- 3480 - ITREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.18 SEP.2022

doi: 10.13241/j.cnki.pmb.2022.18.014

T AP EHEER A PSSR SR IR AR b e FER B s fh e 3
Febr AR 3 Y 5 *

RFAR FEET AT ZBRET REES
(1 MR BEZG K2R R R IRPREE2ABE 7 & 7 M 510403;2 Rl P IEBEE B 7~ & & % 5230005
3ARSENRITERBERESR ;& £ 523000)

BE B AR A B R E MR Al BR AT 4 ik 2 IR 5 6 39 AR (PSD) & % o b 2 8 I 45 A7 A B e R AY 238 09 F
Tk R R E 2020 5 3 A -2021 9 A B A X P ERAT R AHME 69 98 4] PSD & E Nk 6h B A RIER ALK F A AN
A TR (FF AN Bk i g g 57,49 ) At R AL GR B RAY AR B A TE BN B oz 4R 677,49 1)), LR34 0897 6 A, WLE
LIS 6 JBJG 00 Is BRI A, P B4 P B AEAEAR S UE RIRIPAR B A (HAMD )-17. & K, 4540 (BI) o 540 22 45 5 35 40 e By 4%
A KB -1(IGF-1) & R A 2 8 7 B -F (BDNF) 4o £ e £4 238 [ 7 B LM & (NE).5- # & 8(5-HT) 4 % @ (DA%
LR FEBLR BB L R GER AR A RS 5 Hh 91.84%(45/49) 46T 2T B4 67.35%(33/49), £ F A 4t &L
(P<0.05), FFRAEF 6 BJE ¥ EiEE S48 5 HAMD-17 3F 5% Faf B4, Bl 34 & T x4 R840 (P<0.05), FFRAEF 6 B
IGF-1 & T+ P 40, BDNF 2 T+ BB 20 (P<0.05), AFRL 4477 6 JAJG NE 5-HT DA & T4 RBLA(P<0.05), WL B R M & & it
R 2 F(P>0.05), Gt @ BRAab 4T 2 A FF 5 Bk iz 4tk e 97 PSD &% TRt R & A W AT 2 B IR I54F ATt
PRk AP B R R, AR AT HE,

FEF B H R4 A B R R IS RS AR A 2 B SRS AR e AP 2 R

RESZ S R743;R243  SCHkARIAAE A X EHS:1673-6273(2022)18-3480-05

Effects of Tongdu Tiaoshen Acupuncture Combined with Salvia Miltiorrhiza
Ligustrazine Injection on Serum Neurotrophic Indexes and Monoamine

Neurotransmitters in Patients with Post-Stroke Depression™
LIANG Zi-wef', SU Jia-bao’, HE Yan-kun', LAN Jun-chao', ZHANG Guang-zheng’

(1 Clinical Medical College of Acupuncture and Rehabilitation, Guangzhou University of Traditional Chinese Medicine, Guangzhou,
Guangdong, 510403, China; 2 Department of Acupuncture, Dongguan Hospital of Traditional Chinese Medicine, Dongguan, Guangdong,
523000, China; 3 Department of Rehabilitation Medicine, Dongguan Humen Hospital, Dongguan, Guangdong, 523000, China)

