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UHE] BRY DUSET RIS 980 7T IR 7 4 b JU0HS A i PR T R0 B ] |3 i CX3C b R T4 1(CX3C
chemokine ligand 1, CX3CL1) Al CX3C #&{b Kl T-5244 1(CX3C chemokine receptor 1, CX3CR1) /K FHIs‘m. 75
SE ¥ 130 25 b JE AR BB f AL 7 23270 LS ZH A IR A, 2 65 191 o Sk B2 L IRGRUTE VT IR 28R 9T,
MGLAAENT HRZELFLA B IBCE BT R B S AEN B IR o FEBOP LI RTT 2, EEPIALIRTT I J5 Hh EUE R AR I DB
RN E 3R -17 (Hamilton depression scale-17, HAMD-17) P43 13 [ [E 37 T A= 9 70 B 4 Hh & % (National
Institutes of Health stroke scale, NIHSS) ¥4 LA A i CX3CL1. CX3CR1. 5-¥fhji% (5-hydroxytryptamine,
5-HT) FHJKE o7 40 o5 it 4 275 35 R 7 (glial cell derived neurotrophic factor, GDNF) K-Ff{354k. Z58R W
W LA 95. 4%, = T X HLE) 78. 5% (P<0.05) « JAIT G, PRAHMESUKE. . Bk FEPhAIR, Z%sg
DR BEAE B AR 23 2 A (P<<0. 05), HZEAA IR TR AH (P<<0. 05) o YT, P2 HAMD-17 A1 NTHSS 1731
BEAIC (P<<0.05), HAEZH AT X IR (P<<0. 05) » ¥RYT ), MIZLIMIF CX3CL1 Al CX3CR1 ZKF-H (K (P<<0. 05),
H S KT 5 BRE (P<<0. 05) » 69T )5, PRALIMTE 5-HT F1 GDNF 7K P87 & (P<<0. 05), HWIEZZH 35 v T %
#(P<0.05) . Z5iL  BF5IFFIIRYT A 5 00 v] 25035 B AR AR, $R st & Dh g, PRIy CX3CL1 1
CX3CR1 7KF, #& R L7 5-HT A1 GDNF ZKF, 57 3tk T B i 203697 o

[XB2IRT ST EF25RH OX, T2 (GV20) 5 %, BN (GV29) ; X ; FFRCAE ; #0 ; CX3C kbl ¥
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[Abstract] Objective To observe the clinical efficacy of acupuncture plus fluoxetine capsules for post-stroke
depression and its effect on serum CX3C chemokine ligand 1 (CX3CL1) and CX3C chemokine receptor 1 (CX3CR1)
levels. Method One hundred and thirty patients with post-stroke depression were randomized to observation and
control groups, with 65 cases in each group. The control group received oral administration of fluoxetine capsules and
the observation group, acupuncture at points Baihui (GV20) and Yintang (GV29) in addition. The clinical therapeutic
effects were compared between the two groups. The TCM symptom score, the Hamilton depression scale-17
(HAMD-17) score and the National Institutes of Health stroke scale (NIHSS) score were recorded and serum CX3CL1,
CX3CRI, 5-hydroxytryptamine (5-HT) and glial cell derived neurotrophic factor (GDNF) levels were measured in the
two groups before and after treatment. Result The total efficacy rate was 95.4% in the observation group, which was

higher than 78.5% in the control group (P<<0.05). After treatment, the HAMD-17 and NIHSS scores decreased in the
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two groups (P<<0.05) and were lower in the observation group than in the control group (P<<0.05). After treatment,

serum CX3CL1 and CX3CRI1 levels decreased in the two groups (P<<0.05) and were lower in the observation group

than in the control group (P<<0.05). After treatment, serum 5-HT and GDNF levels increased in the two groups

(P<<0.05) and were higher in the observation group than in the control group (P<<0.05). Conclusion Combined use

of acupuncture and medicine can relieve depression symptoms, improve nervous function, reduce serum CX3CL1 and

