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Observation on the Curative Effect of Western Medicine Combined with
Xingnao Anshen Shugan Jieyu Acupuncture in the Treatment

of Poststroke Depression
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Abstract: Objective To observe the clinical effect of western medicine combined with Xingnao Anshen Shugan
Jieyu(enlivening brain, calming mind, soothing liver and relieving depression) acupuncture in treating poststroke
depression (PSD). Methods A total of 202 patients with PSD were randomly divided into the observation group and
the control group, with 101 cases in each group. The control group was given oral use of Paroxetine hydrochloride
tablets, and the observation group was given Xingnao Anshen Shugan Jieyu acupuncture on the basis of the
treatment in the control group. Both groups was treated with one course of treatment and 30 days as a course of
treatment. After 30 days of treatment, the clinical efficacy of the two groups was evaluated, and the changes of
Hamilton Depression Scale(HAMD) score and the content of interleukin (IL)-18, IL-6 and tumor necrosis factor «
(TNF-a) were observed before and after treatment. The contents of 5—hydroxytryptamine (5-HT), norepinephrine
(NE) and dopamine (DA) in the two groups were compared before and after treatment. Results (1) After
treatment, the scorese of seven dimensions, including body quality, anxiety, day and night, sleep disorders,
stagnation, cognitive impairment, and depression of HAMD scale in both groups were significantly improved (P <

0.05), and the observation group in improving the score of anxiety, sleep disorder dimension of HAMD scale was
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superior to that in the control group, the difference being statistically significant (P <0.05). (2) After treatment,
the contents of IL- 1B, I1L-6 and TNF-« in the two groups were significantly improved (P <0.05) , and the
observation group was significantly superior to the control group in improving the contents of IL- 18, IL-6 and
TNF-a, the differences being statistically significant (P <0.05). (3) After treatment, the contents of 5-HT, DA
and NE in the two groups were significantly improved (P <0.05) , and the observation group was significantly
superior to the control group in improving the contents of 5-HT, DA and NE, the differences being statistically
significant (P <0.05). (4) The total effective rate was 100.00% (101/101) in the observation group and 97.03%
(98/101) in the control group. The curative effect of the observation group was superior to the control group, and
the difference was statistically significant (P <0.05). Conclusion Western medicine combined with Xingnao
Anshen Shugan Jieyu acupuncture in treating PSD has significant effect in improving depression symptoms,
reducing the body’s inflammatory status and neurological function.

Keywords: stroke; depression; Xingnao Anshen Shugan Jieyu acupuncture; clinical observation; Hamilton

Depression Scale; inflammatory factors; neurotransmitter
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Table 1 Comparison of baseline data between the two groups of patients with PSD
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F2 2HMEFEPEEREE AT RIE X ERGHNEESR (HAMD) 5 b8
Table 2 Comparison of Hamilton Depression(HAMD ) Scale scores between the two groups of

patients with PSD before and after treatment (x x5, 47)
20 531 Wil E BlE] ENpivs R B HE I e R PN 2 B %

XTERZH 101 JRYTET 1.89+024 9.71+036 297+0.44 6.71+0.66 9.66+120 14.75+1.35 6.59 +0.62
101 3BI7FE 075+0217 6.03£0.71Y  0.80+0.13" 4.69+0.38" 628+ 1.117 11.26 + 1.65” 4.31 +0.58"

Mgl 101 JBITRT 1912030 975029  285+036 6.74+0.59 9.71+1.08 1498+ 1.50 6.63+0.40
101 WBITIE 077 £0.187 3.14 032" 0.76 £ 0.22° 220 +0.25"% 6.18 + 1.13”  8.74 + 1.39" 2.50 + 0.26"

OP<0.05, SFEMHAITATHE; @P<0.05, 5%AIAITE A
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Table 3 Comparison of contents of IL-1B, IL-6, TNF—-« between the two groups of patients

with PSD before and after treatment (x£5)
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Table 4 Comparison of contents 5-HT, DA, NE in patients with PSD before and after treatment (x+s)
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Table 5 Comparison of clinical efficacy between the two groups of patients with PSD [ (%))]
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