%44 % 4 F % f E B F 7 Vol. 44 No. 4
2026 44 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Apr. 2026

DOI:10. 13193/j. issn. 1673-7717.2026. 04. 016

Fi iR R A BX S R E A R % - L R # (' TMS)
XMEREIMEEREIRTPRITAUNE

wAR LRI RS FEE EER
(Ldess BB, T8 A58 0500135 2. b 4R 42 < B, 1L 42 071000
3. AT RETTE /BB L £ ZKE 050013 34. b [E] A R AR A 42056 B (R B3 A S JL/N O BE B, 3Tk 1 K FE 050013 )

WE. B o) VLR FE AR A B R E AR & ik — 22 FaE#) % (Relieving depression — transcranial magnetic stimulation,
'TMS) %§ 5 o 5 #p A (Post — stroke depression, PSD) & % B 576 97 W 4997 2L, 7wk #HITIE P EfR 2021 56 A—
2023 45 1 Adkig 69 120 4] PSD Bk 4% 7 4 L REAL K 2 A A NTR A2 60 4] 3 RE 40 60 9], 3 2838 4% % o an 3 3] 5 ok %
Z R BAE AR R K - 1TMS 78 57, BE A 4w A SR AR AR TR, 45 5 4 B T AL T A B IRE R E A
(Hamilton depression scale, HAMD) | ¥ EiE4Z A2 4~ 7 B & T 4 — A7 3 69 94 4 T4 22 5 48 5 38 ¥ & ( Modified edinburg
scandinavian stroke scale, MESSS) 3% 4 Z AL, 4% | Asberg L4748 5 R R R F £ WAL IT 7 R, 5t T8 97 /5314
PG TR, R WML 2.4 A5 HAMD 5  F EiE(EAR S MESSS R 5348087 a7 T I, BEA44 57 2 4
B J& HAMD 4. ¥ EiE4ZE 474 MESSS 3 £ 4F 5K T BA (P <0.05) , BEA4 3FBAE T R BB K & 57
H15.00% (9/60) \18.33% (11/60) , 4818 b 4% £ F R 435 F XL (P>0.05), AW FF &A% F A 91.67% (55/
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Curative Effect of Shunao Jieyu Decoction ( ;i fiifi#fili1%) Combined with Moxibustion for
Regulating Governor and Relieving Depression — Transcranial Magnetic Stimulation
(rTMS) on Rehabilitation of Patients with Post — Stroke Depression
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Abstract; Objective To observe the curative effect of Shunao Jieyu Decoction ( Gif5ifi#H51% ) combined with moxibustion of
regulating governor and relieving depression — transcranial magnetic stimulation (rTMS) on the rehabilitation of the patients with
post — stroke depression( PSD). Methods A total of PSD patients admitted to Hebei Provincial Hospital of Traditional Chinese
Medicine from June 2021 to January 2023 were randomly divided into the combined group (60 cases) and the control group (60
cases). Both groups were treated with Escitalopram Oxalate Tablets and the moxibustion method of regulating Du meridian and
relieving depression — r'TMS, and the combined group was intervened with Shunao Jieyu Decoction for 4 weeks. The changes of
Hamilton Depression Scale( HAMD) ,TCM syndrome scores and modified Edinburgh — Scandinavian stroke scale( MESSS) before

and after treatment were compared between the two groups. The side effects of the two groups were evaluated by Aspergers anti-
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depressant side effects scale,and the therapeutic effects of the two groups were evaluated after treatment. Results After 2 and 4

weeks of treatment,the HAMD scores, TCM syndrome scores and MESSS scale scores of the two groups decreased compared with

those before treatment, while the scores of the combined group were lower than those of the control group after 2 and 4 weeks of

treatment( P <0.05). The incidence of side effects in the combined group and the control group were 15. 00% (9/60) and

18.33% (11/60) ,respectively,and there was no statistical difference between the two groups( P >0.05). The total effective rate
of the combined group was 91.67% (55/60 ) , which was significantly higher than that of the control group (76.67% ,46/60)

(P<0.05). Conclusion On the basis of regulating Du and relieving depression moxibustion — 'TMS therapy , the combined appli-

cation of Shunao Jieyu Decoction can effectively regulate the depression,relieve the clinical symptoms and improve the neurologi-

cal function without affecting the safety of treatment,so as to achieve a more ideal therapeutic effect.

