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Effect of Ningshen Buxin Pill Combined with “Midnight-noon Ebb-flow Acupuncture” on Working
Memory and Serum Hcy and NSE in Patients with Stroke and Depression

WU Mengting?, ZHANG Qian?, ZHAO Na® (Wenzhou Traditional Chinese Medicine Hospital, a.Department of
Rehabilitation, b.Department of Neurology, Wenzhou 325000, China)

ABSTRACT: OBJECTIVE To explore the effect of Ningshen Buxin pill combined with “Midnight-noon Ebb-flow
Acupuncture” on working memory and serum neuron enolase(NSE) and homocysteine(Hcy) in patients with stroke and
depression. METHODS The 84 patients with acute ischemic stroke and depression from January 2019 to January 2020 were
randomly divided into the TCM treatment group and the control group according to the random number table, 42 cases in each
group. All patients were treated with routine internal medicine, the control group was treated with paroxetine hydrochloride oral
antidepressant, and the treatment group was treated with Ningshen Buxin and “Midnight-noon Ebb-flow Acupuncture” on the
basis of the control group. The clinical efficacy, the results of n-back test, the level of Hcy, NSE, myelin basic protein(MBP),
5-hydroxytryptamineand(5-HT) and norepinephrine(NE), the score of life quality were compared in the two groups. RESULTS
The total effective rate of the treatment group(92.86%) was higher than that of the control group(76.19%)(P<0.05). After
treatment, HAMD-24 score, NIHSS score, TCM syndrome score and serum NSE, Hcy and MBP in the two groups were
significantly lower than those before treatment(P<0.05), the decrease of TCM treatment group was larger than that of control
group(P<0.05). After treatment, the correct rate of n-back test in the two groups was significantly increased, and the reaction
time was significantly decreased(P<0.05), and the correct rate was higher and the reaction time was lower in the TCM treatment
group than that in the control group(P<0.05). After treatment, the level of 5-HT, NE and scores of physical health, mental health,
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environment, social relationship and quality of life in the two groups were significantly higher than those before
treatment(P<0.05), and these in TCM treatment group were higher than in the control group. CONCLUSION Ningshen Buxin
pill combined with “Midnight-noon Ebb-flow Acupuncture” can improve the neurological deficit, relieve depression and improve
the function of memory in stroke patients with depression. The mechanism may be related to the decrease of Hcy and NSE.
KEYWORDS: Ningshen Buxin pill; Midnight-noon Ebb-flow Acupuncture; stroke; depression
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2.1 2 4] HAMD-24 #4315 NIHSS #F47r Hugg

IRITHT 2 41 HAMD-24 31435 NIHSS 471
BMIES; WITIE 2 41 HAMD-24 14> 5 NIHSS
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Tab. 1 Comparison of HAMD-24 score and NIHSS score
between the two groups(X £ s, n=42)

HAMD-24 F43 NIHSS 43
45 S X - -
MEL i bEY i TRIT R BT
PEEIRITAL 15.2643.46  7.81+1.58D2 12.85+1.74  7.15+1.26D2
Xif BE2H 15.7743.54  8.96+1.67") 13.02+1.66  8.32+1.35)

TE: SIRTFATILEL, DP<0.05; SXFHMALL, 2P<0.05,

Note: Compared with before treatment, VP<0.05; compared with control
group, 2P<0.05.

