TS ES 202545475 F 48 559

W B SRR LYY

ST NI A P & O Rk Y
e R N g e S

£ & EaE AR kwzE? X OFE? O FFEAR
(1P R 2y R BRI R 22 B, LA T 4300705
2 WAL B 2 A B T s T P s EE B I R, 9 b B I T 430010)

(HE] BHH KTk RA MRS AR 2 #Hoxd AR K AL fi 5 P G 47 AR (PSD) & & 6978 57 2R,
Fik BT A AR KA PSD & HAF A B A &, B L AL A F 25 (n=40) AR 28 (n=38) = BK &
21(n=39)., &FT PHABE D RITHREEBET , A THRMAE L L RARET S TRSGAEL KR
R B ORI E RS T TR B E BT 4R W IAEFZ LT BT 4B JERE R AR E
# (HAMD) . Barthel 4§ ¢ | It 2% 48 s IR R 245 % (PSQI) A= £ B B = T A A L IR 5 7 & & (NIHSS) 74, A&
ik 5-BEM. SOk EREANZERET(BDNF)Fit 2 A KB F (NGF)K-F, &R (1)E7F48%E,
328 % % 49 HAMD #F % NTHSS #F 4% & PSQI #F £~ 4274 57 a1 4K , Barthel 35 20 3F 54074 77 47 7 3 (P<0.05) ; B2 4
28 4 HAMD % %~ \NIHSS #F 51K T 7 24 28 Fo 41 %) 40, Barthel 35 #03F 2 o & EAKMIR K A TR A4 4T 4120 P 2520,
PSQI#F 4 W 3 ZARAR K A P 220 Akl 40 BEA41(P<0.05) . (2) %97 4 )G ,3 41 % F 64 £ i BDNF NGF ,5-%
& e An % B KT A0 97 AT 3 (P<0.05) , B 2009 LR F8 AR KT 5 T 2 A fe 4t Rl 41 (P<0.05) . &ig K
RN R BR A FHHEAE 1 B8 7 7T VA IR BB -E AR KA PSD & a9 i ARK S BEIR R Aot 2 F fe BB, 4R 5
FAZTRAT AVRER S5-BEKA S KT R BFAFEDES, TR T R SR AR Sk
RAR & TF o

(£ Fo e PG 4 AR ; AR KA 5 Sk RO R 5 FHRIH 1% 4K 08 97 AR

[FESZES] R246.6  [XEIRIEEE] A [XEHS] 0253-4304(2025)04-0559-06

DOI:10.11675/j.issn.0253-4304.2025.04.12

Therapeutic effect of scalp-point cluster needling combined with Danzhi Xiaoyao Powder
for patients with post-stroke depression in stagnated qi turning to fire type
JIANG Lei'?, TAN Tiantian', JIN Haitao’, ZHANG Jinglan®, WANG Fei?, LI Zhijie®
(1 Clinical School of Traditional Chinese Medicine, Hubet University of Chinese Medicine, Wuhan 430070, Hubei, China; 2 Department of
Encephalopathy, Wuhan Hospital of Traditional Chinese Medicine Affiliated to Hubet University of Chinese Medicine, Wuhan 430010, Hubei, China)

[Abstract] Objective To explore the therapeutic effect of scalp-point cluster needling combined with Danzhi
Xiaoyao Powder for patients with post-stroke depression (PSD) in stagnated i turning to fire type. Methods A total of
117 patients with PSD in stagnated qi turning to fire type were selected as the research subjects, and they were randomly
divided into Traditional Chinese Medicine group (40 cases), needling group (38 cases) or combination group (39 cases).
Patients in the Traditional Chinese Medicine group were treated with oral Danzhi Xiaoyao Powder, the needling group
received scalp-point cluster needling for treatment, and the combination group accepted scalp-point cluster needling

combined with oral Danzhi Xiaoyao Powder for treatment. All patients were treated for 4 weeks. The Hamilton Depression

