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Efficacy Observation of Auricular Point Sticking and Donepezil Hydrochloride for Post-stroke Apathy Syndrome
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[Abstract] Objective To observe the clinical efficacy of auricular point sticking combined with Donepezil
hydrochloride in treating post-stroke apathy syndrome and its impact on the patient’s serum levels of homocysteine
(Hcey) and interleukin-6 (IL-6). Method Seventy patients with post-stroke apathy syndrome were randomly allocated
to a control group and an observation group, with 35 cases in each group. Basic intervention was offered to both groups.
In addition, the control group was given oral Donepezil hydrochloride for treatment, and the observation group received
the control group’s oral medication plus auricular point sticking. Before and after the treatment, the modified apathy
evaluation scale (MAES) and modified Barthel index (MBI) scores were compared, as well as the serum levels of Hey
and IL-6. Clinical efficacy was also compared between the two groups. Result After the treatment, the total effective
rate was higher in the observation group than in the control group (P<<0.05). The MAES score dropped after the
intervention in both groups (P<<0.05) and was lower in the observation group than in the control group (P<<0.05); the
MBI score increased in both groups (P<<0.05) and was higher in the observation group than in the control group (P<<
0.05). The serum levels of Hcy and IL-6 did not show significant changes after the intervention in the control group
(P>0.05); the serum levels of Hey and IL-6 declined after the treatment in the observation group (P<<0.05) and were
lower than those in the control group (P<<0.05). Conclusion Based on the basic intervention, auricular point sticking
plus Donepezil hydrochloride can produce more significant efficacy than Donepezil hydrochloride alone in treating
post-stroke apathy syndrome; it can improve the patient’s apathy symptoms, enhance their activities of daily living, and

down-regulate the serum levels of Hey and IL-6.
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