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Abstract

Objective: To observe the clinical efficacy of scalp penetration acupuncture combined with conven-
tional acupuncture in the treatment of post-stroke thalamic pain. Methods: Patients who met the
criteria for post-stroke thalamic pain and were admitted to the Second Acupuncture and Moxibus-
tion Department of Heilongjiang Provincial Hospital of Traditional Chinese Medicine from October
2024 to October 2025 were selected and randomly divided into an observation group and a control
group, with 30 patients in each group. Both groups underwent continuous treatment for 3 weeks.
The simplified McGill Pain Scale scores, as well as HAMD and HAMA scores, were observed and an-
alyzed before and after treatment in both groups. Results: After treatment, the simplified McGill
Pain Scale, HAMD and HAMA scores in both groups were significantly lower than those before treat-
ment (P < 0.05); the overall efficacy was significantly improved (P < 0.05). Conclusion: Observations
indicate that the clinical efficacy of scalp penetration acupuncture combined with conventional ac-
upuncture in treating post-stroke thalamic pain is promising, providing a safe and feasible non-
pharmacological approach for clinical management of the condition.
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1. 5|8

Jidi & 7 f5 i 97 (Post-Stroke Thalamic Pain, PSTP)& i 25 i WA ™ E /G IE 2 —, & —FhH2 5k
PEA ARS8 T AP — o ImPRRE IR I B G35 KR8 B e S A g i 38 7 7 A 45 A X DA
DR, RN AT RetEREE 2 M0, WERRR. UL B bess, MEE RS RBUEHET
F B b U B R I FE 1] BUAREE 220 PSTP 405 -5 o i o I it A A B S e DDA 5% . H AT TG
PRFEAFAMERT T RET, SmERESYIRTT, HRT8CRAARA RN, HES ™ EE
T 105 5 BIAE AN Z5P0 52 I 5 [2] 0 A2 I PR S B R ISk 35035 VA FE VA T FR AR MR8 7 TR A — 58 97 34,
WRETTLL & 4.

2. BINEFE
2.1. —f&ER

HEHL 2024 4 10 H~2025 4F 10 A5 R VLA R E B e &R —FH2 10 i 26 f5 B iR 3 60 1,
KBNS Z R L S S0 R, & 30 ). MELH S 16 4, Lo 14 4], 4E#R 41~64 %5 XTHEAH 5
16 %1, Zc14 4, Fid41~65 % . PARLZTR R ER LS %2 (P >0.05), HELE.
2.2. ANSHIEER

MANPRE: © PUEESWIRT & (O EREYEARI2IT 16162024 FR)) (3], HEZEKIRT & (PER
UEZ W7 R HEY (4]0 AR A SRR e @ — MU Fe ik B AL A7 72 AR RE ks B AR$E 32 b ik FeAL B 15t
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PEIRYT s @ il 40~75 %, PEAIAIR: @ WATRRELTHREMA NA < iR <6 M) © fITRT
VAS Wy =57 @ HERESHAIHIGTIFEERERET.

HEERArE: © APEW RS SR @ SIF™EL. K. B ELARSRRERZ; @
EARRERG . KAEEO™ BRI, CIER AT @ KON 3210 T BUR AR, 5 T A
BiE: © IR ANIOZ, © ZROMERMS. AL, N2 @ AR KM S
(k. D) © RAEZE, ANEBECEIRIT KBETT .

23. BT A%

XHRALR I F ARG YT, BURSI “ IR MRIER GBS GE+—h) [5]9 REUOXKSE,
EERM KB AR PR R Trp =PSRRIt BIRCR . WU R S
Wity SR B BRAE: BB MEMY, BRI L 75%I5R R, SR 0.30 mm x 40 mm X &2
B, PR BEEF EAAMR R AR FED, AT FANIETS, B 20 0 BREREE 1 Uk, BER 40 Bk AED
1k, B 6 I, HEERIT 3 .

AEEALR SR GE RN G 8RR T o WA YT BUR S 1677 KT AR FIXT IR AL . SkoGERIBUR.
AeE . ATHRLESE . W55 1 & FEBME. #4F: BFMEML, AFEMERE, KA 0.30 mm
x40 mm W RS, BT, B8 5KEE 15°~30°0 6, POl KK NEL 30mm, 575 DL
Bl 200 YCHE IR 2 208k, BEER 30 0B, BEFIR ROR AR 2 K. SkERIERIAEH 1K, SE A RIE
AT, B 6 IR, EBHAIT 3 .