CX3CRI levels and increase serum 5-HT and GDNF levels in treating patients with post-stroke depression. Its

therapeutic effect is better than that of medication alone.
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25 JE AR (post—stroke depression, PSD)f&Z6
HhRE S I R ZR AR A I — P IR RORE, BAR SR I RS B
OB ERICH . BYERE. B TESE, EH T
BENRRE KA RE" . YA ER, PSD AR
L 60% . PSD [ R A AN E A RS R,
AR T Z WM A D) Re S, B0 T 80k 2 K& 0L
R AR AR OX3C #a ik R 7Lk 1(CX3C
chemokine ligand 1, CX3CL1) fl CX3C &k [X-F32
A 1(CX3C chemokine receptor 1CX3CR1){E 542
WORA™ . MU R AT A M) CX3CL1 AT CX3CR1 {5 5
BOFRASAE BT HAR R e Ao P VT IR B R IR IR
WL PR 254, S ] A s e X 5-FR ik
(5-hydroxytryptamine, 5-HT) [RJWRUSL, 22 HTHIAERE
H, B I8 SR Al 51 78 VT IR TT B BT AR T UK
Y, PSD BT RS “ARIE” JulE, RIEE . <
BUARHAT B Wi Te it 2 i, F IR0 18 S FS #5230 .
AR = F8 R JER A, At S 7O, a2 MTERRE O,
HA B e 3T Ik, AH UK BT R E 20
B HE SRR 9 PE VT IR ST 9T 26 S A, 8 52 Il PR
I R0 Skt B3 IS CX3CLL AT CX3CR1 7K 54

1 R ER
1.1 —RgER

1k BT Ab 48 AT K T 3B B N R R BE20204F 1 H
F220234FE1 H2Y7 I1304IPSD 3, 3% BN S 72
Ay UL gL AN B, RR 651 . W %2 4H 55 3541,
L 30M ; FRE46~T2%, 1351 (60 £4) & ; A ERALAE K
JRR LT, B L6, 22041, Ji 124 ; A2~ T,
1 (4. 5240. 84) A AL E %8 B 19451, Hh 231451,
L1601 SCAAR FE 4] o S LA 2941, 1 304, K
L KL 64 R AT A 2T, AR A 38451 . Kt R4

Acupuncture therapy; Acupuncture medication combined; Point, Baihui (GV20); Point, Yintang (GV29);

324, 334 ; 4E RS A9~T0% , S (59+4) % ; Zrh
ST A R R 1548, B R 1449, A2 2345, Fr R 1341 ; s
FE3~TH, ) (4. 59+0. 77) J ; IIARFE L J g 18451,
i RE32451], B R 15451 ; SCAGRR FE ] K LA 26451, 15
H314l, KL e BL b8 ; JE AT b oy IR A 254, AR AT
4015 PRALYER . FFES . I, AR FIAIRRFE
SCACRR B A AT LA, 22 R oGt 32 L (P>0. 05),
HAR L. A7t R 2L A #oK S -B A REE
B A 2 53 2> kit (4 41k '5:2020-010-06) .
1.2 SHiknE
L.2.1 PHERiZWitrdE

SR b i R B VR TR EE ) R AR S
FrifE, LM CT. MRI SR &2, S (R EH
I A S22 P ] SRR R AR 2 Wb v, L
W JRTAR &3 -17 (Hamilton depression scale—
17, HAMD-17) ¥F43 =8 47
1.2.2 wHEiZWibriE

Z M (P EENEFE W 2IT fa mE (B UE &
58) ) e UGB IE IS WiARiEE . R BRI R B
%, L HARE, SIBEREANE, w5 B RS, IR E
R YCRE N IOKMERZ, H A BE, ARk, SKIRRZ 2= o
HIUE 1) F2 R IR 5 2835 58, M MOANR, RIR{E =, i
bl O, W SOK R, R e, 1B A T, OB AR .
1.3 NI

RS 45~80 J& 2, AR E ORI ; AR LE 2
a1 ANHWERLE B FEERIERSRThEE LR &
ATARAEF AR 2R AT O AR RS . HIAR SRS o 5 5 &b Tk
2.
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* 420 -

