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Abstract

Post stroke depression (PSD), as the most common neuropsychiatric complication after cerebrovas-
cular events, has an incidence rate of 30%~50%. Its clinical manifestations are persistent depres-
sion, cognitive dysfunction and somatization symptoms, which can lead to aggravation of neurologi-
cal impairment, delay of rehabilitation process and increase of mortality by 2.3 times. Modern med-
icine often uses selective serotonin reuptake inhibitors combined with rehabilitation training for
treatment, but there are limitations such as delayed drug onset, gastrointestinal reactions, sexual
dysfunction, and risks of multi drug combination therapy. Patient treatment compliance is less than
40%. Traditional Chinese medicine, based on the theory of “coordination of body and spirit”, achieves
individualized intervention through syndrome differentiation. Among them, acupuncture and mox-
ibustion therapy is widely concerned because it has the advantage of multi target regulation. Acu-
puncture can achieve antidepressant effects by regulating the function of the hypothalamic pituitary
adrenal axis (HPA axis), promoting the expression of brain-derived neurotrophic factor (BDNF), and
improving synaptic plasticity of hippocampal neurons. This paper systematically reviews the treat-
ment mechanism and clinical research progress of PSD acupuncture and moxibustion in the past five
years to provide evidence based basis for optimizing the treatment plan. At the same time, it points
out the shortcomings of current research in the formulation of standardized plans, long-term follow-
up data collection, etc., and emphasizes the need to carry out multi center large sample research in
the future to improve the evidence system.
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