Scale (HAMD), Barthel index, Pittsburgh Sleep Quality Index (PSQI) and National Institutes of Health Stroke Scale (NTHSS)
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scores, as well as serum 5-hydroxytryptamine, dopamine, brain-derived neurotrophic factor (BDNF) and nerve growth
(1) After
4 weeks of treatment, the HAMD score, NIHSS score and PSQI score of the three groups were lower than those before
treatment, and the Barthel index score was higher than that before treatment (P<0.05). The HAMD score and NIHSS

factor (NGF) levels were compared between the three groups before treatment and 4 weeks after treatment. Results

score of the combination group were lower than those of the Traditional Chinese Medicine group and the needling group.
The Barthel index score from high to low was the combination group, the needling group, and the Traditional Chinese
Medicine group, and the PSQI score from high to low was the Traditional Chinese Medicine group, the needling group, and
the combination group (P<0.05). (2) After 4 weeks of treatment, the levels of serum BDNF, NGF, 5-hydroxytryptamine
and dopamine were higher than those before treatment in the three groups (P<0.05), and the aforementioned indices levels in
the combination group were higher than those in the Traditional Chinese Medicine group and the needling group (P<0.05).
Conclusions The combined treatment of scalp-point cluster needling and Danzhi Xiaoyao Powder can significantly improve
the depression state, sleep quality and neurological function defect in patients with PSD in stagnated qi turning to fire
type, improve the levels of serum neurotrophic factors, neurotransmitters, 5-hydroxytryptamine and dopamine, and improve
the ability of daily living. The therapeutic effect is superior to Danzhi Xiaoyao Powder or scalp-point cluster needling
therapy alone.
[Key words ]

Xiaoyao Powder, Therapeutic effect

Post-stroke depression, Stagnated qi turning to fire type, Scalp-point cluster needling, Danzhi

HSIR TR R 2018) RS W bR s (2) h EZ i 2 IR (
PE N RHRUEZ W TS8R PRI B2 WibR il R4 &
SR KBIHIZ I 5 (3) 488 30~70 % 5 (4) i fE<3 4>
A 5 (5) DU /RN AR £ 3 (Hamilton Depression Scale,
HAMD) 53y 8~24 43 5 (6) 3 M H ¢ & 2635
TR AT o HEBRARAE : (1) A rh A i C A AR AE 45
FEHORG A Al S o L 5 (2) B fE

g QO R L JFFIIE LIS ) B S S RE SR & ; (3) A
LY 8 T e 25 S 5 (4) A SR L Pt g
BT P TR S s A TR AR 2 4 5 (5) A
REHC 5 VR Y7 5 (6) 9 P BOREAN 58 8 R 1B Y g 191 o
SR R FBR e - (YRS I E] ™ B F AE , an s
BEAE s (23R R v I DA AR5 it AT T T8 32 5¢
BT R R s Q) ERTFE S R, BIF R Al
FEH G M TC AR ZE S 50T IR s ()RR
1o NP PPA N DR R A 2 ) R 3R
AT 3 451 £ IR R AT ST, L B 4 2 451 (1 45
B RMEET IR 108 N S IR R ) B

A& S AR (post-stroke depression, PSD) J2&: 45 7
R 5 R AR B — P R A LR AR R BRI
(N AN 3 el B PR 1 I Vo TN [ L VIR
o BENR )AL 57 =2 ), H B A RE B A L A AT
A WA AR R 3 A A, PSD I R AR R D
27.3%, 8 3 H T BE o3 i R Ol T E A AR IR AR
PSD AL 23 4E 52 5 5 A 2 D RE Y Bl &2, AR AR 375 I
LS R BE L R DT E (R I
JC A AR 33— 44, AR AR I PR 3 B0 v B 2
HRJE T ) AR 2 M . BFgR R W], B2y
SRR HRIENER " O B 2R 2
SEOEE TE PSDIRYT Iy AT HAM R SRS . AWE5iE
T RIS Sk 7N 1B A8 38 T O AR 1k 2k B4 PSD
BFINATTRCR , IR PSD AT 7 SRl T T B
L

1 #ZBEFE

1.1 WG ARFAH ¥EE20224FE 1 F 2 2024 4F 3 F 1E

A B2 24 R 2 B T U T R B R e 1192 FIAE Be %52
TRYT I 120 411 ABAL K L PSD J8 H A G % 52, 4%
B WS PR S5, R BENLEC Y kR Hoor
R SRR S A, R A0 0. A AR
(D PGB W AT & (2 b5 AR I PR 52 B ) o ) e 52
PO I PSD 2 Wb vl e (ol [ 2o e ot 1 A 4

