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SR+ =R NS LRI AT P EIERRY
G AR T i 52

wAk, RERE, MRS, & &, T#i
BT P EERFEEESF, IR AR

Woks . 20264F3H11H; FHEM: 20264F3H31H; & HM: 20264F4H13H

HE

B ERERI1 =5 /B A L IR E B8 T 2 H JE 4R (post stroke depression, PSD) I ERIT 3. 5
e EEPSDEE 624, WHFEN O NMERA (314) S)HBAB145]). WEAFALR+= "B E K
EBIBTT, MRARAERERIZIRT . WAWEHBIT LR, E8ET6d, KB1AEE#ITT T
EYRIT, FHWTANTE. WBIEIT NG N E RIHAFER (HAMD) . B #EEFE H% (PHQ-9) M E Er
AR5 B 2 i B R (NTHSS) W4 284k, SR A Pearsont St A i 2 TS W S R HAR RS R E 1Y
M. E8: BiTE, MBHBAREII%, RTBAR74% (P<0.05); FHKT/FHAMDS
PHQ-93F4> RINIHSSTFEAr S8 ¥4 77 BT B B I (P < 0.01), EERH B AT X R4 (P < 0.01) . 4T pear-
sonHISR T 45 R R I 4L B 2 Th A Ik R R AR IR SR B AAFE R H IEA %, WA : (r=0.529,
P<0.01); XtE4H: (r=0.682,P<0.01). &5it: 4R+ =R/BELHHBIBITE P FMAIT % EE,
RES A U B AN R RS ThRe IR fEE, HBEEMAThRENIKE SRS Mgy s —
=k, RARERIGRIENE.
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Abstract

Objective: To evaluate the clinical efficacy of acupuncture at the Thirteen Ghost Points combined
with head scraping therapy in the treatment of post-stroke depression (PSD). Methods: Sixty-two
PSD patients were randomly assigned to an observation group (n = 31) and a control group (n = 31).
The observation group received acupuncture at the Thirteen Ghost Points combined with head
scraping therapy, while the control group underwent conventional acupuncture. Both groups re-
ceived daily treatment for 6 consecutive days, followed by a 1-day rest period before commencing
the next treatment cycle, totaling 4 treatment cycles. Changes in Hamilton Depression Rating Scale
(HAMD), Patient Health Questionnaire-9 (PHQ-9), and National Institutes of Health Stroke Scale
(NIHSS) scores were compared before and after treatment. Pearson correlation analysis was used
to assess the relationship between neurological function recovery and depressive state recovery.
Results: After treatment, the total effective rate in the observation group was 94%, significantly
higher than the 74% in the control group (P < 0.05). The HAMD, PHQ-9, and NIHSS scores in both
groups were significantly lower after treatment compared to before treatment (P < 0.01), with the
observation group showing significantly better outcomes than the control group (P < 0.01). Pearson
correlation analysis revealed a strong positive correlation between neurological recovery and de-
pressive recovery in both groups: observation group (r = 0.529, P < 0.01); control group (r = 0.682,
P < 0.01). Conclusion: Acupuncture at Thirteen Ghost Points combined with head scraping therapy
has a significant therapeutic effect on post-stroke depression. It effectively alleviates depressive
symptoms and reduces neurological deficits in patients. Moreover, the recovery of neurological func-
tion and the improvement of depressive symptoms were consistent, highlighting its high clinical
application value.
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1. 5|8

A1 JE HIAR (post stroke depression, PSD)JE2-H1 5 LAE 25 IK7% D4 ER0R 1 BRFE 115 K hg, &
PR Z AP AAREIR, fRYE DSM-V ZWitsifE, BJE T i HARSRARER B SR AR RS [1][2]. WATIR
AR, FRE AR EE B PSD MBI EN 34.9%, HERRHmAESE R, HPmiE <14
H BOR RS, A 1~6 N HAA > 6 AN H I % 28w (3] [4].

