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Abstract

Stroke, also known as cerebral infarction, is a common cardiovascular and cerebrovascular disease.
Post-stroke depression is a common complication with a high incidence rate and disability rate,
which seriously affects the quality of life of patients. Post-stroke depression not only has a greater
impact on the lives of stroke patients, but also brings many negative effects on their recovery. At
present, with the improvement of medical technology, more than 2 million stroke patients are
added in China every year, of which 70%~80% lose their ability to take care of themselves due to
disability, and the mortality rate is decreasing year by year. However, the number of patients with
physical and psychological sequelae is increasing year by year. The psychological changes of stroke
patients themselves, as well as external limb dysfunction, social dysfunction, role changes, and
other factors, can cause emotional and behavioral disorders in patients. Post-stroke depression
syndrome is a common complication of cerebrovascular disease, mainly manifested as depression
and anxiety disorders. Traditional Chinese medicine mainly uses five-tone therapy, acupuncture,
and aromatherapy to treat post-stroke depression syndrome, which plays an important role in the
treatment process. This article discusses the research progress of traditional Chinese medicine in
treating post-stroke depression syndrome, providing a reference for the prevention and treatment
of this disease.
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1. 51§

W CRR AR, — R LA RaukE, BAMNEIBURE. BUREMBILE. (FR—F
WA RGHER, HRAMUSEIME RGETEE, 25 NRIH RS ThEeRG  BAAR AR SRR,
W2 AR AL BTSSR NI S ARG BRI il T BRI 1] o XS HER(PSD) & H i
IR RIEZ —, HARWRE—8A 3~6 H, 2 N KIRELE 30%~60%, =& —F0i WLk g,
WG KA A RAIERAEM F B R IA[2]. PRIk, PUsEs 2556 T M 56 & JARRE (16 )T o0 B2
1E “CANCHAR” RSN, InK X PSD FIVR TR Z 206, BARHATCA ZMIGIT ik, H
TISRAFAEA /D In) &, PSD J& “FUREHR” Yok, FHRMNBEE R RAEYIRR, HIBT BT
MVRIT 3] i 26 rb 5 AR & —Fh i WG AR IR, EERIREHE IR AR . BIE0 TR,
DUEEERA 2 D FRAMEMAETNRE RGN EERE, A EHEEMN R E 2R ik 38.26% [3]. fixi 4
JE AVEIRE A £8 R B 20 40%~50%,  [R] I 2L A7 i 25 w5 HRT AN A6 o 5 AR IR o AR S H R IS 25 H
A E, USRI R B O R B R AL S R R R . TSR, R AR R RS ARE R R R AR
THEBEMER. RSO EIRT XS ACIE B SO AT IR R, BLER IR .

2. PEFHMHAIAR
CGEANE) PETARINICRRE, W (RN ATEEAKR) . “ g2, MHHR. 7
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CRAX « AHp) . “RALE, RHEMAT. B, BAUmAENGE, SO0MMEEL, WEAR” o (&
BEEEmg) X “MpRZ 7 o “HEERT . “AERT KRVE. IEERSEAEAIRR[4].  (EREE - JA
AORBKEIFRD) i “FEBEMZERERIMEAW R AR, H2 0807, Tih: 5215, 20, Bt
. 7 (EBEng) TicEE T SMMIRARRIL, OISR, AT AREE, REAREIZ, B2,
BHEEHAWE, BUURAE, O, KR, K7, R0 T a & Ria T 0 &, KRIEERH]
(BRoAIEAR « ARIE) HE AR “HE” —i], (£ CREat « A0k « WHEE=AHER) 1, iy
“EERT H AR, R AR, JFEAR > = RPSRA, RDRAR. RBAR. AR, AR B S AT
AEIRAHY) £ [5] -

3. PRERMREIRIEE R

BURIRAL AW T 7R, PSD 5 BB 5247 5%, AT — & (M8t A% 5 SR IE[6] - T FUR B, L 15 BDNF,
5-HT #ia 7IX(5-HTTLPR)ZE A AN 7. —F MR EH. M MARARER ., DR, #llEEA E &%
DRl BRIL/ZTA R R S5 — 8 KIK[7]. BbAh, #hoe OB BE ROk BARRS al 5, {EAEy PSD 1 K 2
—, £ PSD MR A R A% T EERIER . RO AR )5, W ARSI B AT RERRnS, 2t
SN B AR RN, RN PRI S R AL, [AIRHE A B Z At SRR . KIKEL
1, BRI B 26 R B S AR AR o B R, R S AR BRI [8]

4. P REHREPERTT

FAT, KT BORANCE, o Bxt o XURARIE B B A I 3R, (ELE T b XU ISk A9 R LA I PR
R, BRIy X AN CHIE” PARAIE . XU T IAREE 22 BT U A b A A
HRmE, ZWRE, RIOVFREAIN AEANE; SRAESAE, DEER: SRS RAR. 155R
e GEmNg) Fxf “Abds” o CORBRT o R . “RAET L CRUET SRR, BN XIEZ 4.
“HRIE” RIRTEEAY, WY, BERE, OEAT, WM, B, S Sk
WAMRZESE, (L) A “MBIE” - “HEW” « “MEER” ZUE, HERERS PEE I RERAHE9].
1 XU HIIE B AR E, (H AR ik A th T s, oS — O SO R R A, HRm SRR S H R
IR

