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Experience in Traditional Chinese Medicine on Post-stroke Depression
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“Three high phenomenon”

Incidence !
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Disabled rate is 50%-70%
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Mortaliii rate is about 20.7%
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Post-stroke depression (PSD) is one of the most common complications after
stroke and is the main performance of emotion disturbance after brain stroke.
The incidence rate in population is 30 % which has been reported in papers.
PSD negatively affects patients’ duration, rehabilitation and prognosis.

Mortality in PSD patients is 3 - 4 times higher than it in non-PSD patients.
XNKQ therapy which established by academician Shi Xue-min is one of the

ﬁﬁe tive and feasible methods on treating post-stroke depression. My topic

todayils to share the experience of the treatment effect of XNKQ acupuncture
therapy on PS% Y
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Diagnostic crlterla of Western Medicine
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1. FPRFFVUEEENNEZRSWHENT SR KM ERR IS

R TR FR XU Y 2 M A A
According to the diagnosis of various types of cerebrovascular disease
Issued on the 4th Scientific Annual Congress of Chinese Society of

cerebrovascular --Chinese Medical Association.

2. (PEfFHER TSRS SEMRE) (3B3kk) (CCMD-3) [MEER

(RS ) THIANZ (ERTIS MR A -

4" Diagnostic criteria of mental disorders: Mood (affective) disorders: depression
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Diagnostic criteria of TCM
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1. ER P EHEE R ESER M EAEERE X 2HTT
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According to the Diagnose and Effect Standard of Stroke in TCM  (1994)
iIssued by State Administration of Traditional Chinese Medicine
2. thip A\RSEMEFEATIARAE ° (FERIESHTRRE) BIAR
RISHARAE

ZY/T001.1-001.9-94 : Diagnose and Effect Standard of Diseases in TCM —

P depression.
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* ¢ Main points

Nk  (PC-6)

PN

Ad o (DU-26) S
=B (SP-6)

R (HE-1)

P (LU-5)

= (BL-40)
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FEZERS

DU-23 penetrate -

DU-20

Bl (M-HN-3
Wik (GB-20)
SBE (GB-12)
A (BL-10)
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2 ETRIALTT  Prescription

FEoC. HEERFERSINA <. VWMPEE; HWRERS
MEX; ESAFMERER, &8, B
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Jl%’ﬁ%\ B, B, FHib.

Combinations: Sleep disorders: DU-20, M-HN-1,

Swallowing disorder:SJ-17; Unsmooth Speech : upper REN-
23,M-HN-20 prick to bleed; Strephenopodia : GB-40
penetrate toKID-6; Shoulder - hand syndrome: LI-15, SJ-
14, SI-9, SJ-4.
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-« BEMEML > SERIIAS - EXRIL-1.5 © fifet StemtHE a5k
PRETAEART180° » F B RIZEHIEA0~60%:/ 57 > FEALFH -

* The patients are in supine position and PC 6 was punctured perpendicularly

at first, 15—25 mm in depth with reducing technique by rotating, lifting
and thrusting for 1 min > the angle >180° > 40~60/min.

© JARITHITR @ $tRIAT - mEPERIRS~7mmf5 - $2EE45TH360° -
fiEKIEZ » DUAUHBURBRIE I E
« At thefirst 7d » DU 26 was punctured obliquely with the tip toward the

nasal septum, 5-10 mm in depth - twisting the handle for 360° - bird-peck
techniqgue was repeated till eyeballs were moistened or tears presented.
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Manipulation

[

» BT TREAFRIAFIN - WFR LEEES ~ EIE - H
0.30mmx>70mmZ R L2 » mBEE/ T EFERI40~65mm »
It A/ NV FE e BRGS0 » foBe iR
120~ 160%8/4y » FEANL5Eh -

« After 7d » change DU26 to DU23 through DU20 - with the needle inserted
from DU23 to DU20 for 40~65mm, angled 90° at the frequency of
120~160/min, pingbupingxie method was repeated for 1 min.

