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A clot blocks blood flow Bleeding oceurs inside or
10 an area of the brain around heain tissue

Definition of stroke

» Stroke is the rapidly
developing loss of brain
function(s) due to
disturbance in the blood
supply to the brain.

» Either caused by
ischemia or hemorrhage
of cerebrovascular tissue.

» Serious consequences:
death / cognitive
dysfunction / paraplegia
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Risk factors

» Advanced age

» Hypertension

» High cholesterol level

» Diabetes

* Smoking

» Alcohol consumption

» History of transient ischemic
attacks (TIA)*

* Non-rheumatic atrial
fibrillation*
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Stoke in Hong Kong

» According to the Department of
Health, about 30,000-40,000
people experience stroke per
year in Hong Kong

» Cerebrovascular disease
§ICD10: 160-169) (stroke) is the
ourth leading cause of death
in HK, reported number to be
3,443 in year 2009 1

* More than 90% of the death
aged over 35%

» Male accounts for 51% of

mortality; female accounts for
49%".
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Treatment of stroke

Surgery:

* Remove clot / stop
hemorrhage mechanically

Medication:

* To break down, minimize clot
enlargement and prevent the
formation of new clots

Rehabilitation:

e Physiotherapy

* Occupational therapy
Speech and language therapy
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o AEIS T A R T E) Poor prognosis of stroke
[EEhEE i‘$z;§$}l§,§ LAk + Patients with severe di;ability,
severe neurologic impairment,
%E n»u %UKEE%%E@ $%7— urinary incontinence, old age, and
@B%HT%@E’]*}%KF'f& impaired cognition at admission

are less likely to recover to mild

disability at discharge. ™
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A H AR - activity of daily living 2
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Post-stroke depression
(PSD)

e PSD mostly occurred in 3-12 months
after stroke. ™

e Depressive symptoms were highly
prevalent (68%) among the

community-dwelling post-stroke elders
+e]

* PSD have a significant impact on
health-related quality of life (HRQOL),
even greater than basic functional
disabilities ™

« PSD impedes the rehabilitation and
recovery process, jeopardizes quality
of life and increases mortality. >
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PSD symptoms

« mood abnormalities (anxiety,
depressed)

» neuropsychological disturbances
with impairment of executive
functions

e psychomotor retardation

» impaired activities of daily living
* insomnia

» fatigue

e gastrointestinal(Gl) symptoms, e.qg.

swollen abdomen, diarrhea,
vomiting
* loss of libido
10
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RIS PSD Treatment
o —LREEW * First line drugs:
SSRUFgEH# 4% 5= M selective serotonin
VB ZA PR WO reuptake inhibitors (SSRIs)
B+ - &wAT (ﬁgﬁﬁ) Eg. Fluoxetine, Paroxetine
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11

BEYTRUR K Limitations of PSD medications
FEEBEE T JiE » For elderly pat_ients,_ SSRI
SEMR R AE o 12 could not obtain satisfactory
n outcomes *1.2
L] EES N = b =+ 3 ,\
Eﬂggﬂ/’]mﬂffﬁﬁﬁ Tl » Broad side effects, especially
INIIK=E¥0 on cardiovascular system.
o hfE HBEEIE(FETEENFIE ¢« Stroke patients are often taking
ﬁﬁ SFEEEY) » Il AbHE oth_er drugs, the addition of
S T RE RS N EBEYIRS A antidepressant agents may

increase risk of drug-drug

ﬁﬁ ﬁéﬁx_ﬁ’g{éz =2 interactions, resulting in

BIE g - unexpected and unpredictable
adverse effects ™3
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It refers to TCM “depression” category
— Diseases do not occur if there is the
balance between blood and “gi”.
Diseases will be resulted once the
balance is disrupted “Dangi Xinfa-
Liu yu”

— Depression originated from the
weakness, and hence causing
visceral dysfunction “Zabing Yuanliu
Xizhu-Zhuyu Yuanliu”

Aged people are more likely to have
stroke, because of their visceral
weakness, and it takes longer time for
them to recover. Even if they recover,
their body functions deteriorate. If they
are emotionally disturbed, the circulation
of body “qi” will be disrupted, and thus
giving rise to depression.
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Stagnation of gi and

blood stasis lead to

Depression,
agitation,
insomnia

function
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Acupuncture can help regulate the
meridians, move qi and activate
blood, and thus restore body
functions.

Commonly used acu-points on the
scalp:
— Toulingi (GB15): improve vision,
dispel wind
— Shuaigu (GB8): tranquilize mind
— Taiyang (Ex-Hn5): relieve
headache
— Touwei (St8): dispel wind and fire,
improve vision, relieve headache
— Sishencong (Ex-Hn1): calm mind
— Baihui (Gv20), Yintang (Ex-Hn3):
improve sleeping quality
16

2010/12/15




Stimulation
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Dense Cranial Electroa

(DCE

* Dense Cranial
Electroacupuncture
Stimulation is a modality
of electro-acupuncture
that allows micro
electrical impulses to
pass though the acu-
points via the needles.

Addition of DCEAS could
enhance the efficacy of

acupuncture
17

A=y el ons
FREZEA T B 455205 )é’*f
RLEHS Eﬂ%ﬁﬁ?‘

o SR EREHBAYSR 1% .

