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Clinical Study on Acupuncture Therapy for Unblocking Governor Vessel to Treat
Depression for Post-stroke Depression
WANG Zhen, ZHENG Zhijun, LIANG Fajun, ZHANG Xianbao, XIAO Wei

Abstract: Objective: To observe the clinical effectiveness of the acupuncture therapy for unblocking governor vessel to
treat depression in treating post—stoke depression(PSD). Methods: A total of 100 cases of PSD patients were included and
divided into the acupuncture group and the control group, 50 cases in each group. Both groups were given routine treatment
for stroke. The control group was additionally treated with oral administration of paroxetine tablets, and the acupuncture group
additionally received acupuncture therapy for unblocking governor vessel to treat depression. The scores of Hamilton
Depression Scale (HAMD), National Institutes of Health Stroke Scale (NIHSS), Activities of Daily Living Scale (ADL) and
Fugl-Meyer Assessment of Sensorimotor Function of affected limbs in the two groups were evaluated before treatment, 45
days after treatment and 90 days after treatment, and the clinical effect was evaluated. Results: After 45 days of treatment,
the scores of HAMD, NIHSS, ADL and Fugl-meyer in the acupuncture group were significantly improved when compared
with those before treatment (P < 0.05), and the scores of NIHSS and Fugl-meyer in the control group were significantly
improved when compared with those before treatment(P < 0.05). After 90 days of treatment, the scores of HAMD, NIHSS,
ADL and Fugl-meyer in the two groups were significantly improved when compared with those before treatment(P < 0.01),
and the improvement in the acupuncture group was better than that in the control group(P < 0.05, P < 0.01). The clinical
effect was evaluated by each scale, and the total effective rate in the acupuncture group was higher than that in the control
group(P < 0.05). Conclusion: The acupuncture therapy for unblocking governor vessel to treat depression has more significant
therapeutic effect in treating the PSD patients, and improves neurological deficits symptoms of the patients.

Keywords: Post—stroke depression (PSD); Acupuncture therapy for unblocking governor vessel to treat depression;
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