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Clinical Study on Thumbtack Needling Combined with YU’ s Clustering
Acupuncture in Treating Post — Stroke Depression
WANG Yongliang' WU Jianli' BAO Rui'® LI Xueyan' LIU Changyan®
HAN Shengwang' SU Hang' QU Chuncheng' ZHAO Shufang'
( 1. Heilongjiang University of Chinese Medicine Harbin 150040 China; 2. Heilongjiang Academy
of Chinese Medical Sciences Harbin 150001 China)

Abstract: Objective: To observe the clinical effect of thumbtack needling combined with YU’ s clustering
acupuncture in the treatment of post — stroke depression ( PSD) . Methods: 90 patients were randomly divided
into the control group (n =30) the traditional acupuncture group ( n =30) and the combined acupuncture
group ( n =30) . On the basis of basic treatment the control group was treated with Sertraline; on the treatment

basis of the control group the traditional acupuncture group was treated with traditional acupuncture and the
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combined acupuncture group was treated with thumbtack needling combined with clustering acupuncture. The
treatment was once a day 7 times a week for 6 weeks. The scores of 24 — item Hamilton Depression Scale
( HAMD) and modified Edinburgh — Scandinavian stroke scale ( MESSS) and the level of 5 — HT were observed
and compared among the three groups before and after six weeks of the treatment. Results: The scores of
HAMD and MESSS were significantly decreased after the treatment than those before the treatment in the three
groups ( P <0.01) ; the decreases in the traditional acupuncture group and the combined acupuncture group
were more significant than those in the control group ( P <0.05 P <0.01). The level of 5 — HT was
significantly increased after the treatment than that before the treatment in the three groups ( P <0.01) and the
increase in the traditional acupuncture group and the combined acupuncture group was more significant than that
in the control group ( P <0.01) . In terms of the total effective effect it was 65.52% (19/29) in the control
group 78. 57% (22/28) in the traditional acupuncture group and 89. 66% (26/29) in the combined
acupuncture group. Conclusion: The therapy of thumbtack needling combined with YU’ s clustering
acupuncture or the therapy of traditional acupuncture on the treatment basis of Sertraline is more effective and
safer than the treatment of Sertraline alone in the treatment of PSD. Thumbtack needling combined with YU’ s
clustering acupuncture has better curative effect than the traditional acupuncture and is worthy of clinical
application.

Key words: Stroke; Depression; Thumbtack needling; YU’ s clustering acupuncture; Sertraline
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Clinical Study of Tiaoshen Jianpi Needling Combined with Abdominal Acupuncture

in Treating D — IBS of Spleen Deficiency and Excess Dampness
GONG Ran TAN Haicheng®
( Shunyi Hospital ~Beijing Hospital of Traditional Chinese Medicine Beijing 101300 China)

Abstract: Objective: To investigate the efficacy of Tiaoshen Jianpi needling combined with abdominal
acupuncture in the treatment of diarrhea — dominated irritable bowel syndrome ( D — IBS) of Spleen deficiency

and excess dampness. Methods: 120 patients with D — IBS were randomly divided into the treatment group and
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