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[ Abstract]  Perimenopausal depression (PMD) is a kind of mental disease that occurs during the perimenopausal
period accompanied with typical clinical manifestations of emotional depression, anxiety, and thinking retardation. The
pathogenesis of PMD mainly includes hormone levels, neurotransmitters, inflammatory reactions, and brain-derived
neurotrophic factor. It has been suggested that Traditional Chinese medicine affects PMD. In this review, the pathogenesis
of PMD is discussed in order to provide a reference for mechanistic research and treatment of PMD.
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Table 1 Part of the research results of TCM intervention on perimenopausal depression
eSSl gy [UEIoIE A= 25 B
Category TCM Object Biological effect
Fii 247 OVX+CUMS S FLk Fi&fIk NLRP3 {<H:/Mﬂi%ﬁE?@J&7K$$ﬂ{d£[ﬂ?fﬂ?%ﬁi
: . . Reduce the protein expression level of NLRP3 inflammasome and the
Chrysin OVX+CUMS rat model X o X
’ expression level of inflammatory factors
ET Tgh T B [ FEL ) 6 0 R i e
I L OVX +CUMS /s GLA 7 ] HPQ/HPA #ﬂﬂ]ghﬁaﬁqﬂl{}gﬁm BDNF TrkB CREB RN
Oreinol slucosid OVX+CUMS del Adjust the HPO/HPA axis dysfunction and activation of
relnol glucoside mouse mode BDNF-TrkB-CREB signaling pathways
Z b N N
cm::ffﬁ-me A OVX+CUMS /) AR R /0N I T 4 A A
e Astragalin OVX +CUMS mouse model Adjust the microglia polarization
monomer
Itlﬁ)t—"kﬁg:“] OVX+CUMS e BLAE ERT EHW&HW‘F%MS h‘R ﬁlﬁli’%;ﬁ&ﬁ%ﬁ%‘? E2 K-
Up-regulation of ER protein expression and sex hormone
Resveratrol OVX+CUMS rat model . o
E2 level in hypothalamus and pituitary gland
S W - ERE €S NINOY I R E U2t il ks a0
s o s s [49] e K% gE) W& PI3K-AKT 55, M5 = R, VR A A BT Y
({‘ﬂé;,ﬁ‘ PMD KRR Activate PI3K-AKT signaling, improve disordered hormones and
lcariin PMD rat model . i
regulate the secretion of neurotransmitters
775 [50] SD J2 3k B JHY 5-HT T ig
Tetragonia tetragonioides Ovary SD rat Adjust the 5-HT function
fin ! PMD /] iU AL R LA T S-HT A DA AKOF
Curculigoside PMD mouse model Reverse hormone disorders and regulate 5-HT and DA levels
LBk 2 R 5 4 35 0 MR R s 4 , S .
Single drug B i I T RO RO E2 AP I -5 U b

Cynomorium

LS PMD i #
Saffron PMD patients

R S
Xiaoyao San

AN
Xiaochaihutang

— Az

Erxian decoction

I 1 i 2

Shugan Jieyu capsules

OVX+CUMS K 57y
OVX+CUMS rat model

OVX+CUMS /) fil s 5
OVX+CUMS mouse model

OVX+CUMS /) LB
OVX+CUMS mouse model

PMD ¥
PMD patients

3T Al
Modified Xiaoyao Erxian decoction

PMD £
PMD patients

S SCTOSTD I} S

Modified Banxia Xiexintang

PMD &
PMD patients

h2 iy Zep L OVX +CUMS /] R
Chingse herbal Zuogui Wan OVX+CUMS mouse model

compound

GRS IR T A (PMS) +
CUMS K Fl s A
PMS+CUMS rat model

S ) I
Chaihu-Shugan-San

TR AR

Bushen Rougan Jieyu decoction

PMD ##&
PMD patients

[EREXRER775 110 Sak

Baihe Zhimu decoction

PMD &%
PMD patients

&7 R

Shugan Granule

PMD &
PMD patients

HEEFOE

Yishen Shuxin decoction

PMD ¥
PMD patients

VIESE PSR

Modified Ganmai Dazao decoction

PMD 3
PMD patients

Incomplete castration +CUMS rat model

Increase the E2 levels and regulate HPG axis

VAR CR KO 50 B 4 8 BT P L W AR RE SN, TR C1Y HPA il
Regulate sex hormone levels, affect neurotransmitter activity,
reduce inflammatory response, regulate the HPA axis

