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Effects of Banhahubak-tang(Banxiahoupotang) on
patients with poststroke depression
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Objectives : Poststroke depression is a frequent and specific entity that impaires the rehabilliation and functional recovery
of patients with hemiplegia. The author evaluated the effect of Banhahubak-tang(Banxiahoupotang) in patients with poststroke
depression.

Methods : 38 patients suffering from poststroke depression(determined by Diagnostic and Statistical Manual of Mental
Disorders, revised. 3rd edition. and Beck Depression Inventory[BDI] cutoff point=10) in Kyunghee Oriental hospital were
randomized into two groups; treatment group(n=19) and control group(n=19).

The treatment group was prescribed with Banhahubak-tang(Banxiahoupotang) three times a day for a week. Control group
was prescribed with other herbal medicines used for stroke patients three times a day for a week.

Patients were evaluated by use of BDI scale, Modified Barthel Index,

Depression of Ki score, Yin syndrome score, and Yang syndrome score.

Among 38 patients, 24 patients got BDI scores above 21, which is the cut-off score for depression in Korean. The same
procedures and assessments described above were applied.

Results : Treatment group did not significantly improve compared with control group. Results yielded only slight significance
(P=0.086). Especially. patients with poststroke depression as yin syndrome improved more significantly on BDI than those
classified as yang syndrome. When BDI cutoff point for depression was defined as being > 21, treatment group did not
significantly improve compared with control group(P=0.114). However, patients with poststroke depression classified as yin
syndrome were also significantly improved on BDI than those classified as yang syndrome.

Conclusions : This study suggests that Banhahubak-tang(Banxiahoupotang) is significantly effective in patients with
poststroke depression classified as yin syndrome.
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Table 1. The composition and dosage of Banhahu-

baktang(Banxiahoupotang)
Constituent herbs Scientific name Dose(g)
£ Pinelliae Rhizoma 8
Ekh Magnoliae Cortex 3
s Poria 4
R Perillae Folium 2
4LE Zingiberis Rhizoma Recens 5
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Table 2. Baseline characteristics of the Study groups
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(P=0.086).

Modified Barthel Index® A EEANE T
70.6+31.0014 762+2852 Zvlstgon Y=
o] 65.4+33.7904 71.7+304% Z71stgoew 7t
78 AgA%e g9E Hudgs W F & 25
g A% F9% A8 295 Yepidey F #
ZHHlrdAE F948L It

REBRATE £BEMNG FdFo] 31.2£20.20) 4
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2 31.0+15608 7HAEQeY & # 15 X84
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tems Herb group Control group Povaluo
. (r=19) (©=19)
Age, y 68.8+9.3 64.7£7.5 ns'
Female Gender, n(%) 10(52.6) 10(52.6) ns*
Stroke type, n, Hemorrhage : Infarction 2:17 4:15 ns*
Time since stroke, d 48.9+38.8 47.5£29.9 ns'
Side of lesion, n, Cortical : Subcortical : Brain stem + others 3:14:2 4:10:5 ns™®
Education, y 9.0+£5.9 8.5+4.8 ns'
Ecomomic level, n 1:2:3:4:5:6 2:7:3:7:0:0 1:3:7:8:0:0 ns®

values are mean(%) and meants.d.
¥: x2 test T: Mann-Whitney U test

Table 3. Comparison of Baseline and 1 week later in 2 Groups

' . Herb. group(n=19) Control group(n=19)

“ems | s r - P-value'
. - Baseline . ‘1 week later P-value Baseline 1 week later ~ P-value
BDI - 23.3+10.0 16.9419.0 <0.01 24.3+10.1 21.3+10.1 ns 0.086
MBI 70.6£31.0  76.2+28.5 <0.01 6544337 7174304 <0.01 ns
Ki-depressionscore  31.2+202  19.4+19.2 <0.05 36.6+21.8  31.0+15.6 <0.05 ns

Values are mean+s.d..

