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Influence of Acupuncture at Tanzhong Points on Psychological State

and Neurological Function in Patients with Post-stroke Depression

LIU Lanlan, HUANG Bing, GENG Yining, LIU Jiaci, SONG Manping"
Hainan General Hospital, Haikou 5703111, China

Abstract Objective: To discuss the effects of acupuncture at Tanzhong points on psychological state and
neurological function in patients with post-stroke depression. Methods: All 106 patients were divided into 53 cases
of the control group (conventional acupuncture therapy) and 53 cases of the observation group (conventional
acupuncture therapy-+acupuncture at Tanzhong points) according to different therapeutic methods, to compare
psychological state, neurological function and the improvements of quality of life before and after treating
between both groups. Results: After four weeks of treatment, HAMD scores, NIHSS scores and MESSS scores of
the observation group were lower than these of the control group, and the difference had statistical meaning (P<0.05);
PCS and MCS of the observation group were higher than these of the control group, the difference was statistically
significant (P<0.05). Conclusion: Acupuncture at Tanzhong points for the patients with post-stroke depression
based on conventional needling could effectively relieve their bad moods, help alleviate nerve function damage
and raise quality of life.
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