Keywords : Shunao Jieyu Decoction ( & ki fi# il 1% ) ; moxibustion for regulating Du meridian and relieving depression ; tran-

scranial magnetic stimulation ; post — stroke depression

Z 3 S5 AIAR ( Post — stroke depression, PSD) J2 ixi 25 R Ji5

W RAE , KA HEK 30% ~50% , f 5 fE Rk R A 2K
& BT B BRI B 6555 , DA M B MR Ty e K O 4% 32 38 ™ 1 7

o, HAEE WK, PSD BUR & A AR Y 25 h 8 E FE T K
W b Th 3.4 45 L BUMVAR 2GS 2 5T I A A YT PSD R T
2, BARBITROR B2 BHUMAR 2 1) k23k0m B BN E 55
AN L ORE A PR R R K 2 AR A
H, A LB R — RIS T T 5.
A 2= H ¥ B AR AR R K& G R B ( Relieving
depression — transcranial magnetic stimulation , rTMS) & L i T
PSD FJIATT , 16 83 505 ARG 26 J7 A 1 e as R .
EMEERE b, MR BT 58 2 R R — 2P B i Wi A A 12 VR T
PSD RYRICR 5 2 4, SRR 7 i S A RGBT .
1 #ZREFE
L1 — ¥R BOdhag dr BB 2021 4F 6 JJ—2023 4 1
HWGAR 120 (5] PSD 8835, I RERTEVEXT BB ST o Ve BUbR i :
(1) 295 S P 5 KA A WA 3 T s BT 5 (2) £ 4 PSD
IZWbR i, B 2R o Ji5 %% 2K 15 400 4 2 3% ( Hamilton: depression
scale, HAMD) 343 =8 43 ; (3) A< HiJ5 =2 4~ A, PSD fiE IR $§
Zr=2 i (4) B, A& S SR EEMEE . HEBR IR
= (1) A i AR T A PR A U B RS A1 58 52 5 (2) B
A A AR (3) GIFHIAL RIE KRR ; (4) HIFE%E
JIE ™ D REAN B R 5 (5) 2R ; (6) ToRkT 52 3L
F WTMS IGYY . MEAS B E R IR R , (0I5 SR B AL R
NG 60 1] X HEAL 60 i, P AL A7 B v Joit 5 3k
LBRATIL(P >0.05) , LR 1, ABFREA R E A HZE 5
XU A
1.2 Ry %F WA AR R PBE: 2= v S R g AR

R - rIMS {597 . FRRL R WY AR 22 v (3 M & ok 13, H.
Lundbeck A/S A7 it #3045 H20100539, BLk% 10 mg x7 )
AR, 1 R/d, RAEIRA, 10 mg/iR, F52k 4 A B MBAR R %
7T TG E S M NG T B =R K, TE R
B IAMEML, i 52 B, K 3C 5% (T 7 4 22 SE 1) 2 45 BR A 7
DH — 20220808 ) s}k 1) — i %ot . 5 PO T/, B B8 B2 R 24 2 ~ 3
em HEAT IR, SR ER A IR K N B, B AL & 10 ~ 15
min, B FIRELRE R . R EGRE K BT BT
it 2 AR AL A, 368 2ok it 9% 2 T4 R S B T AR A P 2 R
B BERT R 5 R i BE B LA 1R 1. TR R AR AL T 1
W/d,30 min/ Y, 6 W, 545 4 JH. 4 A magneuro60 %Y £
PRGBS (7 3 A B R IT R R A R A /) , B RIE 9T
o) 8 2552 Bl R (MT) |, B8 o ik s =X, i v 8 253 7
MARF 2 3l X R T, 3 2 10 ORI D 220 5 5 R X4
BANRNZ 3hi5 & L 08 =50 WV B /N R R R
MT, Ve i85 UM EM , ORS 4 B, 205 SO AT 450 i Bz I3 X
BEARMEBIE 2 18, 1% B IR TT S50 O R 10 Ha, 30038058 B
80% MT, £ )75 4l 4 s [BIEK 56 s, 4 1 M, BRI TE
2 20 MGF 2 TMS Ja57 1 I/ d, B 6 I, 158k 4 .

WA 2l FH B I i AR T 90, Rz 4 JH . #5500 12 g,
WA 12 g, 2P E 12 g, R 12 g AREF 12 ¢, 212 g AT 12 g,
TEWH 12 g, 1512 g, KHTE6 g, Lk 21 g, 54T 21 g, HIK
21 g, WA= 30 g, 72 18 gl FHILBARILZG Az 7 ) S B A5
w1 5L/d, A 100 mL FRok iR, 2350 2 YRIRIR , 372k 4 A
1.3 WA WHRARTENE HAMD  Hr BEIERFR 73 B
R T8 — U7 BEL 119 490 45 S0 b 25 ) i Bl 61 2 2% (Modlified edin-
burg scandinavian stroke scale, MESSS) $£4345 4k, , {#i F] Asberg $ii
PEBFAS B S i FRATAGPAVRIT A BN, I TR 97 5 1EAG

