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Abstract

Objective: To research the curative effect of Tiaozang Buxu Anshen acupuncture and Deanxit in stroke pa-
tients with moderate depression.

Method: Sixty-eight patients with moderate depression 1-4 months after stroke were divided into an observa-
tion group and a control group by random envelope method, with 34 cases in each group. In two groups, the
rehabilitation, acupuncture at the acupoints along the affected meridians and Deanxit were adopted. Additional-
ly, In the observation group, acupuncture was applied to the acupoints for “Tiaozang Buxu Anshen”. The in-
dexes were observed before and after 6 weeks treatment, including the Hamilton depression scale of 24 items
(HAMD), National Institutes of Health Stroke Scale (NIHSS), Modified Barthel index. And heart rate variabili-
ty indices: the standard deviation of normal to normal (SDNN), root mean square of successive differences
(rMSSD), the percentage of RR interval more than 50ms (PNNS50), mean heart rate (M-HRT), high frequency
(HF), low frequency(LF),LF/HF.
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Result: After 6 weeks treatment, the scores of HAMD, NIHSS, M-HRT in the two groups were all lower
than those before treatment (P <0.01), and HAMD, NIHSS in the observation group were lower than those in
the control group (P<0.01, P<0.05). After treatment, Modified Barthel index, SDNN, rMSSD, PNN50,
HF, LF, LF/HF were all significantly higher than those before treatment (P < 0.01), and Modified Barthel in-
dex, PNN50, HF.,LF,LF/HF in the observation group improved much more than those in the control group

(P<0.05, P<0.01). The total effective rate in the observation group was higher than that in the control group

(P <0.05). But after treatment, there were no statistically significant differences between the two groups in M-

HRT, SDNN, tMSSD (P > 0.05).

Conclusion: The effect of acupuncture combined with Deanxit on moderate poststroke depression was better

than that of conventional acupuncture combined with Deanxitin, as well as the improvement of neurological

function, activity of daily living, heart rate variability index PNNSO and all frequency domain indices.
Author's address Beijing Charity Hospital, China Rehabilitation Research Center, Beijing , 100068

Key word stroke; depression; tiaozang buxu anshen; acupuncture

PR A i A< v 5 8 DL I RRE AT SR SR, I
TEAH G SAEN I ZR G R AR R 31%Y, 2t )5
AR (post-stroke depression, PSD) AN 52 M B &
PR RE PR A A E T4 E 2 B RE T, 1 HE— 2543
R IANFI DR, 30 A i R AT XL
S R AR T AR UE TS E , LSALAR
W, B 0 VB SEE, BRSO 0
FABH AR R, A8 7 F AR5 TR AT AR &Y " &
RS g sl 2z 5 AR R A
P Z A 0 b 15 R TR i A s AT
WATRIT  HBUS T— @97 A RS aF .

1 #RERE
L1 —f&BeR

ZWIBRAE - 74 B2 Wibs o - O L5555 12 Wi b
7 < A0 e T i 0285 BT i P ) B AR AE G 14 1
ZWIRET . QIABIZ MR : ZIH(ICD-10 K5 #f 5
1T R ARG 5r 28 ) MR E 2 Wi ™Y . HAMD X] 553
A SR 35 4 D PR ELANAR , 35—21 53 D EE A
B, 20—8 43 F R FEMAR , /T 8 43y WA M ABAE
AR v BEAS WiR HE « Z: BEE 58 v B 24548 PR A s
SUERMIFIME AR BT XU 2 W P 80T
PRIE) (IX47)1995 4

IAFRE : OFFA VY B IGAEAE i 3 12 Wb i
K EH R @ RE 1 H—4 H ; Q4FR% 18—75
% 5 @24 TR RN AR PE A2 1 % (Hamilton de-
pression scale, HAMD )/ME>204y,<35%r. @HEE
WREEBRIERE . HeBRbrdE : OftA )™ H A