1B (RS EER ) o &M 117 BIEA
Horpdr 254 40 1) 1 il 20 38 1) BEA 4 39 9, 3 4H R
F MR AR (PSD AR AE — M R L AR, 22 S oS
TR L (P>0.05) , AT HE, WL 1. A e
3 )b v B 2 2 B T B R B P A AR B
Z it



THEE 202554R%47E5F 4

F1 3HEE—REROLEE

. P () S e
20 53] _— N

B et G, %) (x+s,d)
hzhdl 40 18 22 56.4+72  51.2+3.2
FfjH 38 21 17 55.3+8.3 49.3+6.2
BAH 39 22 17 56.1+6.8 49.5+5.5

Y/Fii 1.251 0.225 2.290

PIE 0.535 0.798 0.108

1.2 &7 7k AR E 2otk Bkl v i A azih
5 R 2018)", 3 21 £ 3 244 52 o o 1% B0 af e g A
BT TR AR/ IMRZYIEYT BERRIRYT LI
PP AR I H R S S5 R, O A T3 > A e il Pk
A RS I 2

121 BRGH A2 2Ra 7 Mk OMIRGYT . (1) 2y
IBIT o RAPHEEERCTT AL T LS 10 g AT
12 g FRIPEAAR12 ¢ 015 g P 12 ¢ FEHETF 12 ¢,
RA1S g WM 6 g K HH6 g A AAE 10 g0 %77
P I s 2 A~ o s i e s s e R o 4
PR, A H LR, IR K ol R 4 8 (2) 3k
FOMNRAYT o Sk 788 BT TGSk B 43 X 1 IX
TP THUR D o 00 X Ry PR 7 () 2 B eI A2 A 4%
UF K 2 SF AT TRIX R 23 7R i TS I ) A2
A5 UsE RN 2 SH AT 2 TOURT DX A T0 X &8 X1 43 %
Hm A4 1P R 2 P B FATE . /3 HUAR A sl A
BM, 457 B3R /A R I #E 5, H10.35 mmx40 mm
— R TCRET R, 5 3k B 5 15 ° I A i 22 IR T A
LRI 20 mm, B EF 2 b, R 30 min SRFEAT AR 1K,
TR NIAE 100 7 /min, BEHATE | min, R IR 21K
H 1K, BEGIT 6 d RE 1 d, IESHEY7 44
122 A PAMBT FREBA AN
RYT A R 4

1.2.3  SFHIZ - BT I /iR 97 O R S5 B E 1 Sk X
NRIEST 5 Al SR T7 4 J4

13 WA (DIARRZS . 2058 TR 77 5 AR
7 4 J8 )5, R F HAMD 174 3 21 &8 2% A AR AR S
AR BTV LN 0~40 43, 1543 18 5 R AR AE
R, (2) HE AT SIBE 1. 430 IR YT AT Al
1RYT 4 J8)5 , R Barthel #8004l 3 4L 19 HH
THRESIVY . R B3 [ 0~100 43, 15558
VLB R Y H R A 6 T SRR B (3) ph 4 T g ik