F 1 PR PSR LS — IR R OB LA (2 £ 5)

a5 - AR/ PR/ [ B1(% ) ] AREY/ [ (%) ] AL/ [ (%) ]

) (% ,xxs) 5 E/8 {79113 H 7 A
A4l 60 57.81£9.42 41(68.33) 19(31.67) 44(73.33) 16(26.67) 28(46.67) 32(53.33)
Xof B4 60 57.46 £10.35 38(63.33) 22(36.67) 47(78.33) 13(21.67) 27(45.00) 33(55.00)
/Xl 0.194 0.333 0.409 0.034

PAE 0. 847 0.564 0.522 0.855
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PRI AR . (1) HAMD £23% : (045 24 Wi (] {1, 45 [A) 3 43
0~2 431 ~2 538 1 ~4 43, K577 g T4 A AR 258 ™ o, A
4y <8 43FIENIEN , B3 8 ~ <20 43 .20 ~ 35 > 35 4343 A
SE T REA MVARAE 1 5 A IARE T EAARAE . (2) e
EEAR Y s FRETC 8 P L 43I 0.2 4.6 43 RE B
BIKEHTE e PV, 4 B 0.1.2.3 45 EAE AL G 4
AR RHERGE JEZ 3 R RER R HAL OO T
GAUTE T TFER RS, Dk A K% o2 A s iR g
(3)MESSS 3% 45 B iR K FREM T RE T RE, F iG55 3L 7
WS INEY , B3 0 ~45 43, P43 i W) b 22 T BB Bl 5 e ™
MESSS #3141 <15 4315 ~ <30 43, =30 437 HlH b iz
JEE st PR B B . (4) Asberg HUIIVAR A BL
R 10 SR AR A 4 | Sk R A AL T 14 TR )R R A1
B (5) WRITRCR VRS MR B AT RIS HAMD %4y
RGN PRIF R, WA R =T75% 50% ~ <T75% 30% ~ <
50% , <30% 43 E SRR A BB AR TER, BACRLIE
AR BHCR AReRZ A,
1.4 it adr (A SPSS 22.0 il 4 44 B A W 5X AH
SR BRI A (%) FoR IR AR TR (X K%,
THE VTR EIES G, BB = prifi2s (v £5) om0k
FRXUN ¢ k535, 5P <0. 05 B, IAh 22 ARG FE L.
2 #7
2.1 HAMD if% W4IRYT 2.4 JAJ5 HAMD ¥4 ¥ 83657
BRI, 6B 41IRYT 2 .4 JH G HAMD TE4- #4948 T4 IR (P <
0.05), W2,

2 PRZE P IR HAMD 9328 A (v £ 5)

LRV
MR B VRITHT BY7 2 G RIT 4 s
A4 60 21.33+2.84 14.41+1.53* 11.23+1.35*%
XTHRZL 60 21.25£2.67 16.95+2.18* 13.77+1.46*
1l 0.159 7.387 9.894
P4 0.874 <0.001 <0.001

T SRITHT A, P <005,
2.2 FEIEERL PEATT 2.4 FJE BRI B RS
JYRT T B G 4LifT 2.4 J8 5 Hh B AR 70 MR T 0 IR 2
(P<0.05), %3,

R3 P EIAR BN AL R (v £ )
B SY
A Bk RITH hIT 2 JAJR hIT 4 )5
Wyl 60 13.55+2.26 9.16+1.84*  4.250.63"
XTHAZL 60 13.38£2.17 10.75+1.92°  7.17x1.09*
o ff 0.420 4.631 17.904
Py 0.675 <0.001 <0.001

I+ GIRSTRTILES, P <0.05,
2.3 MESSS £% WiHiA)T 2.4 JfJG MESSS # £ P45
TBITHT T B A ALIBYT 2.4 JEJ§ MESSS & R PE4r L X
MR (P<0.05), WF4,
2.4 BT FBRRN  BRAY IBEIRIT R BN & A Ry
Bk 15.00% (18.33% , H A b 5 25 7 B G it ¥ B X (P>
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0.05), W5,
FA4 PR PSR MESSS #8970 ARG LA (2 £ 5)

LAY
Am Bk RITHT hIT 2 AR hIT 4 JiJE
Beadl 60 30.91£3.48 24.27:2.89* 19.71 +2.26*
XE 60 31.05%3.62 26.85%3.14°  22.43:2.39°
L fE 0.216 4.683 6.405
Py 0.829 <0.001 <0.001