2.2 2 4% 5-HT. NE K H#g
JRITRT 2 4LIM3E 5-HT. NE KF 2R
JRITIE 2 41 5-HT. NE /K P85Z40A77 R BT+
=(P<0.05), H T EiRy74lm T X 41 (P<0.05),
SRR 2,
2.3 2411 NSE, Hey. MBP /K- 45
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Tab. 2 Comparison of 5-HT and NE levels between the two
groups(x s, n=42)

g 5-HT/ug-L™! NE/mg-L~!

j IRIT T RITE IRIT T BRI
REEIRIT4H 120.35425.16  210.15430.3892 2.13+0.44  3.96+0.63V%
X e ] 124.28424.83 189.56+£31.07" 2.10+0.47 3.43+0.60"
e HIRITHTILEL, VP<0.05; SXTHRAIAHLL, PP<0.05,

Note: Compared with before treatment, "P<0.05; compared with control
group, 2P<0.05.
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J5 2 2 R R AR A B AR 2R IR T T B B AIR
(P<0.05), H B iayr 41T B B R T xf 4l
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2.7 2 HImIRITRL L

oA T A SR AL 92.86% i T X R A
76.19%(P<0.05), HZA&RAIKE 5 s, P<0.05,
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Tab.3 Comparison of NSE, Hcy and MBP levels between the two groups(x % s, n=42)

g5 NSE/pg-mL~! Hcy/pmoL-L™! MBP/pg-mL~!
i BT IR wri R BT BITR
RS 18.65+3.81 10.36+2.1519% 20.42+1.72 14.46+1.1812 10.05+1.84 5.5241.30M2)
pOpilee:| 18.28+3.57 12.61£2.58Y 20.17£1.80 16.274£1.279 9.78+1.93 6.71£1.45Y
TE: SIRITATIEL, DP<0.05; SXSHAIMLL, 2P<0.05,
Note: Compared with before treatment, "P<0.05; compared with control group, ?P<0.05.
®4 24 n-back WKL KRR (X L5, n=42)
Tab.4 Comparison of n-back test results between two groups(x * s, n=42)
IEHR/% 3 R 8] /ms
2051 o~ ; R ;
YT ITE 1fYT R A

T EEIRYT A 64.26+10.78 82.3749.16% 1562.38+271.06 1238.26+210.82D%

pagiizei:) 65.96+11.82 76.7248.451 1 603.24+280.15 1367.594223.56Y
TE: HIRITAETILEL, DP<0.05; SXSHAIMILL, 2P<0.05,

Note: Compared with before treatment, "P<0.05; compared with control group, ?P<0.05.

x5 2AFERGRRLHR(X s, n=42)
Tab.5 Comparison of TCM syndrome integral between two
groups(Xx s, n=42)

451 TRYTHT BITIE
PEIRITA 16.3843.5202 6.26%1.65"2)
Xf R 2H 17.05+3.83D 7.95+1.81D
I S5BITRTHE, VP<0.05; SXFIR4IMIL, 2P<0.05,

Note: Compared with before treatment, "P<0.05; compared with control
group, 2P<0.05.

%6 2% WHOQOL-BREF 48 (X £ 5, n=42)

3 Wit

TNABAE I A& AE 2 B ZFP IR R B2, kA o
J& T 1 B 18 A 4 B A ik Bl oy 3 BUR A
AN RIS AR RE A 30% K
TARAE , AOURFITRE R, o TR, 4
I U AR B Hey J2—Fh & B IE IR, 16
RN REBE A, YRE AR R KT, AR5

Tab. 6 Comparison of WHOQOL-BREF scores between two groups(Xx s, n=42)

o AL LI SR HaXF 77 b
] W WTR W TR WITE TR T PR Wi TR

TERITAL 6.74£0.98 13.82+1.95D9) 6.2840.75 12.61£2.259? 8.35+1.10 13.08+1.87Y2 10.26+2.21 12.38+2.32M2 6.89+1.25 11.96+2.13D2

Xt BRZH 6.68+0.85 12.27+2.21Y  6.32+0.81 11.08+2.32V

8.29+1.14 11.76+1.85Y

9.98+2.35 11.34+2.40Y  7.03+1.31 10.43£1.88Y

TE: SIHJTHTILES, DP<0.05; SXTIR4IANLL, 2P<0.05,

Note: Compared with before treatment, "P<0.05; compared with control group, ?P<0.05.
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