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Intervention Effect of Jiao Tune of TCM Five-Element Music on Patients with Post Ischemic

Stroke Depression (Stagnation of Liver)

LIN Yi', ZHANG Yuejuan®, LIAO Ruoyi, YU Yanlan
(1. Hunan University of Chinese Medicine, Changsha, Hunan 410208, China; 2. The First Affiliated Hospital of Hunan
University of Chinese Medicine, Changsha, Hunan 410007, China)

[Abstract] Objective To investigate the intervention effect of Jiao Tune of TCM five elements music on patients with
post ischemic stroke depression (stagnation of liver). Methods Eighty patients with post ischemic stroke depression were
randomly divided into the control group and intervention group, 40 patients in each group. The control group was given
routine treatment and nursing, and the intervention group was given therapeutic intervention with Jiao Tune of TCM five—
element music based on the control group. The data was evaluatd by using SDS and Barthel Index before and after the
intervention, and was statistically analyzed. Results The SDS and Barthel indexes before intervention were not statistically
significant. After intervention, the scores of SDS and Barthel, and the total effective rate in intervention group were higher
than the control group and, the differences were statistically significant (P <0.05). Conclusion Jiao Tune of TCM five -
element music shows obvious effect in improving the depressive state of patients with post ischemic stroke depression
(stagnation of liver).

[Keywords) cerebral ischemic stroke; TCM five elements music; Tune of Jiao; stagnation of liver Qi; depression

(U Fm B HA)2017-12-11

(EETE )EF R E S LR E L)% 0  H ORIV #E4E[2013]151 5 ) ; i 55 44 0 5 2545 BLUR BR300 B 55880 (201410) 5 5 /7 4 4h
e BRI 25 % b S 4 B 7 58 T N E T 2 L T R IV A 5 [2014141 5 ) 5 0 B A8 HP R 26 3R REIE R 30 H RS (201604 ) ,

(EEB AR 25,240 ARE, B I, 322 R v oG 12 45 & b7 BIG BR T A R o

CEIWAEE )% sk H I8, 2, #2450, E-mail : 1171825297@qq.com.,



52

MZELAFE AT AR A TROE e A A e T SRR 45 LR AR T TR ) 4 B 4 217

i 2 v SRR i P Rk I A R A, S — 41 A
SUMERSR | JR b s R 1 e i ) R ok 2 Ay S [ AR AE
(18 i 0079, Sy L A A v e A i A
RN, ARk Bl N 1 A AR A i RN A 3 Ty =X
(R A e 2k R R T2 Y S T A )
T AR ML 4 ) 2 2% v T o I A A e o G
A BB 60%~T0% ., B2 0 BURREIF 98 61, K
T 43 i 2 v A A T R 1 R B F e R A Dy T T
J5, AR HOOBRAERAE X R B O I E
56.6% A1 A[AIFREE IO 3 A0S B AR A I R
B, A v S SRS 2 i A v DL 0 B AR 2SR R A
R—EAE 40% ~ 50%*°, 3 [ B i A oS
BB & %R 34.29017 A7 26 fRE H: & SR I
S BRAR T R G R B ER 3 A A T I A
RS b B iE W RIT RIR YT R I 1 SR
TRAE & TCIRE AR R F R R, I8 24
A, U 32 R SR AR R — ROk T I AR AR
B, ASHESE A BAM 2015 4 3 A FF46 W
18 AR ke e ol e i 2 v S AT (AR SS )
HEAT T, I RACR W =, BLRE I T

1l AR5

PEFE 2015 4FE 3 H 2 2017 4 5 HEER AN
BRI 22 SMRHE BE A9 e i P i A< b s AR OFF AR
S5 )80 1l fBH WG G, He BRBE ML TR oy
Xt RRA T A A5 40 1], X RRZE DS 22 ], 2 18
] ; 4 % (64.43+6.89) % ; 9 7 (45.38+9.93) Jil ;SDS
(62.55+4.81) %3 ;Barthel 5%1(60.52+6.11), T4l
552300, L 17 Bl AERE (66.2326.74) % kTR
(46.32+10.14) J& ;SDS (63.89+5.20) 4 ; Barthel 45 %k
(59.87+5.76) . WAL H 1) — GRS 22K 5
To i E M #E S (P>0.05), BAT AT etk
1.1 g ASRUE