561

PARREE o A0 IR ARG 4 JS >R FH 28 [ [ 57
AW 58 Bt A< A & 36 (National Institutes of Health
Stroke Scale , NTHSS) K P-4k 3 2H i1 35 (1) 42 1) R k43
FREENY AR B F R 0~42 43, 135080 B ROR
B P22 ) e A2 4R B ™ EE L (4) B IR A
3 IR T R FIG YT 4 8 5 L 2R FH DG 2% 62 e B Joi 43t
£ % (Pittsburgh Sleep Quality Index, PSQI) A 3 41
R MR AR BT 1 S VA T A A 00 R B ST
e PN N (RS 4 ds R it et I el
i HIBEIR 259 A RIIRE AL 7 ML 18 AR H L B
GBI 0~21 53, 28 43 3R 7R A7 1E B AR [ 65, 15 538K
e U T I G SR e 2% L (5) ot i A O A 22 R I
¥ (brain-derived neurotrophic factor, BDNF) ffiZg/f K
[H ¥ (nerve growth factor, NGF) . 5-$2 (% i FI £ 5 i /K
o ArHITHARITET JRYT 4 UG A3 A A S IE
Jk 1.5 mL, LA 3 000 v/min &5 5 min(B.0>2£4% 10 cm)
J5 U ETE W, R F ELISA 4600 1fL i BDNF \NGF . 5-%2
[N I EARN Y S R W il =S P S b e 7 VA
PR BR S ) 38E h  BEOER) & U A5 AT
1.4 St 54 RJH SPSS 24.0 # 4 k4T 882
O3 THECHORE LA ECE 4y LR AL AR
FHOCRESS  £5 A IEA A 1R PR A Geks ) R, 2
LR AS B ] 1 LO R T B R 3R 5 28 43, 2L 1) 7
WA LU AR T SNK-g K 567, R 20 S8 2 TR 97 RS I RE AR 3
B LR BT ¢ K 50 . DL P<0.05 B 22 55 A 4t

R

2.1 BFFETE 3 EH HAMD %% Barthel 35 43F 4
NIHSS #F 4 F= PSQI 3 4~ 69 rbax  JRYT AT, 3L H 1)
HAMD #F %~ . Barthel #5880 PF- 73 . NIHSS PF- 73 #1 PSQI -
IR, Z RIS E X (P>0.05) . IBIT 45,
320 HR A HAMD 243 \NTHSS 43 F1 PSQI /3453
STHTREAIC, Barthel F8 B0 43 B3R TR 1 (P<0.05) 5 1B
B YR HAMD P43 NIHSS PEOME T 25 4 gt g4,
Barthel F8500°FJ3 H e 2ARMKUCH IR S 20 BRI rh 24
4, PSQUIE Sy H iy 2R 25 20 VBF A (BK S
H(P<0.05), WL#2,



562 Guangxi Medical Journal, Apr. 2025, Vol. 47, No.4
2 RITEIE 3 HESE HAMD T4 (Barthel $§£1F 4 (NIHSS 43 #1 PSQIIE DRI EL 3 (x£5,53)
_— . _ :IAMD vFA/n\ : it Pl _ Biithel%aiﬁféa\ § " Pt
IHIT T BT 4 A IRIT R BT 4 A
PAL 40 18.56+2.41 9.22+2.05" 18.671  <0.001  65.68+6.41  86.83+6.05*  15.176  <0.001
Zhd 38 18.34+3.01 14.012.56 6.755  <0.001  64.14+7.01 74.21%6.56" 6.466  <0.001
EFIZL 39 18.63%2.65 13.89+1.43 9.830  <0.001  66.02+5.57 78.01%5.32 9.721 <0.001
FA4 0.121 75.600 0.956 44.229
PAE 0.886 <0.001 0.388 <0.001
45 n — i\] HHSS ﬁ? - i Pla - APSQIW?? - !l Pla
IR HI RIT 4G TR HI HIT 4 A
PAE 40 8.93+1.78 3.76+1.04" 15.861  <0.001  12.65+2.68 4.5622.64" 13.601 <0.001
il 38 8.78+2.15 5.33x1.21 8.621 <0.001  11.98+3.11 9.96+2.73" 3.009 0.004
[AWE| 39 8.91+1.67 5.15+1.16 11.548  <0.001 12.06+3.04 7.87+2.14 7.038 <0.001
FAY 0.073 22.491 0.608 45.834
Pl 0.930 <0.001 0.546 <0.001

<Al Y, 55254 O *P<0.05 s Tl — il 4y, S5 4L o, #P<0.05.
S-FRAO A 22 ELOKFBEAT T RTTE R (P<0.05) , o5
I ERAEAR K- T 25 AT 4 (P<0.05) , L

