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[Abstract] Objective To observe the clinical efficacy of aligned horizontal needling combined with oral Paroxetine
hydrochloride tablets in treating post-stroke depression. Method Ninety patients with post-stroke depression were
randomized into groups A, B, and C, with 30 cases in each group. The three groups all received basic treatment. In
addition, group A received aligned horizontal needling plus oral Paroxetine hydrochloride tablets, group B received
aligned superficial needling, and group C was given oral Paroxetine hydrochloride tablets. Before and after the
treatment and at follow-up (3 months after the treatment), the three groups were observed using the Hamilton
depression scale (HAMD), activities of daily living (ADL), self-rating depression scale (SDS), National Institute of
Health stroke scale (NIHSS), and traditional Chinese medicine (TCM) symptom scores. The clinical efficacy and
adverse reaction rate were also compared among the three groups. Result ~ After the treatment and at the follow-up, the
HAMD, SDS, NIHSS, and TCM symptom scores decreased significantly compared with the baseline in each group
(P<<0.05). Each scale score and TCM symptom score in group A were significantly different from those in groups B
and C after the treatment and at the follow-up (P<<0.05). After the treatment, the total effective rate was 86.7%, and the
adverse reaction rate was 6.7% in group A versus 76.7% and 6.7% in group B and 63.3% and 26.7% in group C; the

total effective rate was notably higher in group A than in group C, and the adverse reaction rate was markedly lower in
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groups A and B than in group C, all showing statistical significance (P<<0.05). Conclusion Based on conventional

treatment, aligned horizontal needling plus oral Paroxetine hydrochloride tablets can effectively treat post-stroke

depression, improve symptoms, and reduce adverse reactions.
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