TE = SR AL, P <0.05,
F S5 WA AR BRI S R S A R LA

s (% )
a0 G WIERE S R IR kR b it
WA 60 2(3.33)  3(5.00) 1(1.67) 2(3.33) 1(1.67)  9(15.00)
AEEAL 60 3(5.00)  1(1.67)  2(3.33)  2(3.33)  3(5.00) 11(18.33)
X - - - - - 0.240
P - - - - - 0.624

2.5 BABE BAIRIT BERCERN 9. 67% BT 4L
1 76.67% BEFE (P <0.05), W#E6,
F6 WHAEDGIVEBRZITALE A% )

4y F aa B A% Tk WA
A4 60 22(36.67) 17(28.33) 16(26.67) 5(8.33) 55(91.67)
X4 60 13(21.67) 21(35.00) 12(20.00) 14(23.33) 46(76.67)
X1l - - - - 5.065
P - - - - 0.024
3 It

PSD J& B2 ARIE” S , CHUARHE U 0 A 2 S A
TRl (2T, I R R, T A T, R I,
RARBSFHF” 45 0 45 PR SOWLE AR S, 5/ I8 17 3%
AL GERICHN) B, B B2, & BN, 3 255
S A8 SRS S A E (9 3 R HL, VAT 24 LB IR
JERL 7L 15 o

B 27 0 VR B AR 4 7 S TMS 18645 B F PSD Y
AT, H HAIE TR B VAT RCR T A T IR 2451 39 17
FIFEOR KLV . WFFE 45 5 %, YTMS R 6% 1 FHT st A5 5 35 76
TR B 3R, 75 S HEL W 5 | ol 420 40 i ol 348 Ak, 8 T
A O SRR DX, 2 BICRER 0 PA l 28 H 3 3 A [T
X TR I L e IR S - R K A B R
P AR Ao v AR T 2 EE L 6, o TR B K S
JER PR RS 237, SN R BRTATT 2 B0, B T 25/l kT
SRR R A 2 D 5 bR A AT, 96 R kAR 4 T
T2 ALK A B ALV R T B AR AR 2 3, LU L = 5
SRR A, AT U R R B R R A 2 T, 5 B AR A
%%3[14715] s

TE_ERIA ST 7 S MR b, BOURBIF Y 2k 6 45 1 I A R
RS PSD. BB AR 7 7 4 I T S5 H % | DU 396 8, 7T %
ASSEA R AT F S A, DA W B A 2 A0, 4
7 AR BAT AR AR 2 2 5 2 A BTSSR, S
PR RS S0 S LA B LR IhAR , FL 5 BT 2
Ae AW AT T 2R R A A0 200 5 5 B IE 52 1T 3 i AR
AR BRSOy, R AR 45 T A R AT B R B
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JFF L2220 DA R AR S Y B 1k 22 2h R S A,

BT BB TR AR Z 0, TS 1 E A

HATIGMZ AL, B2  HIAR L, REAS 15 31 B4R FY

BT 0 R AR Z 2 % i T R AT A A

VRIT 2 )G 3697 4 BJG HAMD $E43 | BE JIE {3 FR4) . MESSS

RV IR T X B, i G5 R W, B A e A1 3 17 g FHTAS X

RERS A Rk PSD SRF ARIR S, L REAE 1% PSD PIr 8k 4

SKIR M HIR BRE AT SRR, TR I IE R MR T RE RO IR, M1 A A8

HHETE A BAE T JBUATE S RE ) A R B IR SE RO AR . S

[ e 2H X BRZIB 7 AN RS & A 3245 3 2 15. 00%

18.33% , 2H ] s 25 5 2R T G2 368 5L, 3% W g Bl gk 11537 144 it

FFFAZRNGY T4 e 2 B 3 5, G 407 SR

91, 67% BT B 1 76. 67% .35 T+ , #E— 25 EIIE T Bk

FFARIATE NS PSD 2 MIARAE IR | 452 3 Wi PR T A4 5 ThT A AR AR

YER . T4 G RIDFTE R, HE— PR ARG i R 02 1 W BT ) 28

SRULBGIIE T, 5 PSD ) vh Y B2 25 536 7 B At s Ok s sk

MIUESE , WA B PSD JRYT &R S FHR LB 1o S8 % (615

Kito
25 BRI RAR e 1k — vTMS JRYT I RERT B 365 N

FHBR IR AR RERS A E AR NGRS T 2 R PERRTAR T, A 8500 5 &

FAMARRAS D82 R I PRI IR G PR 22 D RE , AT IR 2 58 R

AR AIRTTRICR (AR T
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