() TG EIZWIFF A 2010 45 HAR S 2% 2 0 200 2
3 10 LA 27 2R ) 8 I A e i A i A
ZIRTERFE 2010)™ ik A b i ARifE, JR45 G CT 3¢
MRI ;2 , 132 A Sl afn P G 2= o 6] B 495 5 B R
P2 2548 LR T 1995 48 A 5 it 1y rh A2 N R LR
B 25T bR iE (R B TR S BT RLORR o - A TE YU
Z AR ES UE 2 Wi ks e 5 (2) AR AT R
(SDS) P43 1E 50~69 73 % 5 (3) 93 Lo 4] 4R 1% 40~
75 % 5 (4) & TA R AE R PR TE RS O IE R
5 (5) W B AF# 5 (6) AR 383 (T IS
AR TG 53 28 28 I W) A5 4
1.2 HEBRbriE

() B I3 5 (2) A =R AT A ™ 5 2k

RO, T (3)IF AN VE O A
I FR 8 55 7 o R A PR A 5 (4) AR Bl 5 THD
ol 3T — 47 Al B DR S SO T RORS A 4 s
(5) 1E 7 FH 5 O 8 FH Ao S 350 sl = S0 AR 15 50 25 4
5, AT RE 2 W WL 45 54 (6) X AR BUBOR B
AN 525 (7) B S8 2 s 8 WA e 2 IR 2 itk 4 7
AR TP
1.3 SlIBRbxHE

(DARTFEPAPRAEEF RS RPN E LA
B ()RR IATT 7 A KM (3)F
S8 v A T AT e S B O ARG L2 A 5 (4)
WEFE I T4 Z PR 25 Wi AT IR YT 4 5 (5) BB B
KWL A B2, ARG EIRIT BURR B9 7 28 i
7355 (6) Y BLER Tyt ) 5l 22 J147 R34
1.4 JBisbe e

(1) B8 2 78 v B8 3 M A rhoos 17 e, o B0 1
AL R AT EAR R FA, REASLIITIIRE
(2) WG RE, H BLEE KAE 1 5 AR T
5 (3)IRYT W) R AR AR SRR 38 Th IR T 5 (4)
FIRIT, A SR I 5 (5)FERT i Be B .

2 FIEFE

2.1 XHRA Ik

AU 40 24 s IR B 25 S AR (FFUARAS
A BRUEAT BRSO B RS T S AR AT
PLURAHSC I BE, DU J e AT i R 0
20,0 AT LA A TR B 1) R TR O
i R, DRI DO B0 A A KR GRBL  SE IR
A I I5E AT R R R T e S B
AN LIS B IO X SR W Aol R e R BIR 114 R A A
SRR B 22 42 e o ir N 25 S8R SC iR E
91 EBERBACKZE 697 B SR
T 45 () AR 7 1 K
2.1.2 s AEESE SR AR B R A AT 45
Ja BT TR R — 25 T | T 400 3t R B, 5 IE R A
PR DX 3 BB TR AR A O R, JH B ROk
A E bR 6 BB A R 25 T SR A
B s B E RE RO PR E KRS S
Bofr, b ZE R B SE CM X B RS Y
B R i B R B B AR IR TR B A TR B
O, 3z IS BRI RS2 1 i B Ak iz
B BT AL G2 A AR BRSO R B R R
TEERE ; B AR B AT R RIS T IA MR
T E R RGBT NUR R BRT
PRI, U SR AR X A T I



218 W17 H R 25 K24 254 hitp://gkzzs.hnuem.edu.cn

2018 55 38 &

BE LGSR, 05 T B 1O RSB 48 < =
PRI B 3 PR TR AR DE WG s it | 20 HOE
TIEERAE T IR R Rk R AR RAE
& KR v B AT AR I A DR TG SR <A PEE R
PERL RUWERE E AR AR A U Bk 1 v ok &
IEARRAELE BB E R BRI 0, SR
VRO BRYGRYT J7 i i AR 9 N BR 28 BLAE AT £ i3
B AR B T RS S E A IRIAR L A
g, LIk B0 IR E M E R,
2.1.3  RUNDIReRA kR R S H )
RESRR T ik o PRI ORE R BT e A, o e A2 VI 5 55
E R SE AT s Yk A2 0 LE s e S Sl Rl R, )
FEB STt B Bl AR 2 AR IR IE 3 Ja R NE R
TG IR 13 Bl Ak -l 1 75 SR AT B S 8B
22 TPk

