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Abstract

Post-stroke depression is a common complication of stroke and secondary depression. With the
improvement of living standard and the quickening pace of life, the incidence of stroke is increas-
ing year by year. Stroke has become the leading cause of death and disability in Chinese adults.
Patients with poststroke depression had a 49% increased risk of recurrent stroke at 1 year, which
is compared with patients without post-stroke depression. The study of pathogenesis and treat-
ment methods has been enriched. Studies in recent ten years have found that post-stroke depres-
sion is related to multiple pathogenesis. Its treatment methods include drugs, rehabilitation, psy-
chology, traditional Chinese medicine, acupuncture and moxibustion, etc. Among them, acupunc-
ture mainly adopts the methods of regulating qi and blood, resolving phlegm and relieving de-
pression, and awakening the brain and opening the obstruction. The therapeutic effect of depres-
sion after stroke is clear and effective.
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T RUEMARRBONE A — M3 sp I A0, B TR MEMAR, HETBRZBIAMIRE, MEEFIEE
REEE AT KPHRE R EFTEAINR, KRFEHZE LT, WA SROAREREANBSEMBIRK
EARE, SMAESEAEENREEML, b EMEERE N IEREPERXEIEMN49%. X TR
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1. 3]

ok 2 o BT A SR B A T KT ISR i S AR ZE AR, R B REAE BT, R A s 3R E A
NBEEAEIR P E AR, P gt (113 E 40~74 2 f& R 0626 bR A0 PR K 8.3%.
B A AR v S 5 1 AF NAIAR B R T3 30%~35%, H [E A b 5 2 S PSD B FRLA N 27.47%. [F]
P e 2] 2 e i VAR 0 A A 2R AN TS 1R R % A BRI FE(PRIOD AE5E) [21K 30, 546 A AN FiE A HIAR S8
FHEG, 25 SRR I 1 AR R R UGN 49% . i PSD HIR AEARIF il 2 Hh 8 I RE, X i
Arp B E AT I R, X PSD R N A2 B E M T R AT B RUETT -

o XS IR (Poststroke depression, PSD)-5 B A[AR AN [F] , kAR 75 i 25 o BB 35 0 Ja 4 R H BRI it
T T T BRREAR, W ZEAKVE X JE A S R e SRHIREE, RBORW W — M A I RRE, 8
T AR MEAPAR[3]. H AT BRI SZ 2 A5G, AT HL B H B, 3697 F B 7 AT EA R £ & .

2. PSD ZimIEE R
2.1. AEXREE RS

PSD f R B 2 R R G R, ERAM . Ao O IR R A BRI RIS SR4]. AW WidLZ
BRI E SBUN IR Z B, FFFRS IR S 51 & E T MW AR, R, %L
G ARG, PSD WA AT e A% rpoips A8 S0 AL AH B 45 R R BRSO S S IR A . e
OHEJTH, RS SRR, AT TAERAEE R, W ASMEUATERRE AT, X
FlE 7125 3 R AR AR e 0 B, TR LR R (T R k. W ST R BA (6] 845 i B B S S A A o 2
HHAEE L, B ERE AR ) EARZ ARG, B AR B R R AR, Bk AR S PSD
M2, 0 5-HT. NE 253845 % .

PSD IRAL I TG 56 A B, (2016 25 Hh 5 FIAT I AR 5 e i) i [l 4 SR 3L WA B TRR T I mT Be AL
AN ZLAFRAN T JURR[7]: BAEHLH]: A A HN(E) ZEAT A KHNAL I 5L AT e /2 PSD a2z —.
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RN, RIS PSD i BTN TR, BRI S 1 Ry S-HT. £ L J
# (norepinephrine, NE)1Z [ iz (dopamine, DA) R4t (1) A, Lo3EAL 2 I SAR W] 0845 . [RI
AR, R ZHEFE[8] [9] [10] [11]30 8 PSD 5 F i - 44 - & FJif(hypothalamus-pituitary-adrenal, HPA)
HThRE AL C, B TATT HPA Fhv 5 Xiss PSD. T iR Ue B E AR SR (CRH), RIS HAff
i AR T L B B SR (ACTH),  ACTH (i (¥ b e il B Jo I, =00l B TR S AR (GRS I 21 F¢
JRRESE Z I, Hooe 836 57U S SR N ikik/> CRH R, Xat/e HPA S NS HLmI[12]. 2
Hh G I RS T A R NIRLRUR BN 2 —, AT HPA BN AR HLAIIF4 HPA ShZhRgrcit, H
FPEERE S R REE 2 . GR KRB IEAHK[13].