2.4. B

JE EE McGill IR R R U RETHAR & % (Hamilton Depression Scale, HAMD) P47 I % /K
142 F& f: % (Hamilton Anxiety Scale, HAMA)TF7 K HL 5 5 41 56 32 9 15 AL TS L i AT X b o bT o 22 4 4
Fre WG IARINKES . MRS et Wkt R IS R, PP IEIT .

2.4.1. FRIEEITE

K H a4 MeGill A B VF 93 SR PP At £ 38 AP AT o AL BE D DE 53 (VAS) R 73 2 AR 2 (PRI)
DA K IS 6 54 (PP o

MBI L (VAS) T B TAP B PIRRERE, AR s 5IkRiE “ TR0 50)7 &5 “ Rl RE
(L0 43)7 5 DXTRI PR LA RIS, o S AR B DS AE B2 AR xR BB DL PR
PR A B PR B 15 DRTAOMMIA A, 11 P BRI 4 R4 K226 B RA% HA
i 0~3 0 ISEZRIT oY, o 0 AURBEAT, 1 FonMEsIARs, 2 b S REE NP, 3 A%
o FIVPORORES B . DU PR R (PP NSRS A VR bR, BAR M 0R: 0 7348
T, VNREANE, 2 0 NRE, 30 NMER, 4 o NATIAPOR, 5 O

2.4.2. HIEBIZEE V(L

Xof B AR 25 DAl R F T R AR B R (HAMD) AT E . 12 B R A 24 Tiidgkr, B 0TEHE M
0 3 74 73 190K T 8 43 NTCHVAR, £ 8 2 19 70 Z AN FEIAR, 20 %2 35 0 NS REFEHIAR, KT 35
53 9 AR .
2.4.3. FEEREETE

B AR ARG SR P DU IR IR e B R (HAMA) TIPS, Z PG SLERE T 14 Tifeds, S50
FEIM 0 £ 56 57 WAMKT 7 RN HERAER: 757 2 13 2 MW REA R 14 220 AMHEEH
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FERES 21 3] 28 iR R BB EERE; HAREET 29 7, BiRHE™ENEE.
2.5. TRUTFEFRAE

e e R 2 WK 3 VA AP S hn ) SRAEHAL, FELL VAS YR T 7 SR B E I 7 3. IR &
AR, JTRIRE >80%; WA KRG, 7T 60%~80%; A L. IHA AT, JTi
FEHL 20%~60%; LR IR TLEE, JT R EL <20%. RARCE =68 + B3 + BR)/EHIE x 100%.
2.6. GtEF*

KH SPSS 26.0 BTG i #5081 HE R LIEL £ FRAEE(X £5)Fo, NIRRT E ERBCR
FABCT ¢ K6, ZH 1A ELBCSR RO AEAS ¢ 10560 BRI ALBIEOR & o R %o, HRELECRH 215 . P
<0.05 NEFEBRIE L.

3. &R
3.1. WEBHATIIREE McGill BRERITS LR

2ot 0 2L R TR AL MeGill OB R S TR I 7, RIUM AL 7] (02 SR cE gt B B3
PEP > 0.05). TEVRITEENG, X PILL B PR VE 20 4 B 2 LU IR T 1A Al (P < 0.05); &ead gt — 2Dt
AT PR AT LU R I, WS ZH 6 AT AL MeGill $ 98 54 25 PP 20 07 T 1 eSO R B oy i 2, IX 556t R ZH AH
tb =R BA S5 (P <0.05). W& 1.

Table 1. Comparison of simplified McGill pain scale scores before and after treatment in two groups (x £ s )

= 1. FEBTTRIE B McGill RBERTIEER (X +s, 7)

ZH 53 e [A] 151 %/ VAS #¥% PRI 3453 PPI 43
—_ YRITET 30 7.27 +0.78 23.43 +£2.05 4.13+£0.68
M52t
MEPid] 30 2.83+1.39 10.00 +4.04 1.77+0.82
— YRITET 30 7.13 £0.86 22.87+£2.39 3.97+0.72
BTG 30 413+1.52 13.57 +4.34 237+0.89

e BT EEEAT L, P <0.05; SXERAGITEI XL, P<0.05.

3.2. TLEETTHIE HAMD. HAMA 4B

281 % P 40 ¥ HAMD  HAMA V43 [ 78, Y697 T 2L HAMD \HAMA 153 TG 2. % 72 7%:(P > 0.05);
Y97 SR PR ALV 8 B R (P < 0.05), WS EE R (P < 0.05). W& 2.