HHT, IERIGIT PSD —Z 29 F 20N 5-32 (i R A S-F il - 25 S B R ER P Ea G
7o FLAEFIAL I i ) 23 A 5 BEXS 5-F2 €8 1% (5-hydroxytryptamine, 5-HT) I F-5EEL, #RE A 5-HT
K, BRI SHEE TR TR, RIEPHIRBN[5]. SR, R R BA H e ER,
B — B AL HE DL 4 1178 55 PSD 5 2% I B0 DR 38 22 FF B IR ARCREIR , In 2 2505 AN R N Je By R A%
W FEURE RAMKMNE TR, R 7 3L

FHELZ R, RERIBST IR PHIE 520 R, BERESCEMARIRE, T {2dma ik e,
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I Z A ZREMBEFTIS . SRR Rt UEZEG8 AR RBAER
R BUTZIEMT PSD WIRKRIGST . Hrb, =R AR SR A RO, BATE AR
GUIEML . ZRENN 2 Drs SkilERs W e BRI B, THROT 2 . Miids . AN, A AR
. FRACIEI, RRILHY RAF 6T R 5.

FT U, AREE WS = R E K EESIRTT PSD MIIRAIT R BERR R e. A
WMPE R ER AR TT 7 %8, 09 PSD I R T TLER (8 (¥ R % 55 4K 4

2. AREFZE
2.1. HAEMT

AR BEA L AR I8 BT, WAL T SRR e & -+ = B, o BRAL T T, L HAMD
WO ZAE T RO FE AR . THEZIGANN 20 5 PSD Hi3g, &4 10 6], 797 4 NMTFEE, W54 HAMD
Por(11.78 £4.85)5r, XFHRE(15.56 +5.05)5F, #o=4.95. 6=3.78, & a=0.05 (W), IHHE1-
=0.80. KAPEARIMEAR: n=2[(Za2+2p)0/0]2, RNHERFAHLT 26 1], W4LIL 52 . HEE 20%
IR, AN 62 fl.

2.2. —RFER

AR BT P EZ K E R T EREEERCHET RS A S 2025-bzyxj-006). T 2025
1A ZE 12 AERR RS ESFHE S PSD (ER B 62 #i, BEHL AMEH SX A% 31 fil. AN4LE
b, B 3261, &30 6 FRE45~75 %, FI(63.03+£7.61)% . P RILEL, ZERIEG R X
(P>0.05), FLLHEATHME. HEILE 1,

Table 1. Comparison of general data between the two groups

= 1. ME—RRERIEL

5
4H5 n Fig
5 &
MEZH 31 63.58 + 1.44 18 13
STHEH 31 62.48 +1.30 14 17

2.3. HERE

2.3.1. AEBHERE

WA A O 26 b P R S5 S B IG TE R (2023 FR)Y [6]FRi2 W FWAIRE 77-& B ¢ A i B2 i) 5 11
CRE PRS2 97 MLE (2020 SERR) Y FRi2 W .
2.3.2. HEZHIIRE

I 2 s 7 (b U2 TR RO R HEGRAT)) (7172 W ERRE & Ch 28 N RMRIE IS Wiy Rohs
Y 8] 2.

2.4. PR HBRFRE

2.4.1. PINFRE
(1) #& EiRizWibri; (2)HAMD>8 43 H HAMD <24 70 %% . EHALES, TFH S EHims
YT (3) ke 30 £~75 %, PSD KRG 1 EWN, FEIRFRE 2 AU L, 4 ANART 14 RN K
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PR ZSY), B LXK s BIRZ 5AU FOFEE A F .

2.4.2. HERRARE
(1) HABZR SRS RS, (2) BEE kAR EE; 3) O, . BSEERRIEETEA
45 (4) BEEFRE: (5) IE 3 ANH WS IHALIRG R R .

2.5. JRITAE

TEREIRTEME . AERF NPT, B IR M S RN IR IT AL b, WAL DU R B IR
BN, DRI A R GG 0o

1) XFHEZH

Z2 T ARIER CBFRA) G 88 o) b b XU SARIEEUR, kg R, =FI7E.
PR B Ty EHE BB M R BER . BREIT R AR S o, B 1~1.5
b, MEEREERAEYS s dRRIKIVA, RS VA S IRERBEEURIE A E . SRS R4S Rk 45
FRERHE 1~1.5 ~F, AT8ERNE, DUBI R RESHh 3 3 VOB . MR RE. Zh =/ Bl 1~1.5
b, CRARIGETEVE, DUEMIR ) 3 WO .. RN(AS BIEL #1T. Kol BRI P45,

