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Effects of acupuncture and health therapy on endogenous factors of brain-derived neurotrophic factor, vascular endothe-
lial growth factor and depressive state in patients with post-stroke depression Zhao Bin, Zhang Jinpeng, Li
Hongyu, et al. Heilongjiang University of Chinese Medicine, Harbin 150040, China
[Abstract] Objective: To investigate the effect of acupuncture and health therapy on serum levels of brain-derived
neurotrophic factor (BDNF) and vascular endothelial growth factor (VEGF), and depressive states in patients with
post-stroke depression (PSD). Methods: A total of 40 patients with PSD from January 2019 to December 2021 in
the rehabilitation inpatient ward and outpatient department of the Second Affiliated Hospital of Heilongjiang Univer-
sity of Traditional Chinese Medicine were selected and divided into a conventional rehabilitation group (control
group) and acupuncture-rehabilitation group (observation group) according to the random number table method (20
cases in each group). The control group was given psychological rehabilitation treatment on the basis of routine re-
habilitation treatment in the rehabilitation department, and the observation group was given scalp acupuncture treat-
ment (acupuncture and health method) on the basis of the control group. The Hamilton Depression Scale
(HAMD) . Fugl-Meyel Motor Function Assessment Scale, Modified Barthel Index (MBI) score. serum markers
BDNF and VEGF levels were compared between the two groups after 4 weeks of treatment. Results: Before treat-
ment, there was no significant difference in HAMD scores, Fugl-Meyel scores and MBI, serum levels of BDNF and
VEGF between two groups. After treatment of 4 weeks, the HAMD scores in two groups were significantly reduced
as compared with those before treatment (P<C0.01), and those in observation group were lower than those in the
control group (P<C0. 01); The Full-Meyel scores and MBI, serum levels of BDNF and VEGF in two groups were
significantly increased as compared with those before treatment (P<C0. 05), and those in observation group were
significantly higher than those in the control group (P<C0.05). HAMD scores were negatively correlated with BD-
NF (r=-—0.571, P=0.000) and VEGF (r=—0.551,
HATH B ITE [ RIS E ST H (ZD2019H007) 5 5y T b B2 25 K P=0.000). Conclusion: Acupuncture can improve the
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