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Efficacy of Regulating Acupuncture Combined with Psychological Intervention in
Treatment of Post-stroke Depression

CHEN Yun, LI Nan, ZHANG Wen-dong , CHENG Hong-liang , LIU Guang-xia , YU Xi,
SHEN Zhi-qiang

(The Second Af filiated Hospital of Anhui University of Chinese Medicine, Anhui Hefei 230061, China)

[ Abstract] Objective To assess the efficacy of regulating acupuncture combined with psychological inter-
vention in the treatment of post-stroke depression (PSD). Methods Sixty patients with PSD were divided in-
to treatment group (n=30) and control group (#=30) using a random number table. The control group was given
antidepressive agents, while the treatment group was given regulating acupuncture combined with psychological in-
tervention. The two groups were compared in terms of clinical outcome as well as Hamilton Depression Scale
(HAMD) score and Barthel index (BI) before and after treatment. Results After treatment, both groups
showed a significant reduction in HAMD score (P<C0. 05) and a significant increase in BI (P<C0. 05);
there were significant differences in the changes in HAMD score and Bl between the two groups (P <C
0.05). The distribution of clinical outcomes showed no significant difference between the two groups (P>
0.05). Conclusion Regulating acupuncture combined with psychological intervention can effectively relieve the
depressive symptoms of PSD patients and improve their self-care ability in daily life.

[ Key words | Post-stroke depression; Regulating acupuncture; Psychological intervention
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Clinical Effect of Electromyographic Biofeedback Combined with Acupuncture in

Treatment of Foot Drop in Patients with Stroke Hemiplegia
ZHANG Chao-bing , WANG Xiu-yuan, WU Wei

(Department of Rehabilitation Medicine, The Third People’s Hospital of Hefei, Anhui Hefei
230011, China)
[ Abstract | Objective

upuncture in the treatment of foot drop in patients with stroke hemiplegia. Methods

To investigate the clinical effect of electromyographic biofeedback combined with ac-
A total of 63 patients
with foot drop caused by stroke hemiplegia were randomly divided into acupuncture group, electromyo-
graphic biofeedback group., and combination group (electromyographic biofeedback plus acupuncture).
with 21 patients in each group. Surface electromyogram signal (sEMG) of the anterior tibial muscle, ankle
range of motion (AROM), and Fugl-Meyer Assessment of lower limbs (FMA-L) score were measured be-
fore enrollment and after the treatment ended, and the three groups were compared in terms of the func-
tion of the anterior tibial muscle, AROM, and recovery of the motor function of lower limbs.
Results There were no significant differences in sEMG, AROM, and FMA-L score between the three
groups before treatment (P>>0.05). After the treatment ended, all three groups had significant increases
in sEMG, AROM, and FMA-L score (P<{0.05), and the combination group had significantly greater in-
creases than the other two groups (P<C0.05). Conclusion Both electromyographic biofeedback and acu-
puncture have certain clinical effect in the treatment of foot drop in patients with stroke hemiplegia, and a
combination of these two therapies helps to improve the clinical outcome.

[ Key words | Acupuncture; Electromyographic biofeedback; Stroke; Foot drop