2) WMEH

K SLAE B A = R B R R AR A S, VEAT R BUEARAL, DLAEIEAT NI,
BT DAk B R AU BOA T . TR K IRESEIL RO R, WAL AT AT E . SeE 20X
J AR B PR, N B BB R R B B E . IHZE . =L 15~20 WK, Al sz, B
FATIEM 2 . FAT =018, SHAVER (TE&ET) Frais, S ImRSebr T #/EN, EHOK
WL AR A KRR B KR B AR HECD). LR, #iiho), K
A R IR A B LA A, P9, B, N EE, RN XR AEH 0.18 mm x
25 mm 5 0.30 mm x 40 mm ‘EfERREF R & $ZHR (FA&Z07) B 7R OGEr: o ER, O B
JeliEh s e, PREIER . R CEA AT AN 15 mm; EEICERE] 15 mm; R, BREAT
HRHIZ) 3 mm; R7ATEER. WK P AN, i DU R, AR R AR, AR EE
T, — 6, 1N 1A, HIRIT 4 T HE

2.6. MEIGHR

2.6.1. FELEF/IERR

DU JRARPNAR & 3 (HAMD) [O]3FAl B AR . Zm R AL M AMhIE &R, 17 THRA LS <7 59
NIEH, T~17 57 R EIARR, 17~24 53 N AL, >24 7 NEEMR. ZERERE S, IR
AR ™ E R B

2.6.2 RELGRIBIR

(1) BF RS ERPHQ-9) [10E MR HWFER . 3L 9 T, MU 0~3 45, &5 27 47
5~9 4 NRREE, 10~14 432 AL, 15~19 50 AR EEE, 20~27 73 NEEEAEL. X EREAERME, EH TR
HIFE 51, (2) SEEE L BAEN B2 rF R R (NIHSS) [11]8E#: PG RE ML IIREBERL, YEo
R, RN INRE 2 RS B ™ 5 . R R A, WITE R () Y A .
2.6.3. FrHEERE

WA HAMD 1870 28 (JE SEHIPE) FI BT R I3 = 75% APERL, >50% 03K, >25% A 3, <25%
NI BAEBE =8 + B8+ AR08 B85 < 100%.
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2.7. GAHEFE S

ffFH SPSS25.0 ATGL I HT. FFE IESDAMIITTRETRILL X +5 Fox, HWIBITRTE AT LR
BeX BEAS T K46, ZH 18 LR MO REAR TGS . AP & IES A i E VR g %R R RS 3
FRAESEG . THECTERLE “B(%)” Ron, KA 2 K307 /04T WP THREMK SR 0 A A0 AT R AS P S A A 6
PRI K Pearson AHIME ST . K P < 0.05 VE 2T BA G2 LbsE.
3. &R
3.1. IRFRITEL R

WL LH A BF 94.00%, 1= T4 AL 74.00% (P < 0.05). P 2.

Table 2. Comparison of clinical efficacy between the two groups [n (%)]
= 2. WAIRRTEER[5(%)]

25 n Y B B TR MEK pak:! P1{H
MEH 31 5(16.1) 15(48.4) 9(29.0) 2(6.5) 29(94)
12.084  0.007
X HEZH 31 1(3.2) 6(19.4) 16(51.6) 8(25.8) 23(74)

3.2. HAMD if4. PHQ-9 431 NIHSS 4 L BE
YRITHT, M4LEH HAMD. PHQ-9 & NIHSS P FE& v (P > 0.05). 16975, M4 IR I8
BITHNE 2 TP <0.01), HWEAWMET XA, ZRAGTEE (P <0.01), FILE 3~4.

Table 3. Comparison of HAMD scores between the two groups (x + s, points)

3. BLEEE HAMD ISt (T £s, )

HAMD %45
H5) n L y
YRYT R WwITE t {8 PE
=2 31 18.94 +2.645 8.61 £3.263 12.139 <0.01
o iR 2H 31 18.81 £3.390 12.32+3.978 8.640 <0.01
F 1 1.386 0.069 - -
P 0.868 <0.01 - _

Table 4. Comparison of PHQ-9 and NIHSS scores between the two groups (X + s, points)
= 4. FLHEE PHQ-9 T4 NIHSS LR (X +5, )