A ; QF AR PR E ;@A A B
B R E R JEEIES SRS RS
DA IAC il A RS O FLE
TR A4 s @4 AREM Z 4Tl D H Fipa
VIREZEHEL , WM [ 00 22 15 2 1% 25490 1 4 ot (A
Wl K2 O R B 32 A BELI 71 55 ) 3 5 @I 1 R e R AR
BN A R et A 6 S (AN A
T PR ORBEENIRTT TR BFHAIT A

iR AL B bR QB E T @t ft R
HEATRH A, S BB E A R FE R atE L
WAL 52 & I 45 s B NUANFF B a0 AFRIE T B i
A BRI LT R . AT 2 TR BE 18 P2 57 241t
W, BB A N [ B 2 E A R 15 .

BEFE 201747 H—2019 42 A 78 rp [H & #F 58
WU A6 BT P R e (LT fRIFR TR Be ") i TR A7
(1) B 68 18], 455 G v I ki L6555 17 YA 6 e ) v B A
B8 ki HH M2 Wb . R AHBEHLE BHE B E N
WELLH (n=34) FIXf BEZH (n=34) . 7EWFIE B R,
SRELLLAT 2 B3R H X B AL A 4 B3R 6 N Bdie 1y
WG 0r . IA 62 il se Mk sk , b 5
454, Le 179, A (58.19+8.81) %, S 445
(2.28+0.64) H o WL B PEM AR T 2T
7 ST SRy = e R g o )
BERICECSF 2 T — M Bk L, 2 R E B E R
X(P>0.05), AR, WL,
1.2 B9k

WEEE L Ko} B2 24 25 7 5 LR 206 T BERINA
I R RS T 10T (B % SRWRE N 0. 5Smg FHSEFI =

www.rehabi.com.cn 811



Chinese Journal of Rehabilitation Medicine, Jul. 2021, Vol. 36, No.7

®1 WERE—RER

S i PER (1) . LW (1)) 2 ZAAL () Hﬁﬁiﬂi@iﬁ(%) %ﬂé@ ﬁg
g 1% " - . . pjsea Bt A A
(%) L 5’8 (1) a0 A 1 1 = € 2.1 [Sysun SRR VL ()
WEL 32 58.56+8.94 23 9 2.41+0.47 10 15 17 21 10 1 13.10+£1.45
MHHRZH 30 57.80+8.97 22 8  2.14+0.76 8 14 16 18 12 0 12.42+1.38
S =0.34 $=0.02 =1.69 ¥=0.16 =0 ¥=1.30 =1.13
PIE 0.74 0.9 0.1 0.69 0.99 0.6 0.27

10mg, F+42 RAGHI 254 BR A 5D 25903697, 518 R
FR P CUll— R, P LB AR 3 5 KU 2 p
EFRIZHYC . WERLHAE LRl bR 25T VA 22 b
FEOE IR R RS LR AL TRYT 6 A,
JAEYT 5 R EERET R 1 U, B B AT ] A 30min.

B3 AR A AR5 R A TR JEL 0.30 %
40mm — IR PET FH TC S R E S

B FGAE I ZE 5 SR AR LR T AS =5 (R
TREIE R ) 8 287 B P46 S 2 R Ashworth 439 0
G, B B AA A il JF AR L BHER R
B 5 FEA LK T 1 v B AR AR VAL S e B
Ashworth 732 =1 2 i, HC AR g iy a4 74t il
RIERIERE 2E f 2E 7 UM O JHFA BB L B AR A
T2 VORI BEE AR NG AT B

BRI ERAE T S A R HZ 5 R T R HIA
20mm A AT, HEET A E 290 300, IS Y225t B
25(25—35)mm, T35 RAPEAEE ISR E
BT 7 GOaT AT Maar B ar AR AT ) SR ) E A
D7 5 45°RH TR (20—30) mm , $2%5: Rk