T K AP I AT AR 2GR S . IR S R A
TS A g skBa bR . BT REREISE & IF
BPEIRTE TR ALIR G, B AR e
% WAL A TP AR B A M 52

2 BITRHE

P TE IR A . Ui/ RS il &
RIS S5 45 R S I B RER 9T
2.1 xJEAZH

T ORGP VT BBV T o S PE 7T % (Bifg L2y
Pai 25 A IR A 5], B ZjdE H19980114, Mk 20 mg),
PR, BRIk 20 mg, & H 1K, L6974 Ji.
2.2 WlERiE

TEXF HE A 1 AR SR VPE VT R By 7 it e & YA
7o A ANENE T, B BUMEM, 7R R 3w H
FJ5, KH 0.35 mmX 25 mm —RMEZEEF . EHaR
P 0. 5~0. 8 < (£ 30 mm) ; B3 /R SRR EEET, A
Fr P 0.3~0.5 5F () 15 mm) o I FANE
BT, BSUE EE 30 mine FEH 1K, L4 6 d
51 d, 39897 4 .

3 JATTHR
3.1 MMERIEHR
3.1.1 FPERIERAR

SR (R ERUE S K7 2hr ) AR SR E
WA L)« REARATR . 2 28 0 4 AN JT BT AR .
THRERTE 0 73, BT 2 73, T 4 73, EE T 6 77
S ERR SR IRBR ™ B o YR T RJS 43 0 H A BRI VA
3.1.2  HAMD-17"" 0 3& [ [¥ 57 T A fF 7 B & v & 3
(National Institutes of Health stroke scale,
NIHSS) "' 34y

HAMD-17 &3t 17 N6 H, Horp 0~4 ZOP ik ik
HA 9, 0~2 B ImiEmIsk HA 84N, B9 52 43, 71
{EBR S AR B ™ . NIHSS A4 Az 50
BT F AR, B 42 70, MBI R RS A T RE SR A5
B YRYT RIS 20 VR BRI PR .
3.1.3 i CX3CL1. CX3CRI. 5-HT Al o 4H il i
g E IR T (glial cell derived neurotrophic
factor, GDNF) K-F

YBITRTE AU RS 5 mL S REER K L, SR
HEOHLE G 10 nin(EO0FFE 10 cm, &0 HE
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2 3 200 r/min), W EEEBIFRAFET - 20 CHEErh
FRFIN o FHTEFIR G2 W By Aar I 37 CX3CL1. CX3CR1.
5-HT 1 GDNF 7K1, il A &30 B Hilg LS Mkt A
FRAF] .

3.2 JriAR A"

PA HAMD-17 98 43 28 ) 58 97 3% » HAMD-17 9 53
#=[ (J5J7 A HAMD-17 PF4> — VA7 J5 HAMD-17 PF43) /
BT T HAMD-17 3431 X 100%.

P 7 HAMD—17 Y7328 =T75%.

3234 HAMD-17 ¥l 73 28 <<75% H.=50%.

A 2 HAMD-17 953 %8 <<50% H.=30%.

TR HAMD-17 Y8533 <30%.

BAERR =&+ B+ A %0 B %/ 26
#1 X 100%.

3.3 BtERE

B B R FISPSS26. 048 i 8k. A& IES
A HJ7 255 Ve ok & BORE DA 3 £ vl 22 0, 21 1]
EU A5 SR T SRS BEAS kG 56, 20 PN B3R F S BEAS ek
5o HEERHLEBCR R TR . BLP<<0. 0578 % 5+
Bt L.

