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WE B KW HUE A NG T 2 5 T ARPEAE (CPSP) HT U8 A0 B &
VIRMVER M . i 4% 2023 4F 1 % 2024 4F 1 A TIPSR RHATT 212 ) CPSP
BENTTE G, RN T RIER L A IRA (n=106) FGITA (n=106) - X}
M2 B 45 T PR BRI EARIR T S 4P PR v )7 2 B e 0 IR AL A St B A6 P HL 7R S B
BEIRNGYT o XEEa T 2 A Im AR R HARTE 4 5 R R G 45 VP o [DUE R R

(HAMD-17)  ME/REIERER (HAMA) 1. 4SS Wi sh /2 R i 2)
fik CACA) « Khithzhfk (MCA)  KiN/EsIIK (PCA) ~FIIMEEE]. MiHE (EEG)
S &R RITHBANE (77.36%) WEETXEA (51.89%) (P<0.05) . HIT)E,
P B E HAMD-17.HAMA P73 BIFEAR, HifT7 41 HAMD-17.HAMA P> AR (P $<0.05)
TR, PARE SRR, MmaTfe. BRI, WFDise Mt S ohRevErBote, Hig
ST EIRIRFRE R (P #9<0.05) . VGIT)E, MALEE ACA. MCA. PCA ~F¥ MfiLiftid 4 %L
HWITHITHRE, B4 ERIEARE S (P 19<0.05) o BT AW P4 EEG 9T 1
Ho~Mla R 18] ¥GITIG, ¥6ITH BEG 70 IR LG & T X 4L, EEG 73 Z¢illa K LEBIMR T
XPHRAL (P 19<0.05) o S5 HIOLR GG ERIEST CPSP BABUFHIT AL, Refl o2 o
BFFOIER . IS B8NS 4 . WIS /1528 BEG 70 4%, JHRTHER B
REEE ArpE AR PR BOURE 7RG AERE

Efficacy of auricular pressure bean combined with acupuncture in the treatment of central

pain after stroke
CHEN Wudi, LU Huijuan, JIN Dan
(Department of Traditional Chinese Medicine, Wenling Hospital of Traditional Chinese
Medicine, Zhejiang University of Traditional Chinese Medicine, Wenling 317500, Zhejiang,
China)

Abstract: Objective To explore the effect of auricular point compression and acupuncture on
central pain after stroke (CPSP) and its effect on quality of life and pain rating. Methods A total of
212 CPSP patients treated in the rehabilitation department of our hospital from January 2023 to

January 2024 were selected as study subjects and divided into control group (n=106) and



treatment group (n=106) by random number table method. Control group patients were given
standardized western medicine treatment and general nursing; Patients in the treatment group were
treated with auricular point compression bean combined with acupuncture on the basis of the
control group. Clinical efficacy, depression and anxiety scores [Hamilton Depression Scale
(HAMD-17), Hamilton Anxiety Scale (HAMA)], quality of life scores, cerebral hemodynamics
[average blood flow velocity of anterior cerebral artery (ACA), middle cerebral artery (MCA),
posterior cerebral artery (PCA)], EEG were compared and analyzed in the two groups ) Grading.
Results The effective rate of treatment group (77.36%) was higher compared with control group
(51.89%) (P<0.05). After treatment, HAMD-17 and HAMA scores in both groups were decreased,
and HAMD-17 and HAMA scores in treatment group were lower (P<0.05). After treatment, the
scores of physical function, role function, emotional function, cognitive function and social
function were increased in both groups, and the above indexes were higher in treatment group (all
P<0.05). After treatment, the average blood flow velocity of ACA, MCA and PCA in 2 groups was
higher than that before treatment, and the above indexes were higher in the treatment group (P
<0.05). In this study, the EEG classification of the two groups of patients was between grade I and
grade Illa. After treatment, the proportion of EEG grade I in treatment group was higher than that
in control group, and the proportion of EEG grade I1I-A was lower than that in control group
(P<0.05). Conclusion The treatment of CPSP with auricular acupoint compression and
acupuncture has a good effect, which can significantly improve the pain symptoms, depression
and anxiety, cerebral hemodynamics and EEG grading, and improve the quality of life.
Key words central pain after stroke; Prick; Auricular point pressure bean; Curative effect; Quality
of life