A < 36 FH B BT SR o S8 A Sz
S8 SR P A 00 BS7 5 A o 00 A7 B 22 BB o) Fb
7o 24 HE AT LA Sy AR B, o] LAAR 4l £ 3
it 32 18 DLE AR SEIRYT o RN SR MO I & AR o7
BIR B — IR 7 S35 AR R 5 A 7 A 7
(VL] o BIMSEET SR ERE AN 3 2 IRCA )3 2 AR A MO
Wt i R e 8 B B A Rk as FH 2k
Sk AT R FE AR N () B AR AL, 1T A i i %S
T AR B T BTy i S TR L A S
P, VAT B8 Re 8 DR I 0 10 B AT sk ], It
TER B E R LA B R A LUK g 5 R 5l
A BAE DAL R IR

FEREIRYT : SR DA il A AR 2
P 2255 2 432 i AT e b L IS B TR FE R ) L BT
A 2R PR o 1 2 2 M I A5 JE AR 1) R L

812  www.rehabi.com.cn

JE FEEHE B MR AE L PEYT

WHURIIRYT  PILH B PR 1 4 7 R
SIGIT AAEE ST AR T BT RO IRY TR
1.3 PEEfEbR

OIMABPEAL SR 24 0% JR AT 7 &
(HAMD-24) J T HO S AREE A2 4k, IF LUR
J7 Hil J5 HAMD-24 P43 U803 84 A i RS T 2L 1
it . @UASE [ [ 57 D AEWEIE Be 45 H i 3% (Na-
tional Institutes of Health Stroke Scale, NIHSS) i
Fh T H PR A b R M a T sE 2 ik . QLU
i [ Barthel ¥8 5500 T 5., PEOY G2 835 H B AR TS
TG SIRE 1AL s 2R B O R A 500 HT R 4 (bRl 25
), SRR FAR AR AR TN E A FERZER 2%
o A3 AT IR AR RR (8] 45 E 22 (standard  devia-
tion of normal to normal, SDNN) tHZBRR [a]#>
22 B934 5 AR {E (root mean square of successive dif-
ferences, IMSSD) . #14F R—R [0] B 2= {H>50ms 5 i
R—R 1] 3985 1 77 43 B (PNN50) F A 3 38 A - 2.0
* (mean heart rate, M-HRT) . &4 (high frequen-
cy, HF) X33 (low frequency, LF) KA/ 40 b
B (LF/HF ) S 3F00 %48 SR AR

FES BRI RTE HAMD-24 33 A
ORI RI TR T A KA . HAMD-24 847
R=T5% NPT 5 50%—T5% 4 BAL, 25%—50% K AT
R, <25%RTCEL . IBIT I EARCE=(REE+ R A
RO WIBU B H < 100% . HAMD-24 343 (5 43 %
(%)=GRIT PRI Ja PR AR TR/ > 100%.

PP bR LA NTHSS FE43 P i 2 o B
M ReAs Mk, Lok [ Barthel 38 800 i 26 v R
H & A= 1616 sl RE 1 0928 4k, DAL A8 e n v (1
i} 38k 15 F5 £ 45 SDNN . rMSSD . PNN50 L J2 45 355 45
b5 M-HRT, Sz i [ 3028 S0 5K 01 K/, HF feik
EIEANZE M TE 31, LF J g St 2 Tl 52 ko 28 3
[] 1) 7% 2y , LE/HF AR Ry 38 Il 28 FRI A Sl ph 282 R 450



FHAEGES 1L 20014 55365, 571

(B PR
1.4 Git2Eontr

T A5 B0 24 % ) SPSS17.0 8k 14 ¥E 47 48 343
Bro T ORI B AR il 22 3R AT it Bk
PEATIE ARG 5 ¥ o IEASVERE, T 2255 M A 4H 1]
Fb AR FH P ST AR AS e KK, T 2SS0 FH o R
A2 T P RHA YT S B 22 (E e T IE A A 56
ZE(E MR AL A A A B, SR ECXT ¢ K36, PR A I
SIAMIBERRAESBUG T . THECTRER F K5