3.4 JRITHSR
34,1 PRAIRHARYT bk

MELH A BT 95. 4%, & T R4 A 78. 5%

(P<0.05), PEILER 1.
=1 PLBIERIT SRR EALE - 1

Al P mE B A B BAEERE®O%)

WEEH 65 23 30 9 3 95. 4"
MR 65 16 24 11 14 78.5

1 SR R Y P<0. 05,
3.4.2  PRAHIGYTHTE P BRAEARAR A E A

YRITET, PRALRE SRS B AR fo] RS R IR AN 5
RERPFEIERER SR, ZRERITFR X
(P>0.05) . 075, PLAHBESRE S BOBAK el R
ANIRAN 5y 28 DRI H BRI AR AR 73 $ AR (P<<0. 05), HL
WL LH T R 4H (P<0. 05) o« PR ILER 2,
3.4.3  WEALVAEITHT S HAMD-17 1 NTHSS 34y Ebi%

YRITHT, PHZH HAMD-17 AT NIHSS R4y Ebi:, 258
it X (P>0.05) J897 5, PiZH HAMD-17 1 NIHSS
PE o 3 BE AR (P<<0.05), H W %2 4H 5% T % 4
(P<0.05) . ¥EILER 3.
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FT2 FEARTRIBEPEIERRSLEE (X £9) B e
2H 5] Ik R[] BAOKE i P i P FEMAR G E R
VEIT T 4.65+1.26 4.224+1.34 4.854+0. 95 4.55+0. 69
MgEH 65 , , ‘ ,
VBIT G 1.6840. 26" 1.5140. 16" 1.8540. 33" 1.5440. 33"
VAT R 4,5941.33 4.29+1. 24 4.9140. 86 4.57+0. 66
o 2 65
IT R 2.76+0. 34" 2.68+0. 37" 3.3440.94" 2.88+0. 47"

SRS RTELE U P<0. 05; Sxt IR LLEE ¥ P<0. 05,
3.4.4  WIHIRITHI S M CX3CL1. CX3CRL. 5-HT Al
GDNF 7K~FLb#s

VAT R, PIZHILIE CX3CL1. CX3CR1. 5-HT F1 GDNF
KFEEEL, 2RI G it 22 L (P>0. 05) JRYT A, A
I3 CX3CL1 Al CX3CR1 /K P FEAIK (P<0. 05), HAW %
MR T X R (P<0.05) o J8I7 )5, BAHIMIE 5-HT
A GDNF 7KF-343 75 (P<<0. 05), H B Y s T-xf 1
4 (P<0.05) . WK 4.

&3 WLEIGTrAIE HAMD-17 FINIHSS FESEEBI (X £9)

B sy
A fid EE HAMD-17 NTHSS
VRJTET 39.62+6. 52 23.5243.92
MEH 65 , t
VIR 12.26+1.85"7  12.82+1.65"”
VRJTET 39.5447.19 23.44+3. 66
XA 65
VIR 23.6442.84"  19.88+2.84"

5V AT U P<0. 05; Hx IR L ¥ P<0. 05.

%4 PEEATTHIEMSE CX3CL1. CX3CR1. 5-HT F1 GDNF 7K FLbER (X *9)

2H 151 %5 ] CX3CL1/ (ng * mL™")

CX3CR1/ (ug + L")

5-HT/(ng * L") GDNF/(ng * L™")

e o5 WITHT 2265.62+185. 66 .66410. 62 343. 66 452. 62 441.524+91. 05
BT R 1826. 05+61. 52" .16+6.82"7  610.52+108.26"7  568.46+125. 05"
— o5 WITHT 2217.95+204. 52 .52410. 34 339. 05459. 82 438.05+89. 05
BT R 2088. 64+57. 34" .88+8. 34" 551. 66+84. 27" 486. 92+98. 76"
BRI RIS U P<0. 05; SRHIRAL AL ¥ P<0. 05,
4 g DL BRI RS BEIGITES 7 J9va e At Fi s IR,

b KA DI RE e . HE AIE RE T BRI
BE) SR DI RER R GG T HIE B oAk 2 s R s
AR, FEARLZE LBRSE SRR MR AR, SBAMARIK X
Crox A v o PSD [ AL S 2%, ¥ B L
F2BRIER R T 1 2 A 2 A2 W) 2 D e b, 51 i
TRVEMZE TR A3 FhIB iR o 2R VEIRAT
G SN 21 T 228 SO N e = o 2 e
WO LA A2 R P S R4 o XU S R K
AT AR S SRR 2 T REVK ., T — S B
o B RRPGTT S DU 25 KT ROF A EAE, HACH
JIR I 5 23 B AS RSO A A B XU o BTk, R R
AR AR YT 77 58 H T PR e B R 1 T