2.2

% &R KR 0 ER

787 BTG 340 % & o5 BDNF . NGF . 5-% & i fe
TRYTHT, 3 4H A E F ML BDNF

NGF 5- ¥ (Al 11 22 L K1 LU, 22 5 T GE i
SC(P>0.05) 3697 4 )5 , 3 4187 B IiL I BDNF \NGF

3,

R3 AfrEIfE34HAEEME BDNF.NGF.5-F BIEH % B Rk T A ELER (xts)
5 i _ jDNF(mgfi? : " Pl _ %NGF(mg?/i‘) : it Pl
TRITT 1BIT 48 )E bEpagill BIT 485
BA4 40 9.13+1.43 17.13£1.86™*  21.565  <0.001 6.75+1.32 11.45+1.78™ 13.413  <0.001
izl 38 9.21+1.35 13.46+1.67 12201 <0.001 6.65+1.23 9.34+1.67 7.995  <0.001
Bl 39 9.16+1.63 13.7421.23 14007 <0.001 6.87+1.04 9.67+1.13 11.386  <0.001
FAH 0.029 63.479 0.323 21.009
PIH 0.971 <0.001 0.725 <0.001
L3 . “A‘S-%@Eﬁ(r:g/‘mL)i it Pl - %Eﬂﬂ(Tg/‘L) . i i
TRYT RIT 4R IRYT R 1HIT 48 A
A4 40 81.26+8.37 160.62+7.35"  45.059  <0.001  1.81x0.31  5.75x1.45%  16.806  <0.001
SRR 38 80.81£8.31 123.59+8.68  21.946  <0.001  1.87+026  4.13x1.27 10.747  <0.001
FfilZi 39 82.15£7.31  123.59+8.68 29301  <0.001  1.87+0.29  3.98+1.21 10.591  <0.001
FAg 0.280 392.149 0.572 21.999
PAl 0.756 <0.001 0.566 <0.001

T [Fl— TR A, 55 P25 4L E AR, *P<0.05 5 [/ — IR 1] P4, S5 B2 U, #P<0.05

3 3

-~

PSD U@ K HBBUE”, J& T K HBIE A
T, FE A s FASEAE RS, 50 B AEE FE U D0 A
Ko MNAE RN KA A 2 D) RE SR T BUR O
W5 1 AR EE AN, IR K RS URR S, , T L

fik AR, AR T AL, IER DI RE 2K 3, < lis 47
SERH 7 AEARUE R R B o AR IR AR R A BT, AR
A KA REAR LG AR K B AR S o 7 B AE
5T, BB SS 51 7B A B T % R] S SOK R
KAl T B2 HRAL K R AERIE R B 3k
GINEPANCRER PR D SR S a7 E ]
S BT R AR A AR . kA B R



THEE 202554R%47E5F 4

B K% RS FEAE S SRR AL I BRI . AR TF
58K FH B FHIE 38 18 B EL AR o S BORR I P )
Bo S FONINTT 2 R 7 AR AE 1A % b B ik
BRI 25 45 2 0 R 28 i 3R TR Sk R R
B 7 S AT B RRIAYT o S NI T E H Y
TG4 X, J2 DL S BOA A SC I BLIX | 518 3
JERBE R DG 114 T0 DX R T Ry DX A R 3R 7 R . v,
DR P87 A i 450 Pt BT 2 AT SRR 50 P K, S5 1
o OBRNG B B 1 GRS ST e S AR YA G s T
DX 5 R Hii B v ST (] 5 v e /N ARG TR X 5
G0 o S Iy e R NSt DS W VA = (WS N
FIERE 2 U AHOC S O - 0 B dEY E Ak 3,
[ 1 e P (RN U PN N T 1 P S VA =9 [ O
TR =AML BIKCHPHIKZ ", 71 58 588
4 B I A, 38 9 4 B 0 A, T LN 3 G 4
PHRSML . AT IE H Sk 7OARE R £ RNG ST 9 T
B, 2R (1B £ 2 194 T3 oA 02 7 CIX, AR & ML A4
R B A, 30 3 I Rl i SR I A BILAAR 79 B BH A6 8
B E R PIBHf  eRA . IRIT 4R R 3 AR
() HAMD -3 . NIHSS ¥4 F1 PSQL 43 314 Y7 Hi F
fi, Barthel 38 803770 B3R T7 BT TH 5 (P<0.05) , HLEK &
24 () HAMD 143 . NTHSS 343 i i 25 41 Fn & 3
41, Barthel 45 3T 53 th = AR K B G 41 5
o2 d, PSQI P43 ih i AR IR S h 25 4 &
LA A 4 (P<0.05) 03X 47 Sk 7 NI B & FHE
1 3 A YT BB B AT AL 2 SRR IE R PSD B E 1
PVERARZS | Wl 42 bt 22 ) BR AL R 2, 48 T IR S5 3
H 8 A 16 W Shie 1, HACR LT 230 3k oAl 53
eI 3 R YT