2 #ER
2.1 WUIAYFHTG HAMD 43  \NIHSS 374} . Bar-
thel FL#%

VAT BT 20 H % HAMD . NIHSS 743 . Barthel
fFREL R, 2R TR EEE X (P>0.05), AT
J&i , Wi ¢ HAMD 343 \NIHSS ¥ 43 A% F 16 97 |l

0.05) ; i Barthel #8444 /& TR Y7 HIT (P < 0.01), H.
W% ZH Barthel #5550 TXFHRZHL(P < 0.05) . WL 2,
22 WHIRITRCR A

BT WSS AL AT AR R T X B4 =9.251,
(P<0.05). W53,
23 PHALRIT RGOSR A SEEFR bR LR

TRIT AL A0 R AR SRR bR HL R, 22 S 38 0
BEEE X (P>0.05) . IGIT)E , LRA YR bR
SDNN.rMSSD . PNN50.LF . HF .LF/HF FiZ0 3 55 T
RITHT, 256 B EMEE X (P<0.01) ; M-HRT %
AL TIRITHT, Z R A BEEE X (P<0.01),
18YT 5, WiZH[E] M-HRT .SDNN .tMSSD [b#5 , 22 51
To B FH MR (P> 0.05) ;7697 J5 , WAL 4] PNN5O /5
TXF YL, 22 5348 B M X (P < 0.05) 53697 5, WL
%40 LF \HF \LF/HF {5 TXF B4, 22 347 Bk

X(P<0.01), W4,

(P<0.01), HWLEEH AL F X 4 (P<0.01, P<
£2 TLEATTHIE HAMD £ NIHSS 43 . Barthel 3547 LL 5% (x£s)
Sif ke HAMD ¥4} NIHSS 43 Barthel 854
‘ AT T AT EViiE AT EViiE
WKL 32 27.59+4.12 12.31+4.517% 8.28+3.44 4.25+1.80"% 39.53+15.47  66.72+14.35"%
X} BR 4 30 26.43+4.12 15.90+4.91" 6.80+2.48 5.5742.50" 42.83£14.90  56.83+17.09"
e AT, DP < 0.01, S5 X IEALIGTT )5 HhEs , @P < 0.05,3)P < 0.01
x3 WMARKRZEDERENSRESERRTRLEE (%) x4 BIFNERARECRTREERILE (k)
WA BB B B AR M MEEeR i WAL HARAL
NH (n=32) (n=30)
=S| 32 4 17 10 1 96.88% M_HRT(bpm)
Lk 30 0 2 18 3 20.00% AT 77.11+6.49 76.40+5.35
BT 74.29+5.637 73.70+5.67"
VY SDNN(ms)
3 ﬁlb . JRITHT 32.22+14.15 31.90+8.12
IR 2 R AR AR A R e AN ] B B A e IR 73.77£23.16" 67.39+17.22"
sz 1] . %: NG Mo 22 Ly K rMSSD(ms)
20 Hmﬁqﬂju P, gﬁ%%j‘?ﬁ%ﬁﬁ%ﬁ WHIFH 35.85+15.13 32.91+12.86
M DIREREAR A L H 8 AR 616 sl RE 12 IR Ak B W 88.3023.61" 8252415287
=z A i o 2 iy 8 R PNNS50(%)
KRBT AL IR T, AN Al S B — A 1 2 2 i 3534920 313916
AR A AN B T R S AR IR ARIZ YT T 21.80:8.49"% 14.74+7.26"
ALY @ il I LF
TSI ERS A 5 PSD CEAERE 2 L. TR . s s
B, B TE B T R IE B IR HE AR IR 278.124163.16"° 82.06+33.99"
Nz N S YLy A ETL Al HF
yllﬁ&%ﬁﬁﬁ‘ﬁ IR BB ‘FH:FPSD R WBITH 23.26+10.67 19.1846.54
WA AT B GRS RIRE T BT R, BT 72.50433.60" 30.49£9.65"
A 1 >k ot BEAS T 2514 (1 LF/HF
ST S (LRI X HESL 2536 A - - -
P2 (H AN R R BE 520 3 B 2 I 2k 3R, S 3 W E 493120 2.7640.86"