 FHRIENERTERELAR - [1 FRPRILSmm - S DU INEE S SR e e
SPANHETE o BRETAREAN0ELA © fRBRIER120~160%/5) » M
A1 -

« With the fingers of one hand pinch up the skin over the point M-HN-3 ,and

Q with the other hand needle transversely in an inferior or lateral direction
- 1‘ . The method is the same as DU23 through DUZ20.
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© FRIZBAR o BB NMNIES K245 AR - FHRRIZIR =A%
JNIVLE E > #E$115~30mm > SRAfEmEHNE - $TRE L > T
PAREBIERIRE) » DUBKHIBIS IOV -

 SP 6 was punctured obliquely 45° formed with skin, along the medial

border of tibia, 25-40 mm in depth. The point was stimulated with reinforcing
technique of lifting and thrusting till the affected lower limb spasm 3 times.

- BRRTER s TBA0~55mmETLa ERUT  BITHRE > HERE
FFEEBRHATRT » EESMNE - ERZEF10~25mm » Fi@@Eik
BEA TR FHREIRIRGT - USRSz 3N E -

« HEI1 was located 1 can below the source acupoint, avoiding armpit hair. It

was punctured perpendicularly 25-40 mm and stimulated by reducing
Q,technique of lifting and thrusting till the affected upper limb spasm

N ha‘ed 3 times.
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JXET RIS Manipulation
L
BRI S E X - NERBEERNINAL120° » REHFRERERRTI
PIEAEE » ERI20~25mm » FHRENRF - SIREEE @ SRS
RTHESEFRHEETINE » LFEI3RNE -

LU 5 was punctured perpendicularly 25 mm in depth with arm flexed

120° .The point was stimulated with reducing technique of lifting and
thrusting till the affected fingers spasm happened 3 times.
(MENERRESIENZE TN » $HRHEIMER - #E5125~30mm » RA#HE
5% » DU s RVE -

Locate with the knee slightly flexed, BL 40 was punctured perpendicularly
15-25 mm in depth,with leg straight-lifted. The point was stimulated with

reducing technique of lifting and thrusting till the affected lower limb spasm
happened 3 times.

S

® °ce



BEHAAL > FPRIXUL ~ 525 ~ RAEIT > #H5H15~25mm > RA/NEE S

RERFEANE - IRETARNO0°AEL » IREHIER120~160%:/7y » B HEFIAL
3P o REENIRD AL - BREBCR - RE ~ ZHAEF - HRIGWEHH300 % -
HH—XK-

GB 20 - GB 12 and BL 10 were inserted towaxd the laryngeal prominence,
15~25mm in depth, and were stimulated with reinforcing technique of
rotating at high frequency and small amplitude, 1 min each point.

JEIT R - m—E NG R - FEERE A4 -

Once a day from Monday to Saturday, lasted for 4weeks .
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PSD is a kind of mental disorders occurred after stroke and it belongs to
“Melancholia” category in TCM. As a result > stroke is the“causation”,

depression is the “fruit”. There are many reasons that stroke can lead to

depression : kidney essence deficiency, marrow; stagnation of liver qi,

‘Q,phlegm block; strain injuries, yin and yang organs disorders > etc.
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“Troditional way to know XNKQ therapy

TR IZEATRHN “HFHAME, AR « B F
N2 (KEHNH « ¥R - KH) =: “WATHZIHE” ; &E
B (FELZE) “AZEHEEERT” . WERFENNHE
BICRZAL, AEREHE%L. B, 23). BIiZmEERD)

Be. HXUESIMIEEL, WirhsZHt. EEMTT S SR HIERE

M T, NRBAR, BEERAT.