PHQ-9 ¥4 NIHSS 3£}
YRYT HI wWITIE tfH PHE WHITHD wWITIE tfH PHE
MEMA 31 15971958 9351427 19427 <0.01 1523+3.074 5521235 18.074 <0.01
XHEH 31 1526+1.914 10.71+£2.545 7.234 <001 14.16+£2478 7.45+£2.142 12353  <0.01
F1{8 0.012 7.414 - - 0.319 5.731 - -
PfA 0.154 0.012 - - 0.139 <0.01 - -

AR n
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3.3. BEWARINEERE RN ZABRIR S B E R XM 4

K Pearson A HT PEAH B AL F M A Th A SHACIRA MR R HA . 2005, HAMD Jd%)
{5 NIHSS WAHE 2 RAFEL L R, HAFS ESHA(S-W KK, P> 0.05), LRH(H, #E Pearson
AT e E o ARDEVEAP I8 S o5, PALER P02 T BT 5 AR 25 X0 1 22 TEAR R (84 7 =
0.529, P<0.01; XM r=0.682, P<0.01).

4. Wig

PSD 2 F G H WIFRRE, MEMAHUG, RGN TR . M2k E . Amae T
W RBET TR . R, 4 1/3 IR H IS AR R s 2 B PSD,  Horh R R AR AR 1 AR R
[12]. EAT PSD MR LRI R G s, EEA A “EMERLE]” 1“3k 2 BN H kR
VAT13], AW WUBI T T, BB 250 B A S-HIT . 25 L R0 22 B K P78 55 o TR IS0 6 At
FFHEHLH L —. BFFEY, PSD B M ILERNA T 5-HT /K F B 26 TR B H[14]. 1o,
Zo R VERRBEIN A, 5o ik P S A0 52 LS e 94 R A8 4 B PR - o 1 AR A -1 A -6 A
JHBTERBE IR T 003006, IR T 2833 R O REIB AN 2 TR 5, Hor ORISR BB R T-o 5 S-HT HITLAE
ALK R R 65 R IR 151 [16]0 2 0FRSHLEI 7T, PSD (R 4 I8 22 Bt 200 F R T 104
e, [ P — TR B ST, P B RS SR R S 4 PSD O — /N B KK R [ 17]. R,
YAE AR S 5 IR ML BT G, TR S MERAR DG T 5k A I O B g S T
ENFROFRBE S, T8 G B 4 12 18]

HE S R R R HIAR(PSD)R T “ R R 5 “HNE” ST, FORMLTRERG Ay: R AN
i ASUBARA S5, SECHLEAEL, BEMRI L, EENEET R A M. R R, MBIk, MR
R, Iz Jofakme, DI, BUSIFS @A, @M, S H R RIEZR, SBOLKITE. gk
I, BRT . R, BRI, ke, BRATH ROMHERE[19][20]. &% ik
BL, I897 BT AR I TN . PR T S S B TR T, B i, (R
Tt R RIS R, RSB . PSR, LG MR, BRI, T
by, FERATAOGM. WA BRI 2

FERAERT (FATEEY) , RETHERNZIE0C KBRS TR, B AT
LK. EH IR 5 TR IR L 3 B =

Ho-, PORBIACLRI . (% - ) = “EFIEW, SAHEIE. 7 WEZRK, 2R FYIN
Yo, -+, BREBUERK(BIRZ ) BRK(A B2 ) UG — S WIBH, XANFRH. KM, FH
B2 5 R KM RN, T S RBAZ 2 R IR, TR, (EHL I “ B R
(RIREIRAS, 70 B8 P 57 22

Ko, SBEAKLLER. Fikli. K. B BE0RN, WET. NFEk. MLER. MEE
M, KT MESULIE AT — A MEFF . P2 TR+ =2 E R, (GRAK « 21K =
“SHNTFHE, BOELUE, MT9T. 7 ARSI iR S oK A, i, 38 i i Pk i
5, UM AR, SRR M2 AT B RS E R RIEIR, 785+ 2k
M A, L% R B S SUE T = B F IR 2 b S5 7 0 R, R AR T s
Zu S MLIAEAT, EBIBEZ L% . WIS HLIOER] .