Table 2. Comparison of HAMD and HAMA scores before and after treatment in two groups (x £ )
2. FEATTRIE HAMD. HAMA 9B (X £s, 4)

45 I [ %/ HAMD F4> HAMA 1F4>
YRIT T 30 2343 +2.05 17.17+ 134
MG :
AT R 30 11.50 +3.84 7.67 £2.70
MEDREEL) 30 22.87+2.39 16.87 +1.70
pagisEiEl
AT R 30 14.73 £4.21 10.17 £3.07

e BT EEETT L, P <0.05; SXERAGITEI XL, P<0.05.
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3.3. FLEIGKRITHEER

I R B R B, WA RN 90.0%, m T XTIRAN) 73.3%, ERASGIEE (P <
0.05). W7 3.

Table 3. Comparison of clinical efficacy between two groups of patients with thalamic pain after stroke [(%)]

2 3. MEMNZE g BB B s R T S B 515 (%))

A5 1% /45) IR E % B T MARME
Mg 30 4(13.3) 14 (46.7) 9 (30.0) 3 (10.0) 90.0
xR 30 2(6.6) 6 (20.0) 14 (46.7) 8 (26.7) 733

e SRR, P<0.05,

3.4. REMTN

VIT AN, PRALE K. (R4 R IE R, TR A, KR IR B R R L
P AL R A SR VR P . BRI S At AT, EE TR .
4. Wig

i A o R 7E A G 2 A R HLEE A R S IS W ks PR, A e R “ORpAE” “BHE”
ROSEms . CERBOR R AETE A R, WA P B U I T B, T HEBIILAT 17 A P 8 L BEL T 2% 5 ot A
Zetk, FEMFE6]. (BREAD) & “MAZMRERE, BTG, SR, A A,
BMEH RS « BRI, GO SRS, FmEKIERETE. BARENA, N ki
FEP 2 2. IR R 2 Ak, I B S BN ST . A T, B R ER O A e
T[7] WGPCH BRI 2 TR SIS . KL, MEGERAL% . WiGE a0, fE—ek
FE L AR R I VAN, EVER SOt A 2 L I P PR D L AN, R RCR A T Sk 7B
ST AR PR IR €7 i, AN LR EL I T B i . AT TOE R L, BT Sk ek
Foit S RO R HUR AR, SN2 2, TIUG RHER B, BEARINE 3 420k, HIE X
Bk R AARIEAL T 2D [8], TUBUR RHE AT TV 7 SRR RS S, otk FROTARYE iRk Ak 7t
T BB TR T, WO SRR BOBMN SRR, RBEMITE . IR TG RIS
VRS R RUREGE L, SRS SRR, AT T MR IR, (R AR e A TR L.

AT RFN], B30T 5 ML 05 TR AR B3R B e, Horb, WUSL4LTER bR ik IR
B EARTXEAL, FU R A 2 T3 IR ALACT, ESesk 7B R % MU R 5 28, e Ji i
%7 5 TR, ARAHEA, BERA TSR RIS, SN A T S R AR O 1
FRE . IR AL ) B B RN, WIS T v de A, 38 A K 2 B T R 1 P
(R

BUAREE 2Ny, M AR A S0 4k, R H 5 AR B2 5 RSB - b - Ok
THAE S, HETT UL S SRS, S B0 AR M PR0]. Sk 7B R T R Ak
BCRL, S P R A R TR, B SRS B S, TR R MR, H AR ST
BB 5 BRI T — P IR AR

AT G X WA PR R X — G VAT e i, R T B E G A1 B R A2 T . s UTE
T BRI RO R 1 R R T — BB 7E FO SR AL IR YT 77 % . BRSO R P A T4 LA T35 o Ao
ZoTh R ) Sk B R I 5 BB A A BRI IS T ARG &, TR “ K - SME 7 IR MO . KR
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AR BT S P EENE, ORI AR AR B /R I HLEI B TESR O RO A . SR, A
TR TRWRRA R 5EE . ) WHREAREBN, Bt R B g N\ 75 20T BE i L 35 i
fay, WPATFTSE RAEEME A . K, AR R IR, JoikA BOW IR T i
FERGERFIG L. PR R MM A DIRERF SRS . BT AMABALER, By iR AR,
IR ABE VI (8], I SR AR SLTGE RGN A P 5 TR (0 9 E A P LT R IR T 7T, it — 2D Aboe
AN 58 327 2 B PR TEIE 9 o

gr L, SROGERIBC A H AT RVG T A bR SRR R B B AR . T R etk R, RENSLEAR
BBV SR BEEEIRE, NIRRIGI TR T RAETAT AR YT &

SE 3k
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