H RSN, AR B TS24, Do KRB IR,
RIASE, FEE 5 1, WA, IS, 7 fe,
15 BT, FER g, R Ads, DR Zhae i, &4
OFAT . BMRE . ZRSWEER. HFE AR,
JESRESS, DRPTIR, SBORTEHE P INE. Slh R

M &40 AT ROR TR, W 41R 97 o BEIE
AR F1 HAMD-17 P/ T HE A ; 47 2 A0
AL 7B SR P VTR YT FTAR S IR IRT T 2. E20UR
JikoAr, X4 “ =BHTies”, R E kIR 2 Fir, Al g
o, R AN RS, T BH G, G, AR VR T I 1
I EVEL A T B K, TERTAIAL, T 2 8 e, A2 e 1
o BRSO WL BTSRRI ShREAHE, Bk E
WIBHA S MR SRS, S 808 AR, IERA T,
Y H 2K, 1505 R AR o B kAR, WIRS S, Jo R e,
BV BHEDR, #0678, B LA, IO, 5 A4
B 2 A0 R A TR A 28 R | AE A kI B 2 3, Tk
FOMATERR . ABT TSR BoR, WA RIT R
NIHSS VEAMET X B2, Bt il v 23 F0 B it X &
FIVTIRT W GE A TR . X TR S AR E &
FRTE 5 SO i 2 SR I VRAE B« i S A i A
W IS T (R RIEN R fE AR
fil AT B RS R D RE S E A R
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CX3CL1 #2& CX3C b H 11 in, & —FhEs s+,
A0, U 5 TR AN R 2R P SIS TR SHE DA 4 i [ 86 B
T AR 2 FE R, BT T 40 MR AT A L A
SRAGEALVE " . {g R NBE CX3CL1 KX BRI, £
B JRE RN R, I CX3CL1 Rk B BET .
CX3CR1 A CX3CL1 [E St 52 4k, B BmIsEf 7y,
FEAET T 400, NK 400, Rz, EEsET
P G 8 JRE I N BB R B R B R M,
CX3CR1 W] P4yE JOREAS 53 %, N LA TR SO B2 1) 9%
DR T, I EE 4 8 M N S AR A R AN T R
o, MELHIGYT J5 ML CX3CL1 A1 CX3CR1 /KSR T4
HRZH; 7 B o) 2 0 i OB & PG VT YR 97 AT i)
I3 CX3CL1 AT CX3CR1 & . A B 7T 2, &F Il A 29T
ARG X WX 5-HT AKCF, #0208 R 12
I, R HARGEICIRE™ . MO FE AR, AT R 2
EE 7R YT AT PR ML CX3CL1 A1 CX3CR1 /KF, AT HE 5
IR T ARV AT % o AT T4 SR R, MEEA A
J7 J 3% 5-HT A1 GDNF 7K~F i F- X B4, S il i 2
FEN A H PG VT VAT AT i % 5-HT A0 GDNF 7K
-, B HE 2 AR DIRE, X T CE B AR S B A —
SE FRIRRRR S

2% L RTIR, B2 FR ST 2R R S HIAT T ok
FIHIARGE AR, 42 th &2 D se, PR IMLyE CX3CL1
CX3CR1 7K, $&= IL3% 5-HT F1 GDNF 7KF, 57 20 T84
AZYNIRIT -

SE 30

[1] CUIQ, WEI W. Comparison of the efficacy of Trazodone
hydrochloride tablets alone and in combination with
press-needles in the treatment of post-stroke depre-
ssion[J]. J Pak Med Assoc, 2023 (4) :879-881.

(2] REOE, BT, Bk, e R B 25 45 5 R T I &
oG AR T RO 5 B P E TR T AL R
S [J]. I T R AR A, 2022 (10) $ 14-18.