HrSSRIEADTHELEH AT

o FPREHPUCERIREE R .

Wﬁiﬂtﬂ 2R S TESSRIZH
BRI

%MZEH'H’EH% tb %E”\ °

Acupuncture for depression

Results from a recent large-
scale systematic review with
meta-analysis ™ :
Acupuncture is equivalent to
SSRIs in treating MDD

Acupuncture is superior to
SSRIs in improving clinical
response and reducing the
severity of PSD

Acupuncture has fewer
incidences of adverse events

*1Zhang ZJ, Chen HY, Yip KC, Ng R, Wong VT. (2010).

The effectiveness and safety of acupuncture therapy in
depressive disorders: Systematic review and meta-1g
analysis. J Affect Disord. 124 : 9-21
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Acupuncture for depression

e Acupuncture stimulation on body
and scalp acupoints is the most
commonly used modes for the
treatment of PSD ™.

e The study shows that addition of
dense cranial electroacupuncture
stimulation (DCEAS), on the
frontal, parietal, and temporal
scalp areas, most innervated by
the trigeminal nerve, significantly
improve major depression 23,
PSD * and dementia *>. These
studies suggest that DCEAS is a
highly promising therapy for
depressive disorders, including

PSD. 19
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Those who meet the following
entry criteria may call 8100 2863
for registration:

*Hong Kong residents who are ethnic
Chinese and aged between 35-80;
*Stoke occurred the last six months;
eHaving depression symptoms, such
as: low mood, loss of appetite,
insomnia, and negative thinking;
*Willing to have acupuncture
treatment and follow the treatment
plan.
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PSD RCT - Inclusion
RSEfE 1R 40 AR 2Ry AR criteria after assessment

INAEE A P EEE A1 Hong Kong residents who are
FERBN = HE 5 ethnic Chinese aged 35-80;

Most recently experience an

o FTHASEAEGRME HintE ischemic or hemorrhagic stroke,
i KB SR e ] documented by cerebral
ﬁ?}%‘ﬁﬁﬁé/\ : computed topographic scanning

or magnetic resonance imaging

° *F@)ﬁDSM IV-TR#HEZ & before this study;
iﬁﬂ » Confirmed diagnosis of

o HIHBAEERHIE LR > DL depression according to DSM-

IV-TR;
HAMD-17 /[HRDS &3 H] — .
N - » develop significant depression,
A6 200 | with a HAMD-17 / HDRS score
of 16 or greater 21
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B.ﬁrﬂﬁn Pabr PSD RCT-Methodology

o BINIEBKBISEMIEY;  « Participants randomized to
G N ELMETE 57 BE $1 e B 14 TE active or placebo group;

KB st4A R - » Both groups receive ACTIVE
. méﬂ;%%ﬁ*%?%ﬂﬁrﬂ{ﬁi% bOdy acupuncture + FLX;
e+ EEy) (FLX) « Active group: receive active

DECAS additionally;

o EMEUEZSAHR
éﬁgfﬁ%ﬁ“ﬂﬁj P + Placebo group: receive
o R placebo DECAS additionally;
' 1_E)z‘fiﬂﬁﬁﬁféﬂﬁlj - iRt e 12 sessions of treatment (3
PHEZ & o session per week, for 4 weeks)
o HRIGFEILI2H(BFEZR » Participants will receive clinical
AHHAE) assessment during the study
o MR R BTG period Y
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Flowchairt of the studwv protocol foyr PST

Initial Pecruitment of Potentially Eligible PSD Patienrs
from Dept of Rehabilitation. TWEH & KE and Stroke

Units of other local hospitals

5. sisznifican: hepartic or rensl

mpammens
©.  Significan: blesding rendency

L 2

Peferral of ligible PSD patients to
3r Marksman Man at 96168591

| Pandemization (n=60) |

-
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20 paticnts
Active CEA+Active BEA(S timesiwlk)
+
SSRIs x 4 whks

20 paticnts
Sham CEA+Sham BEA(3 timeswk)
+
SSRIs x 4 whs

¥
*Baseline and Clinical Outcome A ssessments
WO Wkl Wk Wk3 W kS
HAMD-17, GDS, HAMD-17, SDS, HAMD-17, GDS, HAMD-17, GOD'S,
CEL BI, TESS, OGIL BI, TESS CE1 BI, TESS CGL BL TESS,

MMSE, EEG-Cog
Ewvoked Potential

EEG-Cog Evoked
Ponentizl

*Completed by clinical assessors blind to acupuncturs treatrment
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- Questions regarding acup

e Is acupuncture painful?

Acupuncture treatment may cause the feeling of
soreness, numbness and heaviness.
However, in general, it does not cause pain
or discomfort.

* Does acupuncture leave a scar?

No, but for some people it may leave a bruise. It
will be recovered shortly if the blood congeal
mechanisms are normal.

* s that any preparation necessary prior to
acupuncture treatment?

People should not be hungry or exhausted
before having acupuncture treatment.
Relaxation would be the best preparation.

* Does acupuncture have adverse effect?

Acupuncture is safe in general. Some people
may have nausea feeling, dizziness or
bruise for a short period of time

24
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