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Observation on the therapeutic effect of "Zhishui Hanmu" acupuncture combined with breathing gui

dance in patients with post-stroke depression and sleep disorders
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[ Abstract] Objective: To investigate the effect of "Zi Shui Han Mu" acupuncture combined with breathing
guidance on depression and sleep quality in patients with post-stroke depression (PSD). Methods A total of 80
patients with post-stroke depression and sleep disorders who met the inclusion criteria were included in the control
group and the intervention group according to the random number table method, 40 cases in each group. The
control group (3 cases dropped out) was given symptomatic and supportive treatment + comprehensive
rehabilitation training during the recovery period of stroke, and the intervention group (2 cases dropped out) was
given the "Zhishui Hanmu" acupuncture method + breathing guidance on the basis of the control group. The
Hamilton Depression Scale (HAMD-17) and Pittsburgh Sleep Quality Inventory (PSQI) were used to evaluate the
efficacy before and after the intervention. Results After 4 weeks of intervention, the depression degree (HAMD-17)
and sleep quality PSQI total score and each dimension score of the intervention group were significantly lower than
those of the control group, and the total effective rate (92.11%) was significantly higher than that of the control
group (70.27%). , the difference was statistically significant (P<0.05). Conclusion On the basis of symptomatic and
supportive treatment of stroke + comprehensive rehabilitation, the use of "Zi Shui Han Mu" acupuncture combined
with breathing guidance can effectively improve patients' depression and improve sleep quality.
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