WFFE T, 5-F2 (A 22 1 I 2 5 1 2 AR A G
Bl DA G 1) B e 2 i 28356 B, B A1 o B 28 T 1Y)
1 2 AL 338 D4 A M A5 Ol S I 4 T A 3 IS R
o J 2 420 B o A i R AT A
R 5 BHLAG S-F2 € e A 22 5 e ) B AR RN £ 3
5, 0 P 22368 T /KT RRAEG, DT 5 | 2 TS i
Ao T PHIE 1 3 WS A 2 MRS A Wi B DS
TP AE 2P E M By, AT 5- % 0 e T 22 0 1Y)
PRI, R FEHTIARAE S o S AT BE At D AT
TR G S , oA M KLV B, A1 32 532 e i

563

22 WL 7K1 T, AT 58 G A v I DA R0 B R e 1
BEBYIGRIEAR™ . AR AR BoR R 48 )E
3 4R ML 5- €0 R 2 B e K 4R T T
155 (P<0.05) , A 4L LT 5-54 6k Fn 22 EL e K F- e
T2 T2 (P<0.05) , F B3k 7N ER & P HE
T 3B HOLE VA T AR AR K R PSD FR 1) SR i R £
CL AT B AR I 5 TR T B Sk Al 5 HHE 10 12
BIBYIT

BDNF . NGF 7£ K 1R £ X 3k ¥ & 35, L H A
VA R K B2 T, T X 2 [X sk 515 &5 8 Y A
VE R 228 32 T, BDNF I NGF £ Bh T4 o A 4 55
T2 AN 00 A4k, 78 Rl 22 40 1) R 5 e v R
RHEVEHI®Y . BDNF et 7 5- et e f £
CL e i 22 T B 3 R SR, D v o Jhe IS ol 22 328 T 11
K AR A I R 2T PR SRR P, BDNF 8
IR 2 CHEZ MR R R IMLE BDNF AKCF- 5 #AR S
sh iR A YA OE 2 T NGF 32 ZEAE I 5 AR A
PP 28 00 07 1] R 456 S BAE T, AT (i ik 280 Y
RE I A5 &I, BDNF Fil NGF /K-
(7 % 5 SAIRE S A8 2 VAR G, AR ST 245 R 1
IR IRIT 4 G, 3 LR I 1LY BDNF FIINGF K55
IRIT AT T 5 (P<0.05) B 4L i BDNF FINGF 7K
-1 T 25 4L AT Il ZH (P<0.05) o 33X 278 3k XA
P45 FHHE 1 32 HICAE I8 1 AR Ak K R PSD AR A 1 Il 37
BDNF 1 NGF /K- 04/ H1 5 T A T 5 18 38 22 K
w S TOMRAYT o

25 LTI Sy ONIIR A FHIE I 1 A T T LA
8 0 SABAY K T PSD FR A A AIARE IR B IR 5T £ A1
P2 D) REBRAG , B2 5 LT5 #2289 IR IR PR 2 K
- SRR 2 ELKOE ST B R AR Sl fE
FYP R B PHIE I 8 Bl Sk 7OARIR YT . SR,
B TAHF 58 B OB REAS 3/, HL R D5 s [R]
B ARS8 WA Ff i SaE— PR TIE Sk

£ £ X W

(1] E0 T, RGN b AR I PR Se B i b %
FIER[T] P EZE 2R, 2016, 11(8) :685-693.



564

(2]

(4]

[6]

(8]

9]

[10]

(11]

Das J, G K R. Post stroke depression : The sequelae of cerebral
stroke[ J]. Neurosci Biobehav Rev,2018,90:104-114.
Zhang T, Wang C, Liu L, et al. A prospective cohort study
of the incidence and determinants of post-stroke depression
among the mainland Chinese patients| J |. Neurol Res,2010,32(4) ;
347-352.