ABSTRACT Objective: To investigate the effects of Tongdu Tiaoshen acupuncture combined with Salvia miltiorrhiza Ligustrazine
injection on serum neurotrophic indexes and monoamine neurotransmitters in patients with post-stroke depression (PSD). Methods: 98
patients with PSD were selected from the Acupuncture Department of Dongguan Hospital of Traditional Chinese Medicine from March
2020 to September 2021. The selected patients were randomly divided into control group (Danshen ligustrazine injection, 49 cases) and
study group (Tongdu Tiaoshen acupuncture combined with Danshen ligustrazine injection, 49 cases). Both groups were treated for 6
weeks. The clinical effects of the two groups at 6 weeks after treatment were observed, and the changes of TCM symptom score, Hamilton
Depression Scale (HAMD)-17, Barbitt index (BI), serum neurotrophic indexes [brain-derived neurotrophic factor (BDNF), insulin-like
growth factor-1 (IGF-1)] and monoamine neurotransmitters [norepinephrine (NE), 5-hydroxytryptamine (5-HT) and dopamine (DA)]
were compared between the two groups. The incidence of adverse reactions in the two groups was recorded. Results: The total clinical
effective rate of the study group was 91.84% (45/49), which was better than 67.35% (33/49) of the control group, the difference was
statistically significant (P<0.05). 6 weeks after treatment, the TCM symptom total score and HAMD-17 score of the study group were
lower than those of the control group, and the BI score was higher than that of the control group (P<0.05). 6 weeks after treatment, IGF-1
of the study group was lower than that of the control group, and BDNF was higher than that of the control group (P<0.05). 6 weeks after
treatment, NE, 5-HT and DA of the study group were higher than those of the control group (P<0.05). There was no significant difference
in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Tongdu Tiaoshen acupuncture combined with Salvia
miltiorrhiza Ligustrazine injection in the treatment of patients with PSD can promote the improvement of symptoms, regulate neurotroph-

ic indexes, and promote the expression of monoamine neurotransmitters. It is a safe and effective treatment scheme.
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Table 1 Comparison of total clinical effective rates [n( % )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=49) 12(24.49) 21(42.86) 16(32.65) 33(67.35)
Study group(n=49) 18(36.73) 27(55.10) 4(8.16) 45(91.84)
x? 8.046
P 0.003

22 HEIERRS EXERITSRILE

PIZLIGIT 6 JA 5 BEUE AR 7y (HAMD-17 343 [, BI
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Table 2 Comparison of TCM symptom score and related scale scores (xt s, scores)

TCM symptom score

HAMD-17 BI

Groups 6 weeks after 6 weeks after 6 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=49) 12.19+ 2.35 7.15+ 1.41° 20.16x 3.28 12.18+ 2.33* 61.96x 6.13 80.42+ 6.18°
Study group(n=49) 12.25+ 3.24 3.64% 1.37* 20.09% 3.39 720+ 1.41° 6141+ 7.28 89.91 527°
t -0.105 12.498 0.104 12.800 0.405 -8.179
P 0917 0.000 0917 0.000 0.687 0.000

Note: compared with before treatment, *P<0.05.
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YT 6 JiJm IGF-1 R T I8 ZH , BDNF i Xt i 2H (P<0.05) . L
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Table 3 Comparison of serum neurotrophic indexes (xt s)

BDNF(ng/L) IGF-1(ng/mL)
Groups
Before treatment 6 weeks after treatment Before treatment 6 weeks after treatment
Control group(n=49) 8.29+ 1.25 13.73+ 2.33* 42.03% 3.26 34,99+ 3.28°
Study group(n=49) 8.35+ 1.32 19.64+ 3.49* 41.98+ 3.31 25.68+ 3.35°
t -0.231 -9.859 0.075 13.900
P 0.818 0.000 0.940 0.000

Note: compared with before treatment, *P<0.05.
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Table 4 Comparison of serum monoamine neurotransmitters(x+ s, pg/mL)

NE

5-HT DA

Groups 6 weeks after 6 weeks after 6 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=49) 2.15% 0.49 4.36% 0.53* 10291+ 14.24 125.73+ 12.31* 41.28+ 5.29 54.93% 6.31°
Study group(n=49) 2.09+ 043 7.14%+ 0.65° 103.52+ 15.37 149.08+ 13.24° 41.06x 6.37 71.09+ 7.28°
t 0.644 -23.203 -0.204 -9.041 0.186 -11.742
P 0.521 0.000 0.839 0.000 0.853 0.000
Note: compared with before treatment, *P<0.05.
RS PREMREZEITLE [51(%)]
Table 5 Comparison of adverse reaction rates [n(% )]
Groups Rash Nausea and vomiting Hyperhidrosis Total incidence rate
Control group(n=49) 2(4.08) 0(0.00) 1(2.04) 3(6.12)
Study group(n=49) 2(4.08) 1(2.04) 1(2.04) 4(8.16)
s 0.102
P 0.749
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