TATE AN, S 2 RERIPK S e H AR TR RE

T SAHAITET L8, QP <0.01; 5 X% B4 IG5 i, QP <
0.05,3P <0.01

www.rehabi.com.cn



Chinese Journal of Rehabilitation Medicine, Jul. 2021, Vol. 36, No.7

FIRIAR S o o 1 AR SE S IEE AR, AT 5™ A
PEPEIR . XA BEAIIHR S 2 5 W A B EE AL

IR 2 S AT S 1 rh B AR LR . TP R A
TS TUEA 5%, N2 0 sl B+ sh o s
T, AN ZIC A TR, DAA B AR
R LR, BTV , AR , RURCR, B RGET .
7 IR M 2 A T R A M, - AR A IR
AUARSE  FERIG YT 5 Z B R BRI . T AR
ifL2s, 5 IEATAC A AT UM . 4428 B AR
AR TLERT AR AT IR TS 2 PO IE R T LA LA
BREE . TREESEROBTE I A E R e A0 AR Ay A
RLAF AT T, AT B0 A 45l e S 14
Xof R AR IR R MR AR B R I BE A B AT

i 2 e P R KU Y . iR RS AR
L5 PRGN AN S8 A [, AR DR i , 1752 R 1t
A8, SRR LB, HAT KU L e A7
TR A o O LM , 5 I 0 VA S TR
A e F TN A ob 5 A AT AT ATl
o AERHLE, AU A SHUARHE " BYRF A, i
AR RURA B ZH5 i F R L LK R R
[SANLED AT (7 S VSR 1Y a5 AN A o
[LTE/S7 7 R D W o R S o 2 {97 SU M (B 2
B, e rR R 2 SR 2 S S 2R, = 0, R
RAE, RMR A58 1 22 FREINZRARR MEAS 55, S B
IR HE A UEA , NIRRT B T IR s
£ BRI AN 2 ) BRI EATAh , T2t
JEHT TN A # D ST 38, XUS AR
O RLAENN , Z A AR RES , J& T Hfii sz 4,
SO FEAE ST R TV AT A A REa_E , SO HAT
PR 2 DUMIE PURE AR A BT B

PSD Z i EEAMAR , B AR 22 L0 IS 4
I T, PR 2 25 90ih . PSD YK
Jo AL 1 R B, JF A e S o O ™ e o A —
TEHBAE , BN i A R S SRR BRI PN -5 e 2 3 A
SRABALAG A BUWE 198 Jot A K5 o/l A= T T e
fBRAT 5 BET LRI A S = 0 R R IR R B I
5250, P o3 e o 2 R R S—
GO A FFER IR, SO FCAE R ik [R] B A 238 , M4
i PR R 20 4 1 3N 22 L e R S R A T
P2 RN I K- . BETERRY P IARAE BAT Y

814  www.rehabi.com.cn

R RIE D IR A0 R —Fh e 4 A ROT R
PRI B B TR .

AT U2 5 1—4 4 H 099K 5 5 5B 3k
WEFEXTG I ARG Ry b BEARSR 191 . BT A 5¢ LAt
FEIRIIER AL J ) B AL BB e B R TT I B8 18R
7 6 G IARFREE #h 2 ThAE | H W A6 15 BhEE
DR AR PR I BRI R TG, IFH
B B2 b, USRI ARAR B M ohBe  H 8 A
GG BIHE ST 0328 SR e b5 b B B RS B PNNSO
Ko A5 HIREE B 1 el 3 B B A 1 B R D p
g A B TESCEAAR A2 T)RE  H R AR TS TS
IR ST OB SRR bR b B I B PNNSO S 4%
WS bR 7 T VR LT 8 R A5 A B D8R
I7 o TEARUGRI Y, BRik D 3 (1)) BRI
Ab AL B AN RS, SR X TRYT AT
B PR UE T I PRAFESE B A1 56 75

