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Study on the effect of acupuncture and moxibustion on the neurological function of patients with

post-stroke depression

Fengying Zhu
The Seventh People's Hospital of Hengshui City, Hebei Province, Hengshui, Hebei

[ Abstract] Objective To analyze the effect of acupuncture and moxibustion Wentong method on
neurological function in patients with post-stroke depression. Methods a total of 80 patients with post-stroke
depression in our hospital from January 2020 to January 2021 were selected. The digital table was randomly
divided into two groups, with 40 patients in each group. The patients in the control group were treated with
conventional drugs, and the observation group was added with acupuncture and moxibustion Wentong method on
this basis. The neurological deficit score, Hamilton depression score, total effective rate and adverse reactions
were compared between the two groups before and after treatment. Results before treatment, the neurological
deficit score and Hamilton depression score of the two groups were compared, P > 0.05, while after treatment, the
neurological deficit score and Hamilton depression score of the two groups were improved, while the neurological
deficit score and Hamilton depression score of the observation group were significantly lower than those of the
control group, P < 0.05. The total effective rate of the observation group was 100.00% higher than that of the
control group 72.00%, P < 0.05. There were no adverse reactions in both groups (P > 0.05). Conclusion routine
drugs combined with acupuncture and moxibustion Wentong method has a definite therapeutic effect on
post-stroke depression. It can further alleviate patients' depression and improve patients' neurological function,
which is safe and effective.

[ Keywords] Acupuncture and moxibustion warming and dredging method; Patients with post-stroke

depression; Neurological function; Influence
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