*: Wilcoxon Signed Rank Test within each group 1: Mann-Whitney U test between herb group and control group
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Table 4. Baseline characteristics of Yin & Yang group
O S ST S

Items Yin group(n=11) Yang. group(n=8) - P-value
Age, y 70.548.2 66.4+10.1 ns'
Female Gender, n(%) 7(63.6) 3(37.5) ns*
Stroke type, n, Hemorrhage : Infarction 1:10 1:7 ns*
Time since stroke, d 47.1£38.0 51.4+42.5 ns'
Side of lesion, n,
Cortical : Subcortical : Brain stem + others 3.7:1 0:7:1 ns®
day(SD)
Education, y 8.0+6.3 6.3+5.4 ns'
Ecomomic level, n, 1:2:3:4:5:6 1:4:1:3:0:0 1:3:2:4:0:0 ns®
values are mean(%) and meants.d.
#: Fisher’s exact test T: Mann-Whitney U test

Table 5. Comparison of Baseline and 1 week later between Yin and Yang groups
Yin group(n=11) ‘ Yang group(i=8)

Ttems ‘ L o : . P-value'
Baseline 1 week later - -P-value Baseline 1 week later - P-value
BDI 26.0+12.2 16.149.4 <0.01 19.5+3.4 18.0£8.9 ns <0.05
MBI 67.0£32.3  75.24£29.9 <0.01 75.5430.5  77.5+28.5 <0.05 ns
Ki-depressionscore ~ 36.9+23.9  23.5424.3 <0.05 23.4+104 13.8+6.6 <0.05 ns

Values are mean +s.d..
*: Wilcoxon Signed Rank Test within each group T: Mann-Whitney U test between between yin group and yang group
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Table 6. Baseline characteristics of the Study group(BDI=21)
L " ]

Ttems Herb group(n=12) Control group(n=12) P-value

Age, y 65.849.2 66.5+6.4 ns'

Female Gender, n(%) 6(50.0) 6(50.0) ns*

Stroke type, n, Hemorrhage : Infarction 2:10 1:11 ) ns*

Time since stroke, d 42.2+38.0 43.0£15.4 ns'

Side of lesion, n, .

Cortical : Subcortical : Brain stem + others 1:8:3 2:8:2 ns*
day(SD)

Education, y 9.0£2.7 6.4£1.8 ns'

Ecomomic level, n, 1:2:3:4:5:6 2:5:3:2:0:0 0:3:5:4:0:0. ns”

values are mean(%) and meants.d.
¥: Fisher’s exact test

1: Mann-Whitney U test

Table 7. Comparison of Baseline and 1 week later in 2 Groups(BDI=21)
L

Herb group(n=12)

Control group(n=12)

Ttems = - P-value+
Baseline 1 week later - P-value Baseline 1 week later  P-value
BDI 28.549.2 20.249.1 <0.05 29.3+7.7 25.749.6 ns 0.114
MBI 69.6£29.0  75.6+27.2 <0.05 5144346  59.3%32.1 <0.05 ns
Ki-depressionscore  34.5420.6  22.9421.5 <0.05 37.3+23.7 34.6+135 - ns ns

Values are mean#s.d..
*: Wilcoxon Signed Rank Test within each group
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Table 8. Baseline characteristics of the Study group(BDI=21, Yin group and Yang group)
L T T R B R R S

Ttems Yin group(n=7) Yang group(n=5) P-value
Age, y 68.4+7.5 62.0+10.9 ns'
Female Gender, n(%) 7(100.0) 3(60.0) ns*
Stroke type, n, Hemorrhage : Infarction 1:6 1:4 ns”®
Time since stroke, d 48.1£39.0 58.8+54.4 ns’
Cortical : Suiéi?tgll?g::i;l ns’tem + others 1:5:1 0:4:1 s
Education, y 6.6£7.0 12.345.1 ns'
Ecomomic level, n, 1:2:3:4:5:6 2:2:2:1:0:0 0:3:1:1:0:0 ns*

values are mean(%) and meanzs.d.
#: Fisher’s exact test

1: Mann-Whitney U test

Table 9. Comparison of Baseline and 1 week later in 2 Groups(BDI1=>21, Yin group and Yang group)
0 g s T S A e

Yin group(n=7)

Yang group(n=>5)

Items - - P-value'
Baseline 1 week later  P-value Baseline 1 week later - P-value
BDI 33.049.9 23.749.9 <0.05 222413 20.8+8.9 ns <0.05
MBI 6394311 7234306 <0.05 77.6£272  80.2424.1 <0.05 ns
Ki-depressionscore ~ 45.7£19.4  30.1£25.9 <0.05 18.8+8.9 12.846.8 ns ns

Values are mean+s.d..
*: Wilcoxon Signed Rank Test within each group

+: Mann-Whitney U test between between yin group and yang group
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