& fE X ER (central post-stroke pain, CPSP) A& —Fia WL H. ™ 5 ) 28
G IFARE, BEA ABRN 2 Ee AL BN, 26 o B A8 2R MR A W EE T
CPSP )l pR 2P H ™ 2. CPSP i 46 b5 H T R M2 R e 2 i 51
REETEM AR, HIRRRN LR, BHFHATCY R INERIBE TSI T,
I BRI F00E . Em AR, HXELLE S, ™ E R AT
fiE3l HAY, PHEEIGYT CPSP EEALMIERIZWaYT b, M H R A HUmARZ .
PR R 245 LA By SR 25 RAz ) s, B 25Wia 7 PR A EIE . Sk . 254K




SSRIER, BRET HEKIET R RIS M. FE, 299697 2R, AL
MARA b ot B XM 2 D ae, JaFR B AL, Bk, FHRE A R HENE
FHE > IR ST 7RO CPSP YR IT I E B 7t 51 4Rk, WIEZaTT CPSP
BTG LI IR 2 . BRI VEAE T R R YT ORI — Pk e T B, sl i
o2y, WATRUMLEAT, SRR Ros H— 7 0. BoCEEE. Bia
B DRAESEVER, HOURSVEE N — PR N BAE S T B2 iayT 7, ol
AT AR 2 AL 29%F . A REENG T H T L, JINSCE B oA ke i
BB, FREM, INRCHRRERYE, BUEE W HTFARMA.
1o B PR E BT, B %A AR EUS, Tk, AR EE
PR B R IR A T YT 20 CPSP 17 85 Skt A6 38 AR 1 o R0 PP A R T
IARTEM T .
1 BRETE®
L1 ImRER

EHE 2023 4F 1 H & 2024 48 1 H T3REREFNAIT I 212 5] CPSP B EHAEH
AN SR, BT RIEE I AXRA (n=106) VAT (n=106) .
PR S 69 B, Lotk 37 Bl ke 35~73 ¥, P (60.17£7.26) %
MR BT 5 19.00~24.82kg/m? , T (21.49+1.62) kg/m?; WfE 1~12 7,
P35 (6.28+£1.04) H . JRITHT BN 72 1, Lt 34 Bl; F#E 38~75 ¥, P
¥ (60.52+8.05) %; MR EIEE 20.03~24.94/m?> , P (21.31£1.58)
kg/m?; WL 1~12 A, F¥ (6.36+1.14) H. PAMER . F#d. KB
WIS 2R (P>0.05) .

NFRiE: QLMK CT 50 MRI #f12 K 26 4 s @CPSP 5 & W # 22
T 2523 Bk WL ) E AR SGIZ W AR dE D) @I 18~85 %, BT IEH . @RI
WA (VAS) =4 4y OBFH/REMERR. HRmdE: OFEH
FOEM S BN % @& JF HZF 4% D) Ae i O R 27 4 i ok 1ML & Ak B A
PR T B AR R . @ ARSI AN BRI S T . O PR 2 L
WAL, REHFRA RS Rt
1.2 J5ik

Xt A R N B JG 45 T G R S AR VR T R A, o £ 4 ) A



MR MR DA PR G, ®EE AT Dk R EAAE, BT EEIE
R ERA, DemEAaRawhE, S/AKRMER, IHFE TS
Hi CUMR e 3 1R, 75mg/ik, 2 R/H .

