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Abstract : Objective: To study the medication regularity research of TCM prevention and treatment of depression. Methods ; The prescrip-
tions with clear drugs composition and dosage in clinical literature published in " China journal full-text data" and " VIP information re-
source system" about Chinese medicine or combination of traditional Chinese and western medicine in prevention and treatment of de-
pression were counted and analyzed. Results : Commonly used drugs of Chinese medicine treatment of depression was tonifying deficiency
medicine, and use for 864 times,accounted for 23.9% of the total drug use frequency. The other was promoting blood circulation to re-
move blood stasis,and qi-regulating drugs, sedative medicine, etc. ; Liver meridian was the common channel tropism, 1986 times, ac-
counted for 55.0% ,and other appearance more than 10% of channel tropism were heart meridian, spleen meridian, stomach meridian,
lung meridian, kidney meridian, etc. Conclusion; The mostly use drugs of traditional Chinese medicine prevention and treatment depres-
sion were benefiting the healthy qi, promoting blood circulation to remove blood stasis, tranquilizing by nourishing the heart,and coupled

with clearing heat, promoting urination, reducing phlegm, inducing resuscitation and digestant drug, which can achieve the treatment
roles of both symptoms and root causes.
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