The basic pathogenesis of stroke is “awakened closed inverse God, God does not guide
the Qi.” Ming Li‘s “Compendium of Materia Medica - Magnolia - invention,” says: “Brain
is the House of God”; Wang Ang “Herbal prepared to” “ All the memories are in people’s
brain.” The brain is a high degree of convergence of the essence and the divine office,
controls the main spirit of thinking, feeling, movement, memory and emotional functions.
od against the chaos after stroke, the God of brain was damaged. XNKQ therapy
nder‘ing stroke clearly » and it leads its role located to the brain directly to disease.
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Taken Yin-meridian points caf
nourish the blood of liver and
kidney, promoting gas maghine
running; shigeming wind down as
interest rates, phlegm stasis,’
dispel pathogenic wind. ‘
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XNKQ ™ gz s, 4RI HERART

CAEDIRE, AR R
HaR. EAFE.
Du'is a positive pulse of the sea,
and it governs the whole bodies
yang: Acupuncture Du will adjust
the yjn and yang, Pingganxifeng,
fill I¢an marrow, refreshing
resuscitation.
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HE 7ML E ~ HERE ~ FHRIDTE ~ BARTFIA - FERESE ~ #HRBENE -
The theory of acupuncture manipulation quantitative arts determine the location of
acu-points, needle depth, needle direction, the treatments techniques, time
treatments, acupuncture effects, etc.
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odern way to know XNKQ therapy on PSD

PSDA&J#VE] Pathogenesis of PSD

2 rp g i N B SRR e R A AL,
EEZEIMRE, TR,

The metabolism of monoamine neurotransmitter was under
disorder after stroke and its pathways was damaged, cause
depression.

-----------------------------------------------------------------------------------------------------------------------

R AR R Ko U R 48 3 B R 8 R AR TR
RERER R 20 KRHRE R EMRILES.

Anatomic features: the front part of the brain damage occurred a high
risk of depression than it in damage to the rear; the incidence rate of
stroke is high if the damage is in the left side of the brain .
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PSD&JENLE] Pathogenesis of PSD
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factors
The stroke is as a negative life events, patients of stroke are with
\/ neurological deficits, cognitive psychological evaluation, social
dysfunction. All those interaction reasons led to depression.

BRER | ERES. WE. SEERENE. &
Risk B f e PR A T S R 2

factors

\/ Family history of depression, live alone, highly educated, senior

citizens are the risk factors contributing to the occurrence of PSD.
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2 R B 25 ILEE Mechanism

X ARREFH 4T R EEZ2ERA -
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The main effect of XNKQ therapy are:

1. 52 R PSD 8 2 fidi PN B SR 20 R NER5-HT Y & &
Improve the content of brain monoamine neurotransmitters such as NE and 5-
HT's.

2. [&{IGPSD B3 I K2 R BE & &

Decrease the level of plasma cortisol .
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3. 800G R i S P I BERR IR B cAMP.  FR H BEFA
(PKA) 5. BREBHEBEC (PKC) 1H1E,

Activate cyclic adenosine monophosphate cAMP in the cortex and

[

hippocampus, protein kinase A (PKA),decreased protein kinase C (PKC).

A NOEEE B, BRI RIEX B E R A E
DIRERIIEITRe R R B BRI, &E2|FEP
¥BIyTPSDIITEF .

From the psychological level, the curation of limbs’ neurological function in

WPatients with PSD by XNKQ acupuncture therapy also can improve patients’

\\4
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self nition, the role played a resynchronized treatment on PSD.
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o In addition, XNKQ acupuncture therapy
operate quickly and has a significant effect.
Also the method is simple and non-toxic

O |
\ @ side effects, etc.
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AbJ5 - 4tf20g  JI1E15g  Flff1sg  FRE/159

H4j15g =109 F}230g HFE6g
Prescription :
Radix bupleuri 20g, Ligusticum chuanxiong hort 15g, Cyperus
rotundus 15g, Pericarpium citri reticulatae 15g, White peony root 15g,
Fructus aurantii 10g, Salvia miltiorrhiza bunge 30g, Glycyrrhiza uralensis

fisch 6.

ARiZ - EHL ] KECER > B B8 7K
Instructions :
Decocting ,half in the morning and the other half for the evening. One

dose a day.
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