[3] PALUMBO A, ALURU V, BATTAGLIA J, et al. Music
upper limb therapy-integrated provides a feasible
enriched environment and reduces post-stroke depression:
a pilot randomized controlled trial[J]. Am J Phys Med
Rehabil, 2022 (10) :937-946.

(4] HEE, AT, B, & IFOBHE S KRGS
CX3CL1-CX3CR1 fF 5 m[J]. x4 Tk,

Shanghai J Acu-mox, Apr 2025, Vol 44, No 4

2021(9) :15-19.

(6] EFR, Zdhi, TR0, 5. ERA ik P A S SR S
IR I TTIR YT Hh BE I 2 v Je 0 (e PR A 7T L.
HA G 2 45 IR 2 A, 2022 (10) £ 1890-1893.

(6] PAEEPIRERIE], R A RPN 2. P E i
i A8 55 7 36 46 P (9 3k ) [T vl T B AR A 4 0
&, 2007(1) : 17, 70.

(7] EDf, W, ARARHE 25 5 H0S I IR S e i o [
BRIRT]. PEAFILE, 2016 (8) :685-693.

(8] rhfrhEEZyAsy. hEE WARLH WIRZIT R (h EEIE
#7y) [S]. Abst: v AR 25 Hi AL, 2008:57.

(9] HERFEHEMRR. HEHUEZS W7 RbrE[S]. dbat:
o PR B 2R AR, 2012:20-23.

(10] JAYE, £, KTOR, 5. PHQ-9 5 HAMD-17 EHAR
RE VPG 1 (AR DGR (). M yioms 5H #h AR, 2019 (2) -
134-137.

(11] Rk, B EwE, KR, 55 BT NIHSS P4 SCIERR )
Bk L WIEMPESC[T]. #hasifn 5 D ae 2k,
2023 (3) :125-130.

[12] e N RFLATE DA, o255 25 I R 748 5
(kA7) [S]. Abat: v B B2 25 RH it 2002:75-76.

[13] ROSS R E, VANDERWERKER C J, GEORGE M S, et al.
Feasibility of performing a multi-arm clinical trial
examining the novel combination of repetitive trans-
cranial magnetic stimulation and aerobic exercise for
post-stroke depression[J]. Top Stroke Rehabil, 2023 (7) :
649-662.

[(14] &K, BRI, DEIT, 55 Seilun I aoin s G 77 st
P 50 2 o I VR P v L RE 9T A% S s i TNF-as
CRP. TL-6 /K-FEm[J]. B PIHEL &% E,
2021(28) :3138-3142.

[15] 4ArFR, SB&EFR, 20, & WIEMRAL IR 7T 2 0 540
AR YT RS ML AR IR T P13K/Akt {5 S il H
5 ma [J]. 5 o g R 45 5 2k &, 2022(6) 11228
1233.

[16] BXW¥E, AHE, AR, 5. St ONUESEESE PCI ARG
1% CX3CL1 K hs—CRP /K-F5ARBUGHIR R T]. th
[ f IE Lo LB R 22 2% 7, 2022.(2) :197-201.

[17] ki, 1, REWH, 2. @b+ Fractalkine At
Ak CX3CR1 £ S I B AL F8 3 v i 20k Kl PR
MU T RERR A4, 20201(9) :881-884.



R AR 2025 4F 4 H & 44 HEE 4 B « 493 .

(18] T, kH, TE, & MIFHZAE Lox-1 LK &, 2022(12) :1283-1287, 1292.
CX3CR1 % PCT A J& AN FRBe A= (2 Wi [T v [20] kARsC, A 5. BRI T E5 A VE G 5 R IR B IR T A
SEIGS W, 2020 (9) :1496-1498. S PR T B W AR o< B KRRz (], A A 2
(19] Zh+4, /7 8k, 520N, 5. Ry 3 9% CX3CR1. CCR2 #,2023(2) : 121-126.
FIE G HPRRGI 5 IR (AR Sk [T 58 eI 44 ks HH 2024-05-11

X T RN EEMEIERABHTSEE
— BT RITHAThEERD AT AL I K St R RIEFF LI 1T S
{ESCIREN
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