2.2. FELKEERLE

PSD YN “H” 5 ABIE” BIER, & TR ” BARIE. A BEE 14T R A S TR
JEE BB HEMEABA R A G, RALEER, S0 R R EERUIAEG, IEEARASE, SHEZ NS
AR B4 MBI B3 RIEZ RIS . IR T . MW, mKZ RS . Ak
KIS AR RJE NESHLEEL, RN, B BIFHAL, BARH AT, it 257, MR som. (A
o) Frzse oL, FECRE, FEREE, PR, ERGET 0, NI REM, R il .
FEREFER b, A BR[OV 5T, BLb T T NN KRS MIE Simsh g — 8k UG
P BRI RMEE SRS, SR AL, LIS, SR

3. stRIFRENEBS

L SCEREIIEFE, AL PSD HRIEF R B L, s [ BE ORI A~ B e - B SRR I OT 25 5 A B X
TR AL “ 25 AR R L AR BT R T K%, BB SAE (172 BN EET I, SHRIIE & A
KURF« Gt NG BT &4 R, I, AT DU R PSD R ROIIARIE . A28 Dh RESRA5URN H
WATETEBIRE . BAERE( 181K 90 B B H LBENL B RIERENL v ER B AL e EHEAL, Bkl &
30 fl. WHPEHEALR AR ERIRTT, A S KU FRIEE. KIE . KHE. #RESEST, EsREHEG
I BARAE I AT 2807 T 5 B4l R i o i 22 5, (R ] HAMD P73 75 T K %2 4 07 A 1 e
BIPIaTT . E/ANEI9TH “ LA RRN 7 Sk BB R RV R (7 AT I R 7C, O R $08 R
(IIG YT R PR IR BOHT i TT Tk . Tt 64 91 BRI h XU $IR ) 8 8 1L BE AL 73 e e S 96 20 K nf R AL
FEFEREIR YT IR, SERGALRA “ Al 7 Sk B, RIRALRAIH BRI, Z55R “emlehn” kB gt
TR USRS T R D), HLBEE B RA YT BRI TR B R B ] 2

Zi bpnig, PSD BEHmMTAHN, SEURMAS, [T Y, SXEARRIR, AT,
PRI, FIRPR RS AL, PR RE, SR EAT R, KA, OIS, UM, A
AVLVE IR S, R ESNES, BN AN, 4RI N PSD.  (FHEMWE) = /Sl TR A
A, B, ERAER, MARER, 2HETEH. 7 RRTEEZE - 050 = CRUEE, RIEE
BREMEE, WAELST L, BB, HERUER, RANRER” , PSD BHHREME
MEMAE. (FRF LA « THAIHESRKIR) Aa: AL, HHES, TImEe, Rimme,
JE R, e, PUEHZE, MRS, R XOE R A R AR TR AT DT IR,
PRAGAR, BEMGIT 5500 F, V6 T IR IR, ohst b KOs, — B B e —, A% PSD EH A EOIRIT1EH -
[ IS 7 g i S [ 20 B A ZR AT R R BT PSD [ SCHR, I BIFH IR AT, < isdy, s BoRSEG ) 7 R,
GEiH A BT 26T N AR Th S SIS T BRIk ARk, IEEANE AL TSk A RO M X, DR T
HARSCRAR AT RS, IR R T ik M2 0, B8 Qe 78O E WA 6T i+
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s T RUE ARG YT I8 EEA IR T R 2. TURYT, AFRIGYT. BREIYT. BRI, B

PRIETT i3 S BT 4545, ARG YT T BOd T PSD (A RCHOR R HoAR 3, 29BN 22 IO B2 I 697 PSD
BRI PR, FRRR T O AT T
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