000 ¥ TN BT AN ML AL
Inhibition of hippocampal M1 polarization microglial cells
P75 5-HT DA BEM 280 T BB L S HPA/HPO
Regulate the function of 5-HT, Daergic neurons and HPA/HPO
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Lower serum levels of FSH, LH and IL6
BN IfiL 7% 5-HT,DA,NE F1 5-HIAA /K
Increase 5-HT, DA, NE and 5-HIAA levels in serum
T Y R S 088 IO M 2 R IR MR
Adjust the single amine neurotransmitter,
neurotrophic factors and estrogen

il g ¢ B 7, 5k 5-HT . BDNF K ik
Inhibition of proinflammatory factor, strengthen the

5-HT, and BDNF expression
oA EUN R E R LI L VING Ak L o vt R
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s PI3BK-AKT {5558 %
Activate PI3K-AKT signaling pathway
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Enhance the patient’ s ability to adapt to the disturbance of estrogen

AT R S 08 30 5-HT (BDNF 3k, Bk ACTH ,CORT (%5
Regulation of sex hormone secretion, increased 5-HT, BDNF
expression, reduce the expression of ACTH and CORT
PR PR R S AE S A Y S-HT 1 BDNF JK-F
Regulates sex hormones, reduces inflammation, and

regulates 5-HT and BDNF levels
FSH \LH /KB4 (E, JK-F- T

FSH and LH levels decreased and E, levels increased
5-HT NE DA /K- T, 985 40 il P 77K 1 [ 1%
The levels of 5-HT, NE, and DA were increased, and the levels of
inflammatory cytokines were decrease
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Category TCM Object Biological effect
HLER E T U BT
T = 7 (62 o s o
- Ll FFX“B‘ L OVXCUMS K RUb ELYEI 5 HPO i &
¢ rf)acupunc ure il U OVX+CUMS rat model Benign HPO axis hormone adjustment
bilateral “Shenshu”,
bilateral “Sanyinjiao”
Lt A sz i [ 63]
Eﬁﬁ‘;iﬁfnﬂﬁﬁﬂﬁ PMD % A L3 ACTH ,CORT 7k -
'entrt)d(‘,upurT(,lure PMD patients Reduce ACTH and CORT levels in serum
combined with Xiaoyaosan
A [QE SN
SRR
dopoty | CTELIK
Acupuncture HIO) GG A RN PMD g% 3% FSH .E, /K
and other Acupuncture ( “Baihui”,

PMD patients

“«r RPN, »
Yintang” , “Neiguan” ,
etc. ) combined with

Jiejie acupuncture therapy

BEE RS
O
Electroacupuncture of
“Baihui” and

“Sishencong”

OVX+CUMS kBl 51 7l
OVX+CUMS rat model

Flp e PMD 3%
Gua Sha PMD patients

Improve FSH and E, levels

F+i5 NE DA 15 &
Increase the content of NE and DA

T A2 Y A3 U8 R T DR AR S N B R A PR A
Regulate neuroendocrine system, reduce inflammatory

response, enhance immune protection

[ :HPO/HPA T Fe A — 38 0K — 61 LAk /B b Bitfal s PISK-AKT . 815 M VLA 3— 0 / 22 58 R — 730 54 PR BE 1 VT S B, M 1 T2 52 5 LH . i 88 1A 38
Z FSH AR BRI R s 106 FT A A 3R 6;5-HIAA :5-J2 05| W £ B2 s ACTH - {2 1 B R B2 B R s CORT . B b it B Joi i o

Note. HPO/HPA, Hypothalamus-pituitary-ovary/adrenal. PI3K-AKT, Phosphoinositide 3-Kinase/Protein kinase B. E,, Estradiol.

T, Testosterone.

LH, Luteinizing hormone. FSH, Follicle-Stimulating hormone. IL6, Interleukin-6. 5-HIAA, 5-Hydroxyindoleacetic acid. ACTH, Adrenocorticotropic

hormone. CORT, Corticosterone.
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