4.1. REARRE

HE5iRTT PSD RAaA R, Gl KEIRKRIITIESS, TR ZetERl R 2kt a2y, J7Rce
o, EIERIRSE N RRUE, WA AR DIRERZ 8, BRI R, o Ak, S, RSN
g5, MISEHa BRI ) LIz 4T, A SEAPARAE . Bk, UGN 5154 A, FHRbitt, R
iz, AHUERGS, BUREMRDIRESH , PRI, HONCABRITFARAR, RAMAEDT i i W . SESTE AT OB & Tt
BRI Y67 i 2 JE SRR R R D 700, FLRC AR CAGRE AT AR s AN SO 25635, A SEWIsiT. 24
RN 2y AATRAFMISA, RATE2MIIRG At w5 A BT R DR,
FEEA R, JF AR BARER, Ay, HATSSENER, LAz, A
ABF 20, S22, MR $EPHE AE T BAEIT K TR, RPN Y, AT BT K, HET AR
grs BT RERT I, P AR AU, T DASRBT R S o AR S BCESE, BTIE 5 1R IR A A%
U AAR, K%, HERMEME S, AMUBESEI L THA, 1 I B Lk iy b A=A A B
FE A [101UESE, PHIGIEE B A TR AL A R0 89.13%, L TIU 23R T . /INEMliafEN “M
HM, BA SRR BRI . CRARRERD BDIR. HERGE R (DiFER) ThRIE AL, B

DOI: 10.12677/tcm.2024.1312534 3559 LRIV


https://doi.org/10.12677/tcm.2024.1312534

BRI, XI5

BIFATHIEE T, B RMEER . SSERZ /AN EHAH R &, LA M. EhRE
AR R R, BN . BRITER, BT =4, BRELSMAlk, WREHNARESE. 5l
=8, E AR, IR TR B ORI AR, R A, W SRR BT, R
A, OB, W FERGAANE B AR, AAE T, P IONKNE. D7 SEET R RS RR
B, DAEPIF, JERSEAEZ G AERGEATE T, S HAGRE, AT DU EOR B Ak S R A R BAT R
FE BRHAGET . FRIMAFFRI/ER, TS, FEAE UK, 2Kk RBIEHHGERR T2, H
()2 S AF E AN, RIEZRIWEE AR R BG@M. & DAE NI BRIESEE[11WA,
AREAAE “BEBE MW", OEFGNANL. B S, SR ZIGIT T RUGEREST 30
. REENZ R (EEFRD) &=, FEIROMHEEL, ARCKEE, #RCKIER, G3E, ARz, i
KIRAR 2 Thik. AR R i T . o, AXRIEA A XK B AT AR VE T & I B AT R
Al BASFIRRER; S EA VI B D8, &M, SRS, Rer= A3 8mEA; A EA 4
MATIL AT PR EE D ROE e & AN HTER: AR A A S0 O r1EH:
BeE A, PIRFIFITAR, 22tifT <. GREIEE[121IA 0, MRS Xz eI 7 v RS HES RO B &, o
AN 95.24%.

4.2. REESNET

B 25 R 2 LAAE, Xt o XUR SRR I AR 296 7 N T DA, BB BRIk, PR S
Sk HOURE. @O0NIh gy, . migth. ROEST . &ARTIESE, EImR P S T B 9T 2

421, §3%

R 2 2R, BHEASL, fifi 4, @470, WA, RiEsEDRerwE, W
TR, BRARHENUATAT, WIMARIBREHRTE K. B2/RBkS M Mas. Khs. BEks. 1
2. AR, REHILERZH, RAHMEZERM . R <R A= “WE, H820%
KRR Z @ . BARHE FIESE, B 2 T i B S gt st IBR i, X g RS AR SR
BT IR WUMERAZANET G, AT EH 2 RBIRTER ST, HE ., B 57 EREmMRE, |
a5 G VUM R B RERN T 55 B AR I AE A6 T I A S BOAMARE . e IR A 1 4 & . HPA
HI(HPA)IHRE R A2 PSD A I OCEIATT, 25 J5 HPA Bl Dh A S W, 45 mi 2 B B AR Y JF 3 (GC)
SYUAE %, G D DIREINE, X GC RAEThRE N FE, HPA BhhRe s s, MK PSD. HPA
it P S W] S ECPRR A (5-HT) L 2 S _EAR R (NE)KFBHR, S B0 a8 & 24 [13]. A5 14]
UESE, P nT LLST HPA B, SGE AR RER -

4.2.2. BFRTE

“CEIRITIR” e HE ORI, I R B A R R 1 SO A TR . BRI
F R 5 R IR AR AT R A U o R SRR MRS, (AT N E STk . AR TS 1 BRI, 4k
FAAATTRORE PR . F RIR TR 2 L RIIE R, ARY (AREK) PHEE “An” o “Eir” 2z
W T AL WA, TLE X T NI ST, JERRZIRE, FEiil 1 S BA —E IR, H
SE[ISNIESE, HEFHENRIRNL LRI, S IATH RS TSN L TATH O, BUSES k.

423. ERER

X T RUSHRIE B TR T B U GIRITIN, — M B b ]y Ay s O B BN, Af
ITREE 2R IR0y, SRR RN SR IR AT AR A (R A FH o PO 2 W /XS AT DU A, S& BT IO s X
HABM . 55 (RS TR E R s DR 20 M rIER: B B 7ORANMERAZE, 2l
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RIRENK K14 5 B Ak [16]
5. /g5

BEE A2 AN AR BAR, B2 52 FOHIAIEE AR )T B, 1R T TR L, (HBAAEAD
. PSD J& “EREA” HIVERE, HARHUH S P RAEFETIRR, iy AT R EiGsy, EH
R PR AP RS IAE AR AL, HLsk Z A 6T 7%, HAP ikt ok 2 BL HAMD 38y, »HLH
AR DI RERI VRS AR A, TP BRI R AP W SE sk = . H AT VEER 2 EER 28T, (HAWRT AR
M, AFERITERM . PERIARIIG T ARG R T R BB . A SGE IR AR BRI R
JEHBUER) T 25T IR, IR BB A PR AR UE AR -

S E 3k
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