TRIT R LR B B R A b A H R A B RDA ST, A
MR BB AT B, IEBOS B A, R ERR L L, BEAR
BAT MRS TE IR A b5 [ s e A RO b, R AR K B iR AT R, (A
HHUGRERNE, BH 1 R, BIKREES 12 hy BRI A
0.30mmx40mm M) &F B, £FxF | AT #AE, BRI, CE 2 1m0 K BH
J 5 BRI 2 3.00m, 1 78 7R BE U)K F 1) PRI T, TR FE T
FENZ) 3.0cm, HHRI T 2SO, BL 200 YR/40 BE ISR SR IE TR, RS 1
225080, DLEBEER 1 NI R B ORI RURF AT B, fEIA B “ 45
SRR TRE, AR 5 R GEALIAETT 4 R YT 2L
1.3 MEEH

(D) HAEZE SR RAEE . IR Y7 0T JIRIT 4 J G R DU R AR R
(HAMD-17) DO B E G %, ZaEEas 17 AmE, FM5%HEKH
0~4 73 FLLVForE, 7R 0~68 43, PV 4 m AT RE IR ™ B s SR FH L3 7K i
FIEER (HAMA) NPy BH s, ZeERaHE 4 M IH, A TEX
F 0~4 53 FLBVPAME, 5 0~56 43, VEAT kR £ RE R Rk ™ B

(2) AiE R 697 T 69T 4 s AT REPE & (QLQ-C30) [
Tl R E AR, ZERA GIRIRE. AOThEE. HEIhRE. TR 2
ThEE 5 ANYERE, 75 100 43, VF5 B s AR 5 R Sk T

(3) WMz S35 1697 01 JdRyT 4 FJE R4 M %2 % %) (Transcranial
doppler, TCD) il & 3# fixi ML /1728 4k, HpaFERMFTshik (ACA) |
Kizhfik (MCA) « Kii/GE3hk (PCAD P35 ifil i i

(4) M (EEG) 4r%: 1F CPSP IR IT il &iAyT 4 )G, RAHT
o FL BRI, P A B S i L, EBG VR R, WA 1.

£ 1 EEG 5%niE
EEG 772 EEG £

I UL o A B 0, A7 N
Ila SCHCPER) 0 53, ARk




IIb SCHCPER) 0 3530, ok

Illa SRS, AW A 6 35, A RN
I1Ib G B R

Ilc MR R, AR 6 i&3h, TR
111d g, &/ 0 JRA (100 1 V—150 1 V)
IVa BRI, TR, RS 3)
IVb a Bk

Ve 0 By

Ivd ikt EEG (<<20ug [ 6 %)

\Y A5 FL A i L]

1.4 IGPRIT R,

W WS IT I RIGRIT 4 S VAS VEAMEHIBT R, R SRR YT
Ja, BERIRIES, VAS INBUE =75%: SR ZBWiaITIE, B AmmE,
VAS IBUE =50%~75%: A& SBNRITE, BEIRMARE, VAS N
BUH =25%~50%: o8 SRRIGITE, BERMABELEAME, VAS
IBUE <25%. VAS IAUE= (VAJTJG VAS VF4r-18T7 T VAS 143 /18I7 R VAS
PIrx100%; A XF= CABIE-TERBIED /a1 #<100%.
1.5 ik

I SPSS26.0 HAE o tr, it EHE B bR 7 (RS Fiik, 1T ¢ K%,
TR n (%) R, 1T 2 R5%. P<0.05 #ERA a5 L.
2 G R
2.1 FAIRRST RO H

BITHRA R (77.36%) mTXHRA (51.89%) (P<<0.05) , W% 2.

R 2 FARKTET K (%) ]
Aonl Bk n SR EER Tk SRR Ve

XHHEZH 106 1 (0.94) 21 (19.81) 33 (31.13) 51 (48.11) 55 (51.89)
WHITH 106 6 (5.66) 47 (43.34) 29 (27.36) 24(22.64) 82 (77.36)

Paki! 15.041

P1A 0.000

2.2 PREINAER. BRRERTEA X




IT R, WA EH HAMD-17. HAMA 4B, HIG74 HAMD-17.
HAMA JF4EAL (P #<0.05) , NL3%E 3.
3 FHHIE. ERESXTH XS, 4

HAMD-17 $¥£%> HAMA 343
2H 5] 1%
VEpaRi] NER I MERARi] HIT e
XTHEZH 106 41.32+5.81 38.31+4.06* 36.51+5.31 30.97+4.212
aIT A 106 42.67+5.78 29.75+3.19° 36.47+5.36 23.4242.78%
t{E 1.696 17.069 0.055 15.408
P1H 0.091 0.000 0.957 0.000