BEAERE I ARG & O B F 2 RS0
I RERERG 0, DFA R SO B AR RS
VIR 5%, 4y M IHRFE bR AU FE b o B I A A
5 M-HRT . SDNN ,PNN50 . rtMSSD %5, [z it 1T [ &
P2 BT ST RN, AR TEAL A SRR bR . AU
$8 PR 4045 HF \LF \LF/HF ., HF Jiz B 52 J8& i 28 i 7%
3y, LF J W sz S 228 0 il 52 S 22 3L [m] 9 7% 3y, LE/
HF J52 B 52 J i 28 11 ) 52 SR 28 7 17 28 S
TG 77 20, R AL S 2 R ) 52 SR 48 2R 45 1 1l
FEFR, HASIE 58 O RS B 22 1 M i L Rl 22
JEAR 22 15 MRS , SDNN | LF & HF 5155 AAH LA
R R, AT W IE BN, AR AE B 4R AR
SDNN, rMSSD &% PNN50 % F 1F % % B, 3538 46 A5
LF Fl HF &R, A8 0 A0 R AR S 6 R
VER VAR R R L T YT I A vh 5 A EE SRR Y
JPRARRZ — VIR R T VRN e P fi) e 2%
A BE TR YT R 2 R O 2R SR RS, DA
T T AT o Dl B A2 S RE RS20 LA
R 55 R ) 5 AR B, 6hC I B 32 40 2 T RE S i
FEEERANTE] o Z5H R IR I O R4 S i R
¥ M-HRT ,SDNN ,PNN50 . rMSSD Jz #iJa 35 45 HF |
LF. LF/HF ¥ @& TG 97 50, HAIG 97 5 i) 8048 br
PNNS50 il b5 HE \LF . LE/HF WLZ2H 347 /8 T % B
A, Ud B AT I 8 5 T A O EAY B B Ts



FHAEGES 1L 20014 55365, 571

gl , ELYRIEAR HE 2 A SR A st A8 Sl Y
A R e IR RO T AT

B TN R 2R AT R A A BRI T ik
A S AR TR AN RN Tk A R
{EARAEN R E— AT I

BRAETFE RN, A A IR 2 v R 1
N ERAL K EEAEIE Y | J 3 Y IR 2 BR R
S ERAT KT AR REACRATER R BEXS E IR A
R 2T AT B R R s P38, AWTFE 8
FHE LA SRR 52 AT HBIX ST AR
AU BRI RS JE B A, S A
TR PR 28 X I 2 F i SRR R O R S A AR
AT AT R ATES ST

Sk

[1] Hackett ML, Pickles K. Part I: frequency of depression af-
ter stroke: an updated systematic review and meta-analysis
of observational studies[J]. Int J Stroke, 2014, 9(8):1017—
1025.

[2] O'Donnell MJ, Xavier D, Liu L, et al. Risk factors for
ischaemic and intracerebral haemorrhagic stroke in 22 coun-
tries (the INTERSTROKE study):
Lancet, 2010, 376(9735):112—123.

[3] Ayerbe L, Ayis S, Crichton SL, et al. Explanatory factors

a case- control study[J].

for the increased mortality of stroke patients with depression
[J]. Neurology, 2014, 83(22):2007—2012.

[4] Paolucci S, losa M, Coiro P,et al. Post-stroke depression
increases disability more than 15% in ischemic stroke survi-
vors: A case-control study[J]. Front Neurol, 2019, 10:926.

[5] HfEA%. FEARAIML 51N bt R TR R
2002. 279—281.

6] SRAAER. EAREEML LR B RIEREAEOR B R
#t, 1985. 121—123.