5, AROT AN SR RS A 2RI A
IS B R R L 1 Ao 280 R IR R B [ ], 3L
TriEZRE ,2023,50(4) : 168-171.

Chen BS, Zhao MH, Chen B, et al. Effectiveness and safety of
acupuncture in post - stroke depression (PSD) : protocol for a
Bayesian analysis[ ] ]. Medicine( Baltimore ) ,2020,99(12) : 18969.
TR BE 2 e M2 2 4y 2%, AR BE 55 23 Pl B 7 43 23 i
LA 4 et P il 2 TR a2 iR 48 R 2018 .
FAER 2B 23,2018, 51(9) : 666-682.

1R AR IR IR TR I328 TP ROT E—h A
AN = 254 DA 2 R TEIZ WS 7 S8On i)
(ZYIT001.1—94) [ J]. 3L 77 v = 25 K 24 24 4l , 2016,
18(11) :209.

WL BT, MY & T T A T i E
BRI  T IR v e B (). R BER T B2 2
2019,12(11):1707-1710.

Wl 2R, Ay PG R A 2 A RO I A
Ja ORI DS-A AR 2 3 2w (1], e 774, 2024,
34(2):103-109.

Yang CM, Wang YC, Lee CH, et al. A comparison of test-retest
reliability and random measurement error of the Barthel index
and modified Barthel index in patients with chronic stroke [ J].
Disabil Rehabil,2022,44(10) :2099-2103.

Chalos V, van der Ende NAM, Lingsma HF, et al. National
institutes of health stroke scale : an alternative primary outcome
measure for trials of acute treatment for ischemic stroke[J].
Stroke,2020,51(1) :282-290.

Farah NM, Saw Yee T, Mohd Rasdi HF. Self-reported sleep
quality using the malay version of the Pittsburgh sleep quality
index (PSQI-M) in malaysian adults[J].Int J Environ Res
Public Health,2019,16(23) :4750.

[13]

[14]

[15]

[16]
[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

Guangxi Medical Journal, Apr. 2025, Vol. 47, No.4

BAFE R TRk S A I SURL R B I6 9T B il
i 2 v J5 AR (7 AR (D). R 2, 2016,47 (21) -
3866-3870.
TAEEH AT, S S OAIRNR YT BRI R
PR SEIR A7 ROREE [T ], g4 S J4 ik, 2023, 42(6)
582-587.
Mrlde 4 82 T ik o Bt " S TSk /O
TRST P RURELEE [T )L 30T R 24 R 2 254, 2021, 23(8)
79-82.
W A A IM] st AR TUAE A, 1995 :82.
Z5 B, IR EOR, ARBOP 45 B AT A AT AR
b EEAC TS AR R Y 5-HT NE (2 msffse[1]. )
R PR 25K 224, 2023, 40(4) : 826-832.
VLA, X0 4T PG 3 SO IR Y7 A S AR 7
B B AR FABLAILT ). o [ S 86 7 30 2 2% ks, 2019, 25(3)
108-113.
PR [, e 75 0, Bl 08 , 45 . Sk 7O B 25 5 7 P T
T ORI 2 F S DA I i B i S5 3 A 2236 T L AL Ab g
sz L) ). mh E B A2, 2024,44(08) : 1867-1870.
XIORELR R IR, AF L URVR R [RIEE G 1 R A
IR SR A AT g B g Jo i 228 37 R 7 A s i [ .
e EZG 2% ,2024,39(1) 1 152-156.
MR, skl 5 R B AB I R YT A T R AR
TR I R T 0B R L B 1 IR R R 5- R ek 7
R [ ). R BE 24,2019, 14(7) : 1784-1788.
XUHE A< rh ST WA S P B SR YT A4S PR AR
7 ROULER K il T Th AL AN B - g i [T ). st %
ZRik,2022,41(1):35-42.
W, IRA IR, 2R A B R A R HAR
T IR A 22 TR R A P A K R R
RA R (7], F E A ,2022,37(12) :713-717.
TP, TR TRAER, SF BN PE R i A o
JE AR EIT 2% % 5-HT \NGF (IL-23 52 [ ) ]. e
24524 71),2020,38(12) : 84-86.

(ks H 8 :2025-01-07 &8 H #:2025-03-17)

A