2 HRIAIRYT AT AL P<0.05.
2.3 BALEREXTH
BITIG, WA EE SRTIRe. MAaTife. HEIIRE. \FDIRe I+ ThRE VT
a¥TrE, BRir HARE R s (P<0.05) . WK 4.
R4 PHABFLEFEREXNL x£S, 4

Sk TE it Thfg R fiE
A i ‘
R R I R R A BITE R I

o HE 2 106 47.5147.48  52.86+6.53* 40.87+6.13  47.1845.21° 42.06+5.18  49.26+8.032

VBIT4H 106 47.68+7.51 64.61+823* 40.28+6.15 61.26+8.16° 42.30+5.24  63.74+9.66*

18 0.165 11.515 0.700 14.973 0.335 11.868
P1A 0.869 0.000 0.485 0.000 0.738 0.000
INAITIRE o TRe
51 11155
TBITHT BTG BT BIT S
X HEZH 106 40.71+7.61 51.21+8.16° 45.18+5.84 53.28+7.16
BITH 106 40.18+7.46 66.85+7.29° 45.32+6.72 62.55+8.932
t1H 0.152 14.716 0.162 6.539
P1E 0.000 0.000 0.872 0.000

e P 5 EARITET R P<0.05.



2.4 WL IR BN 7755 B
IT)E, PIdLEE ACA. MCA. PCA P WAy aifH s, Hif
ST LR BN ) abn B (P 34<0.05) , W& 5.
£S5 FWAMMKSSFERE (XS, em's™')

ACA “F-#5) MLy & MCA V-5 I 78 38 & PCA V-5 Iy i /&
2H 51 %1% :
YRIT T VP RITHT wITE YRIT T wITE
KR ZH 106 33.254+4.56 37.15+4.73% 34.18+4.32 40.24+4.612 29.21+4.05 34.41+4.86°
MEp g 106 33.76+4.69 42.74+4.512 34.26+4.17 46.814+4.352 39.27+4.14 42.13+3.122
t1H 0.803 8.806 0.137 10.672 17.884 13.762
P1E 0.423 0.000 0.891 0.000 0.000 0.000

P FOR S FEAIRIT T P<0.05.
2.5 W4l EEG 53 xtte

BITHIAE A MA S E EEG T 1 K~ 1lla K28 6975, BITAH
EEG 73 I Ll s T-x 4L, EEG 70 K 1lla AR T XA (P 19<0.05)

M 6.
F 6 Wi EEG 72Xt [n (%) , n=106]
12 Ila %% b 2% IMla %%
ZH 5
RITHT w7 A YEIT R T )E RITHT MR YRR MR

KRR 3 (2.83) 5 (4.72) 39 (36.79) 44(41.51) 43(40.57) 38 (35.85) 21 (19.81) 19(17.92)

WITA  504.72) 18 (16.98) 37 (34.91) 46(43.40) 45(42.45) 34 (32.08) 19 (17.92) 8 (7.55)

)(2 = 0.520 8.242 0.082 0.077 0.078 0.337 0.123 5.136
P1E 0.471 0.004 0.775 0.781 0.780 0.562 0.726 0.023
3 Wi

R o SRR T 2 5 B L R A 5 5
i LA 51 AR — L5 9 AR 4y S5 AT 0 2 B SR 2 —
141, CPSP A B T EUNAB PP (00, 4P I ¥ CPSP IR
AT 129%~30%2 1), ELES A im0, 25 4 i TSR iy
GRIIS), BL{RES AT CPSP AT BCE BALIR AT MUPRIAST . 250077