(71 GEWIMR. ob A A VA TR R M. 56 1. b AR A
thRRAE, 2007. 19—28.

(8] HEATAMZIL. ICD-10 KM 517 MR EM] A H &, TF
B4, FIK, &R, dbat: ARTAE B, 1993, 97—99.

[91 VEMA, TE&AK, D5h. OB E R FEFMEITHR)
[M]. dtat: i ELOHE T A 2k, 1999, 449,451—452.

[10] FEAA, XISCR, EAR, S RIBAL T E RIS Sk A
FESL A SEIR[T]. VLR P BE 24, 2008, 40(6):57—58.

(1] Esoe. WA RE RSP M. 5 1. dbat. hERHE
A AL, 2006.152—153.

[12] Hung TH, Chou SY, Su JA. The role of Alexithymia in
the incidence of poststroke depression[J]. J Nerv Ment
Dis, 2015, 203(12):966—970.

[13] Gyagenda JO, Ddumba E, Odokonyero R, et al. Post-

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

(22]

[23]

[24]

(23]

[26]

[27]

(28]

[29]

stroke depression among stroke survivors attending two hos-
pitals in Kampala Uganda[J].Afr Health Sci, 2015, 15(4):
1220—1231.

Subramanian SK, Chilingaryan G, Sveistrup H, et al.De-
pressive symptoms influence use of feedback for motor
learning and recovery in chronic stroke[J]. Restor Neurol
Neurosci, 2015, 33(5):727—740.

SR, TRER, e, A SRR EUMERT IR A X AT £ K
WFEAR AR T]. RS2, 2013, 54(23):2018—2020.
Ty, R A T R S A R A F S, TR
£, 2007, 39(1):27—29.

EDA, B, R AR ARG RS o
AR PEA PR, 2016, 11(8):685—693.

Loubinoux I, Kronenberg G, Endres M, et al. Post-stroke
depression: mechanisms, translation and therapy[J]. J Cell
Mol Med, 2012, 16:1961—1969.

o AR PSRRI AT AR D). ST AR B B
iz, 2019, 40(8):1000—1001.

Wang Y, Zhao X, O'Neil A, et al.Altered cardiac auto-
nomic nervous function in depression[J]. BMC psychiatry,
2013, 13:187.

Lesnewich LM, Conway FN, Buckman JF, et al. Associa-
tions of depression severity with heart rate and heart rate
variability in young adults across normative and clinical
populations[J]. Int J Psychophysiol, 2019, 142:57—65.
KK, iR, BT, . N U R0 K 1 A
A 20 B 1 LLEL[D). O FAARE, 2007, 39(2): 285—
291.

FAR, SRIRAE, B, AL AR L AR SR A T R
0], SRR PSR AsE, 2017, 43(10):634—637.
Mawdsley JE, Rampton DS. Psychological stress in IBD:
new insights into pathogenic and therapeutic implications
[J]. Gut, 2005, 54(10):1481—1491.

Ha JH, Park S, Yoon D, et al. Short-term heart rate vari-
ability in older patients with newly diagnosed depression
[J]. Psychiatry Res, 2015, 226(2—3):484—488.
Vojtikiv-Samoilovska D, Arsovska A. Prevalence and predic-
tors of depression after stroke- results from a prospective
study[J]. Open Access Maced J Med Sci, 2018, 6(5):
824—828.

Tu J, Wang LX, Wen HF, et al. The association of differ-
ent types of cerebral infarction with post-stroke depression
and cognitive impairment[J]. 2018,
97(23):¢10919.

Dong L, Sanchez BN, Skolarus LE, et al. Ethnic differ-
ences in prevalence of post-stroke depression[J]. Circ Car-
diovasc Qual Outcomes, 2018, 11(2):e004222.

AL A S A3 BT 2 PO F R DML . O AR SR R
B E VR 2 PO BRFE ). R AR O AR E SRR, 2000,
4(3):165—170.

Medicine (Baltimore),

www.rehabi.com.cn 815





