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Abstract

medication prescriptions.

Postpartum depression could be a common mental disease in obstetric puerperium. Its etiology isn't completely
clear, and its clinical manifestations are complex. It has serious unfavorable effects on the body and intellect of mothers
and newborn children. Treatment ought to too follow the guideline of individualization. Preliminary studies have
appeared that traditional Chinese medication medicines combined with paroxetine is compelling in treating postpartum
depression. In order to superior decide the therapeutic impact, advance investigation was carried out. Based on the
combination of paroxetine and traditional Chinese pharmaceutical prescriptions within the treatment of postpartum
sadness, there is a certain clinical impact, and a solid research design and a certain number of RCTs are required
at the same time. Future research should clarify the specific composition and composition of traditional Chinese
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Introduction

Postpartum depression alludes to ladies who have obvious
depressive side effects amid the puerperium, which are primarily
showed as depression, languor, and simple crying. In extreme cases,
infants may be harmed, suicide, etc., which are destructive to the
patient’s physical and mental health, quality of life, and the patient’s
family. Both bring genuine adverse effects. At show, the application
of American psychiatry within the determination and statistics of
psychosis is more. There are five or more indications, which must
have one to two and final for more than two weeks. The quiet’s self-
perceived pain or social work has been seriously influenced. First,
mental depression [1-3]. Second, need have intrigued or pleasure in
all or most exercises. Third, weight altogether decreased or expanded.
Fourth, a sleeping disorder or excessive rest. Fifth, psychomotor fervor
or organization. 6th, fatigue or fatigue. Seventh, there is no question
around everything, self-esteem. Eighth, loss of thinking or attention.
Ninth, rehashed passing or suicide ideas. We also know that paroxetine
may be a specific serotonin reuptake inhibitor, mainly utilized in the
treatment of generalized anxiety clutter, depression, and social phobia
and freeze attacks. Paroxetine exerts its pharmacological activity by
repressing serotonin reuptake within the brain and expanding the
concentration of serotonin within the synaptic cleft [4].

They generally have disadvantages such as expansive adverse
reactions and poor long-term efficacy. Be that as it may, paroxetine
is a selective 5-hydroxytryptamine (5-HT) reuptake inhibitor and is
often utilized clinically to treat depression and obsessive-compulsive
disorder [5-7]. The rate of depression is closely related to sex hormones.
Due to the special physiological cycle of women, the rate of misery in
ladies is altogether higher than that in men. Conventional Chinese
medicine medicines have a long history in the treatment of postpartum
depression, with significant corrective effects and few adverse reactions.
In order to way better evaluate that the combination of conventional
Chinese medicine medicines and paroxetine can viably reduce the
depressive state of patients with postpartum misery, progress clinical
symptoms, and progress viability. Therefore, a profitable randomized
controlled systematic review was carried out.

Methods

All are interventions based on paroxetine combined with
traditional Chinese medication prescriptions, RCTS clinical trials.
The treatment group must be paroxetine combined with traditional
Chinese pharmaceutical medicines treatment.  The diagnosis
of postpartum depression is clear. Paroxetine combined with
conventional Chinese medication within the treatment of postpartum
depression effect or efficacy, the most treatment indicators: clinical
compelling rate. Hamilton Depression Scale (HAMD). Edinburgh
Postpartum Depression Scale (EPDS) .Chinese medication said in
this paper is constrained to Chinese home grown pharmaceutical,
conventional Chinese pharmaceutical medicines; the control bunch
was paroxetine. First, perform relevance screening on the titles and
abstracts of all records, and then decide whether the full content of the
pertinent research meets the conditions [8]. Clinical viability. Hamilton
Depression Scale (HAMD). Edinburgh Postpartum Depression Scale
(EPDS) are utilized to assess the improvement of clinical indications of
Paroxetine combined with conventional Chinese medicine medicines
in the treatment of postpartum depression.

According to the recovery strategy, we recovered 166 articles from
7 electronic databases. A total of 16 copy clauses were excluded. After
preparatory screening of titles and abstracts, 51 articles were avoided
since they did not meet the research criteria. We searched 99 full-text
studies to assist identify the reasons why 66 articles were erased. 2
articles included in qualitative union are excluded. At last, 11 articles
participated within the Meta analysis. All of the clinical trials are a
combination of paroxetine and traditional Chinese medicine, and the
control bunch is paroxetine, but none of the trials utilize a placebo
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or no intercession as a control. The choice of conventional Chinese
medicine medicines is based on the patient’s clinical appearances of
conventional Chinese medicine, including 7 medicines: Xiaoyaosan,
Xiaochaihu Decoction, Chaihu furthermore Longgumuli Decoction,
Shugan Jieyu Decoction, Yangxue Tiaogan Decoction, and Anshen
Shenghua Decoction, Shengui Yangxue Decoction; more essential are
Xiaoyaosan, Shugan Jieyu Decoction, Xiao Chaihu Decoction, and
Yangxue Tiaogan Decoction have been treated twice in clinical trials.

The results proved that paroxetine combined with traditional
Chinese pharmaceutical prescriptions within the treatment of
postpartum sadness can improve the clinical viability and decrease the
HAMD and EPDS scores. Compared with the control group, paroxetine
alone contains a greater advantage. At the same time, the HAMD and
EPDSP scores are highly heterogeneous, since the treatment bunch is
paroxetine combined with traditional Chinese medicine prescriptions
treatment [9]. At the same time, the medicines for postpartum
depression should be determined according to the TCM disorder
separation of patients. So WMD is used as the counting unit, which
is more suitable for the realness of information analysis. All clinical
trials are conducted in China and distributed in Chinese. The sample
estimate ranges from 25 to 100 participants, matured 20-46 a long time
old with postpartum misery; all participants are determined by clinical
signs, HAMD and EPDS scores. The duration of RCT treatment is 2
weeks to 3 months, of which 6-week treatment length is the foremost
common, and the efficacy is assessed at the conclusion of the treatment.

Discussion

The main reason of this systematic audit is to summarize the
evidence from these RCTs research report on the clinical impact of
paroxetine combined with traditional Chinese medication medicines
within the treatment of postpartum depression. The results proved that
paroxetine combined with conventional Chinese medicine medicines
within the treatment of postpartum sadness can improve the clinical
efficacy and diminish the HAMD and EPDS scores. Compared with the
control group, paroxetine alone includes a greater advantage. At the
same time, the HAMD and EPDSP scores are highly heterogeneous,
since the treatment group is paroxetine combined with traditional
Chinese medicine prescriptions treatment. At the same time, the
medicines for postpartum sadness need to be decided according to the
TCM disorder differentiation of patients. So WMD is utilized as the
checking unit, which is more fitting for the authenticity of data analysis
[10].

However, long-term medication can cause unfavorable sedate
events such as the central nervous system, gastrointestinal framework,
and hypomania. According to the clinical appearances of patients with
postpartum depression, traditional Chinese pharmaceutical medicines
classify it as a “stagnation syndrome”. At the same time, paroxetine
combined with traditional Chinese pharmaceutical medicines has
achieved good clinical impacts in clinical treatment.

Conclusion

It is clear that the clinical effect of paroxetine combined with
traditional Chinese medication prescriptions in the treatment of
postpartum depression is better than that of paroxetine alone, but the
discourse of its adverse effects may be more convincing. Among them,
within the future research, it can be decided that a certain Chinese
medicine combination therapy is more conducive to the promotion of
treatment methods.
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