T 102 AE X BEAH g Sl Bk AL 40 45 i
PRI A e S AR SRR 46 ) A8 3 e W oA T i A
SR EARIERE A AR I Z A5\ d RS T S
B HIRAGE LR AF . Wil R 2 4 L, Joh
BT, AT ] BEFT 19:00~21:00, /8 5 i F
FIRIT BB R IR YT o W it e R A A HEBR 2
P VT £ A W o= 07/ /N S S U - A5 DTN ol R I 2
DL IR &7 3 A Bty O PR R T, o mT AR AR
B IFRBERE B R— IR, it 40~60 43 U1 LR

Bril KB BRI 40~60 min, T HUFRE A

4 J& 3t 28 W, JT R SE LR T i R T
2.3 MEAR bR

AL T HUAT T W5, AR A 3T 5 2%
(SDS) fil Barthel 8%t 4705, AArEHITH N |
A1) FL AR PR AR S A B A I . R38R
WA R TSR B T (e S )
R=(FHWFTPEA T W5 W45 )/ BUET 48 x100%
A I O BT ) 70% LA b B T 2 509% L)
Ty PR . PRI 50% D b S I 1
30%VA I 5 B A3t < FRITER /R 30% L I B8 9 3 3 42
= 10% UL |5 Jo . BRI ¥ 30% LA T BP0 I 4 5
10%VLF
2.4 GitsEorik

K1 SPSS 17.0 Ge it A e 7 A48 R i 17 42
AT, T R IE 2 20 A1 19 DA “xs " 7R, R ¢
Kige, ANFFAIEA A0 # R H Wilcoxon & KL 5
R G RER ] Mann—Whitney Test, L1 P<0.05 4
ERAGITFRE L,

3 &R

3.1 AL E AR [T 2 (SDS) Fil Barthel 45 %4
TEOr L3

P4 B T HET . TS SDS 343 Fl Barthel
TREOVor thise, 4 22 5 B ge it 27 3 L (P<0.05)
T VP53 25 5B AL T X AL, AR 1,

1 Tl ™Ak %K R FIEREE SDS iE 5

#0 Barthel 5 #0343 tb % (x+s,57)
SDS ¥4y Barthel $8 #0043
an B T FwEE FHE  FHE

XPHRZL 40 62.55£4.81 50.31+3.40  60.52+6.11 80.28+5.71
T4 40 63.89£5.20 4524+533% 59.87+5.76 87.24+7.15%

T 5 XA A, *P<0.05,
3.2 A P R E IARIR S B g i
THARIT RS ERE (77.5%) = T X4
(47.5%) , P4 8] 22 55 B geit 248 L (2=-3.516,P=
0.000), W% 2.

x2 MARMNEKEREMEHEEFRTARIEER (f9)

AU IR IREGE bR RENGE U BAECR(%)

XHRZH 40 0 6 13 21 47.5
THH 40 3 17 11 9 71.5

T P ALEAT ROR AR ,2=-3.516, P=0.000,

4 g

HEE g R A A A S ML, T
T B AR R R R ATl R P 5 L BK R AT, A
MO FLH o 8 AR AT RUZER SO O AR
UK 4 30 | S 2 G M BH B £ (W BH S8 4 )
P& B “F oA M Z 5 TR s AN BEVA L, BRI -7 58
SN E RO AR Z AR RR Z AR
L AR B RIMALIA D F AR IS AR IR T 18 S B
07 T TR 2y A AE (B BF SOy T B 2R
W, B AL T i R A T IREG R

NEFRMITTWZ 10, ARITY S5 ANRKZHE
LA MO BN BRI R R B RAG— (R
R ARG T ) BT RAT T, N T KA R, N
A A AR T O K T BN b
O T B G T PO OK S T, AR
RERSTT i 2 B, R TT Wy 2 A e ARl
AAHRL F PRI, e B 22 TR 0 A LR T
MMGAE AT CHE o =F a8 AT A ZE A