=, S AUNEIR AR . o R 5 R DAL T A A AP RS SO R S R . () - )
DR CFEHTRE LU, RO, RS, RS, EE. 7 RETIMER, RSISR, F
AR F I, R TE . SRR T 24 5 A EBEHENZK. mESYOEEZ K
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B OEARGSZAS, RIERA BT R ORPHBEES Bk, SRRSO, R4 R I 2 g, T B AR
firgs, SdwEE; RARPIBAEZRAN, WHEMGS, 25 Tdhs FRBME DR, wE R
o BhWREEGN . I E IR ST, fEL L DUREMT, AR TN TR, AR A, R e HA,
MEIEH, MAEERR. 5 EFR, =R GEE CRPIE. @R N ZF AN, KR
B2

MIAREE A 70, T =57C PSD ¥ A EE - o0 b - e 4% (1 2 4 ifds . M&id i Zm, &
AT G X H B-CaMKITE [ )2 mRNA RiA, o8 RS 4008 AL B eas,  [FIR s kid 1 B+
IR, HRE SR E21] [22]. RAEVIRET, ERIGEHIHIE S NLRP3 S5/ MAME, T
Caspase-1/GSDMD 4ifid 2 T3@ 5, 98/D IL-15 1L-6+ TNF-a 254 2 R TR, IRERANEE R E I . #h
N6 T, BT HPA fliZhRE, FRK CRH. ACTH M REE KT, PR E UL, 2 1E NSRS
TR EEL[23]. RO 2 B0 S FAE AT AR R = R ORFE ST AR O [ A ) B

LEB LA FYONIR S, B S AR AT RIS, FOR AW 3 BEAARIAE LN LA T
—, BUESkIAL, Y RMLIET. KN “EH R, FRANHAEE BIET K, Bk CNEm
B « LA, 7, MG, LA TR, SIEE . TOMER B, Bk, e, =HE%,
A EERRE SR, R FAT IR IR RS . e, SIS, PSSR, (R - ATERIR) =
“CBRACE, KSR, FEMFEE . 7 B RES, MH A T DL R RE . A S AR R 2 R P
g, SRR, SEUERATE, Wi RFE. SHECLIAI RWIEHSS, FEEH2 S T, U
MRS LHERE 2 TyBkS KM F20M. BRIz 2, RAEFHEHA. BWTS. H=,
PTHE ThRE, AT BB LI A s, AR A SR DhRe; IRAE SR E, 84k
AT B Bl MRS 2 s BAKES BIERE, W2 n 28 NS, FEIRmlE. B A% S B R, O
AR B AR WA P, T & AL AT FTIESS, SkHE]R n) i i MU Bosos
B RIS 25 38 5 JR) 0 MLV B ¥ I A T 3 ik AL B, AT R 15 I IR AS [24] « [RIINE, F5 e 55 HO-
| PR RIE, AT IL-18. TNF-o 5% VERFKT, RIEDR SRR TTER25]. 1ok, SRk
AT MR A e bR, FRAR IR R A AL, a0 48 S S0 36 B~ AR O A i 2, 7= AR B0 Bt
AR N[ 26]

AW T L5 R LY E HAMD. PHQ-9 J% NIHSS ¥/ ¥ 7 i .32 k(P < 0.01), HWEZHK
HRREMRTRERAP <0.01). HHITRRAMFET TSR, BEMSRENKE SRS SEE AA
FME, —# AT, FONEHE . FIREE AR, B+ = R A L0 RE 6 12 = PSD M IRYT 28,
X PSD B FH MR A E I REHRFERE,  HANSThEe I & 5 AR oot BHAT e — Bk

gi b, BEI = A Sk A T B 2 PSD AR AR K A A T R B ERRER , TRV, IR
BB R HAFTAAE—ERRRME: F—, TP EEMKB T HAMD. PHQ-9 F&ER W5, =
FVPMBEA —E =0, HARBFARRHAEEAS, P& WA R g R Awm, B2, &
WFFCARNANAE I SEE0 = Fa b, WM S-HT IR #4208 72 R 75U R T SE R MAE M) b 6, R
REMN A2 E RS IR T L] 3=, R E B B BRI R, Tovk 58 e HE bR 22 R R
EARRMT A, RGNS YERE . B RAahR, eh 2 AR BRI DhRe B 5K A K s 48
PRATINAE, DA SRAE U4 R AR RO R s A B F R KAEA, 2t BEAL RS, s K
WIBE VISR, DL — B IR RS TE R T R IBD T BT RIYE ST AR R S AR B A T R

EHEWH

JE U B 25K 2 E R R R H (2025-BUCMXIKY043)
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