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Effect of Acupuncture Combined with Thumb-tack Needling for Subcutaneous
Embedding in Back—shu points of Five—zang on the Efficacy and Cognitive
Function in Patient with Post—ischemic Stroke Depression

BI Hai—Yang'?, YU Nan—Nan', HAN Li'
(1. The First Hospital Affiliated to Heilongjiang University of Chinese Medicine, Harbin 150040 Heilongjiang, China;
2. Heilongjiang University of Chinese Medicine, Harbin 150040 Heilongjiang, China)
Abstract: Objective To observe the clinical efficacy of acupuncture combined with thumb—tack needling for
subcutaeous embedding in back— shu points of five—zang in the treatment of post—ischemic stroke depression
(PISD). Methods Sixty patients with PISD were randomly divided into the observation group and the control
group, with 30 cases in each group. The control group was treated with conventional acupuncture therapy, while
the observation group was treated with thumb—tack needling for subcutaneous embedding on the basis of the
control group. The treatments in two groups lasted for consecutivel4 days. After 14 days of treatment, the
clinical efficacy of the two groups was evaluated. The changes of Hamilton Depression Scale (HAMD) scores and
Mini— Mental State Examination (MMSE) scores were observed in the two groups before and after treatment. The
levels of 5—hydroxytryptamine (5-HT) and brain—derived neurotrophic factor (BDNF) were compared between the
two groups before and after treatment. Results (1) After treatment, the HAMD scores of the two groups were

significantly improved (P <0.05), and the improvement of HAMD scores of the observation group was significantly
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superior to that of the control group, the difference being statistically significant (P <0.01). (2) After
treatment, the MMES scores of the two groups were significantly improved (P <0.05), and the improvement of
MMES scores of the observation group was significantly superior to that of the control group, the difference being
statistically significant(P <0.01). (3) After treatment, the levels of serum 5—-HT and BDNF in the two groups were
significantly improved (P <0.05), and the improvement of serum 5—HT and BDNF in the observation group was
significantly superior to that in the control group, the difference being statistically significant (P <0.01). (4)The
total effective rate was 90.00% (27/30) in the observation group and 83.33% (25/30) in the control group. The
efficacy of the observation group was superior to that of the control group, the difference being statistically
significant (P < 0.05). Conclusion Acupuncture combined with thumb—tack needling for subcutaneous embedding
in back—shu points of five—zang has significant effect in improving the clinical symptoms and cognitive function of

patients with PISD, and the mechanism may be related to the increase of 5—HT level and BDNF level.

Keywords: acupuncture; thumb-tack needling for subcutaneous embedding; ischemic stroke; post— stroke

depression (PSD) ; cognitive function; 5-hydroxytryptamine (5-HT) ; brain—derived neurotrophic

factor(BDNF)
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