3 A F DU 24 L ot R 24 LA B BRI 2455, 18 I T S A AL 0 T R OR SR AR
SRR 2R AR, HAREZA R RN, S B F B i R s
SHURE N, BRI G B (0 A T o5 7 A BT By, (RG] 22 g oA e 7 9
MIRCRA A . L, FHA R BRITESCVIARE ZHIGE PR —. TR
NN, CPSP BT “HHIE” . “JSE” HUJEmE, SRS AT A2 L B
e HEZRNL, AR, BRIEE, A LA R IR IR,

B G T VE R R R i TR AL BB nia T B H
B S B I A A 2 A SRR RIS TR, R ERRT
A=A . BRI JRAEIERSL, BEERIE AL . WAL, IEBNAST B 1
HIUS, IR AT, B AT DA Rt 15 A 350 2 s A3 1) 201
S SRR ANESNEHE, RASEAY ET HUE EC. EH R,
B E A8 #hT BN D& EAARFRMER. 283 EET
T AR RGNS, IR 5 e kAN AR R0, T T H
M SEEZ R, HABE R BB 70 5 I 81 K Rz 5 T
BE, SO MR ER , A B TR AR A R G S B AR, Lo
OIEDREARDS, BRSO M RGE, SR OFRMIME, MR 5 i X fh 2
RGP, BT PR P BE S AL, $OA N aeNS it i
MR BLEAL . FEHIARIGIT 2 F50m . X1 CPSP HIVGYT, B % ik HL
B2 KA M2, MR KA CRIXUE7C . 2 A F Sk THIEH £,
B BEIEA AE AL, BRI E 2R TR 28R . i et TR D@L
SR Wi e P A D NS VA A B8 15 N G2 2 PN VAN RS
T, BABRIER. SFELLIERPY, AT A, A TEO
A AT D RER KB ORIRUR AL T R 80, 2 A B RGE B
AR P,

RFFEI, FEITHBE R (77.36%) SEmTXRA (51.89%) , &
W H U SIS BT IR (E SR AR CPSP AR PR 77 Th LA B o) o AT fildE
RBOAL, BEMEA BOR T PRI R ThRE, SCE M ILIER, AR I
RO o U S0 o S R A, BT R, R A R R
WAFR) T BEBNSGE. FN, RIS RI, BITE, RIT4EE T ACA. MCA



A PCA [T~ 35) ifiL J7t 8 B2 4 v i B2 BE K, HLYR YT 2H EEG 40 I Le gl v T R4
EEG 7> 1la L AR T0 EAH, Ui 1 B UK SRS S RIT IR e 08 A R i
H MRS 72 i T R, A2 2 Mo 30 B 20, AT 22 i CPSP 38 IR IRIE IR -
H T CPSP HIRFREK, AR R B, vF 2 SE A R B0 HIAR 4SS
OHL A, TERBOBEEI, D mE AR, A FEURE AT
TR, BEAERFFURE, A SRR S B IS RSB VIR, 8
FIA A% 28 ] 8 B2 2R AR 2 AR LR I SR8 AR TS B, IR9T IS AR
& HAMD-17. HAMA 33 BB, HIgr HEAR, $FonH IR SIBEE Ry %
FEZZ il CPSP 8 FE G ARG 48 77 1 BA W 8O, HIFRAE T HIVE SRS
BRI A T] SRR, ReE A RO B M RS TR,
TS AR G 48 Wl « AT TR I, 697 Ja AL E SR ThRe . M GThee. fh T RE.
INFI D Re AL 2 Dh RV /3 8 v, HIBYT S &, B E R A BT o0t
S AR R AR AR VS T B B A R E A, X R R 9 B SR A T ki it
SALIRNE, BROAT T B EME RS TRe, ZiE 7 BB ENG, Ak &
JHHIINE R R, A0 R 2 43 23R Tt .
gx LR, BoUR EBREEITIALEIRYT CPSP A B E YT, Eid
WX RGETIRE . SRS LR SN /1% . RIS SINAE 2, MR
CPSP & MFRAEIR, $EmEiEiE, [HAImKHE .
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