Gao HSY 36 DSM -V (A) Yuklinju-tang (Jia-Wei-Yu-Lin-Zhu Clinical criteria of In (A) group, 33 cases were recovery, 2 cases
(2010) Decoction): 2 times/day, 6 weeks 'TCM Obstetrics ~ was effective, 1 case was invalid, the total cure
28 (B) Fluoxetine: 20 mg/day, 1 time/day, ~ and Gynecologys rate was 97.2%. In (B) group, 21 cases were
6 weeks recovery, 5 cases were effective, 2 cases were
invalid, the total cure rate was 92.8%.
Quo JG* 38 DSM -V (A) Sihosogan-san (Chaihu-Shugan-San) HAMD After treatment the total scores of the HAMD of
(2011) +Gammaekdaejo-tang (Ganmai-Dazao both groups lowered more significantly
decoction): 4 weeks compared with pretreatment (p <0.01), but
34 (B) Fluoxetine: 20 mg, 1 times/day, those did more significantly in the (A) group
4 weeks than in the (B) group in the corresponding time
period (p <0.01).
Zhu HY® 30 DSM -1V (A) Danchisoyo-san (Danzhi Xiaoyao HAMD In (A) group, 14 cases were recovery, 9 cases
(2011) Powder): 3 times/day, 8 weeks were markedly improved, 5 cases was
+Acupuncture: retaining 30 min, effective, 2 cases was invalid, the total cure
1 time/day rate was 92% ; In (B) group, 13 cases were
30 (B) Fluoxetine: 20 mg, 1 time/day, recovery, 8 cases were markedly improved,
8 weeks 6 cases were effective, 3 cases were invalid,
the total cure rate was 90%.
Su Sx* 33 China (A) Geowul-tang (Quyu Decoction): Clinical response In (A) group, 9 cases were cured, 8 cases were
(2011) Classification 1 time/day,10 ~14 days markedly improved, 10 cases were effective,
19 and (B) Alprazolam: 3 times/day, 14 days 6 cases were invalid, the total efficiency was
diagnostic 81.8%. In (B) group, 8 cases were cured,
criteria 10 cases were markedly improved, 8 cases

were effective, 7 cases were invalid, the total
efficiency was 78.8%.

The two groups, there was no statistically
difference in efficacy.

HAMD: Hamilton Depression Rating Scale, EPDS: Edinburgh Postnatal Depression Scale, TESS: Treatment Emergent Symptom Scale, DSM-IV: Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition, SDS: Self-rating Depression Scale, CCMD-3: The Chinese Classification of Mental Disorders, HAMA: Hamilton Anxiety Rating

Scale, WOMAC: The Western Ontario and McMaster Universities Arthritis Index
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First author Sample  Diagnostic Intervention group  gtcomes
. " Treatments _— Results
(vear) size criteria Control group measurements
Zhao R* 50 Clinical  (A) Acupuncture+Moxibustion: 6 weeks ~ Clinical response In (A) group, 11 cases were cured, 17 cases
(2011) 50 criteria of  (B) Fluoxetine hydrochloride: 6 weeks WOMAC were markedly effective, 17 cases were
Traditional effective, 5 cases were invalid, the total
Chinese and effective rate 90%. In (B) group, 7 cases were
Western cured, 10 cases were markedly effective, 15
Medicine cases were effective, 18 cases were invalid,
the total effective rate 64%. The difference
between the two groups was statistically
significant (p <0.05), the efficacy of (A) group
was higher than (B) group.
Chen YQ® 53 DSM-IV  (A) Yanghyeolyugan-tang (YangXierougan Clinical The total effective rate of (A) group was 94%,
(2012) decotion): 1 time/day, 4 weeks response the total effective rate of (B) group was 68%.
53 (B) Paxil: 20 mg/once, 1 time/day, The difference of two groups was statistically
4 weeks significant (p <0.05).
Zhang WF*® 43 DSM -V (A) Auricular point electropuncture: HAMD (A) group was significantly better than (B) group
(2012) retaining 30 ~40 min, 1 time/day, (p<0.01).
10 days (A) group was significantly better than (C) group
39 (B) Auricular needle embedding therapy: (p<0.01).
several times a day, 6 weeks
43 (C) Anti venlafaxine hydrochloride
extended release tablets: 75~150
mg/once, 2 times/day, 6 weeks
Shang GM* 49 DSM-IV  (A) Sihosogan-san: 1 time/day, 1 month HAMD 1 month after treatment, both groups HAMD
(2012) 49 (B) Fluoxetine hydrochloride capsules: scores were significantly decreased, but
1 time/day, 1 month decreased HAMD scores of (A) group were
significantly higher than (B) Group, (p <0.05).
Li SH*® 75 DSM -V (A) Dohaekseunggi-tang & Sosiho-tang EPDS EPDS and HAMD scores of the treatment group
(2013) EPDS (Tao He Cheng Qi Tang with Xiao HAMD have very significant difference before and
HAMD Chai Hu Tang): 2 times/day HAMA after treatment (p <0.01) ; Decreased EPDS,
75 (B) Fluoxetine Capsules: 20 mg, HAMD scores of (A) group were significantly

1 time/day

higher than (B) Group, (p <0.05). ; The
efficacy of (A) group were significantly higher
than (B) Group, the difference between two
groups was significant, (p <0.05).

HAMD: Hamilton Depression Rating Scale, EPDS: Edinburgh Postnatal Depression Scale, TESS: Treatment Emergent Symptom Scale, DSM-IV: Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition, SDS: Self-rating Depression Scale, CCMD-3: The Chinese Classification of Mental Disorders, HAMA: Hamilton Anxiety Rating

Scale, WOMAC: The Western Ontario and McMaster Universities Arthritis Index
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