52

MZELAE AT AR A TROE e A A S T SRR 45 LR AR T TR ) 4 B 4 219

SIS, IR R SRR IR YT IR T HAT
TORITE, R HAr HE S5 AZ 1 B H
HRR IE R AT & AR A B BT AE

B 22 AU IR IR AR W . (G A RS
K4 ARAE ): “HB Ry L AH AT, B AR, , AR Z A,
ARG v T UL 1 R ET LRSS N R
(R [R) B B R B (o0 ot 2 T I AS i 45 i — 20 i
ARG R AE . A S AR B S AR A A
(0 R A, LT3 AH S T 0 M A1 38 | 5 50
Ty e HE %2, 17 N B, dee 2 R 2 0 TR S T £
FEREAC R E KON E A TE i R R KA
B Fsf [ 2504 i 2 v BB 2 R AR BR 25 2% AT | 100 42T
AR TRt F R EN N RKE SR
BRI LT A ARSI AR Y f 32 24
T P U A B R o R B R B L, -
Al 2 8% (B B ) 46— — Z4RE Z “AiB s = - AR TR ET
T B FFA Z 5t BEJE A, B k&7 g , MR o &
e (3-Mi) R EE, BA BT, (Sl
Z DL R SRRt i R 7R G I -
MEAR ", FLE A B SR EF R AN AR L BE
PRI SHLIY L TF B & RN, BT AR A B
A A THRKARAR A BhRENR . A i A K EF R BERE 2
BUIIAR , X RE P AE A0

A GE N A B AT B AR 22 AR R R T R A
0 A v JAR (SRR SS ) Z Tk, T E & 3, 5 il
¥, TR 2 A7, TCRIE T, A5 (835 0 A 16, R R
RIBECA B MRNEL 2558, A58 ™% 1
A6 v I B B E 47 A AR S U] A G B IE A S
Bl b 82 DL AT AR R AT AR O SR TR
W, RBL T A B R

EN IR RS TN (5 VA R 2 ) |
FH B f R AT AR EBURYY, T USRI SDS PE4
il Barthel $8 £00F43 #8745 2 17 W WAL, T 4697
PR A ROCR B T R, R R AT
IR 2Z A R BE A A S i M i A b S AR (AR
S5) BE I IARAR D | F2 0 £ 35 1 BR A 3 i LR T

IHShBE ST AR R i (HAS ) izas I,

S 3k

[1] B AP pen b B 22 M]AE 5 AR AR H AL, 2005,99.

[2] it V- i A 2B AR T O 0 AH DG DR 3B 5.3 e s 2R
%,2013,33(10):82-83.

[3] W i A i 47 B A G L 65 8 B B v g 1o A (LD IR 45
#5243 ,2014,27(8):269.

[4] POHJAVAARA T, LEPP VUORI A, SIIRA I, el al. Frequency
and clinical determinants of poststroke depression [J]. Stroke,1998,29
(11)2311-2317.

[5] KOTILA M, NUMMINEN H, WALTINO O, et al. Depression
after stroke: re—sults of the FINNSTROKE Study [J]. Stroke, 1998,
292): 368-372.

[6] SMITH T, GILDEH N, HOLMES C. The montreal cognitive as-
sessment: validity and utility in a memory clinic setting [J]. Can
J Psychiatry,2007,52(5):329-332

[7] Je 3, K S A A A S AR ZS 1 A R A I
FWFE[I].h At 22 44 75,2001 ,34(3) 1 145-148.

[8] WILLIAMS L S, GHOSE S S, SWINDLE R W. Depression and
other mentalhealth diagnoses increase mortality risk after is-
chemic stroke[J]. Am J Psychiatry, 2004, 161(6): 1090-1095.

[9] GAIONTTI G, ANTONUCCI G, MARRA C, et al. Relation be-
tween depression after stroke, antidepressant therapy, and func-
tional recovery [J]. Neurol Neurosurg Psychiatry, 2001, 71(2):
258-261.

[10] & AR 30,2 AR - AR P R 2 (0 R 7 Z[]].

B P B 2 R A (2 R R ) L, 2006,7(3) :135-137

[11] W pKCFAT & SR 0 T80 1R 7 19 0F 5 0k e D). v (17 3% D5 2%,
2016,25(8):801-803.

[12] A 2 £ b 2255 = 4 4 i I8 06 5 201 28 M gl ot 2 A & v i
TR T AL bk B S T2 IR A R 2010[J]. A
2814 7,2010,43(2):146-153.

[13] [ 5% v B 2 48 B g o B 905 0IE 12 7 2850 bms v M. B ot - ot K2
HBTEE, 1994 :20-21.

[14] SRR T, T4 2 5 IR BT 5= WF 5T L BLLT]. v A v 2 R
#,2006,39(1):63-65.

[15] SRLL  SBKAR , Bl 0% | 45 P vg PR 45 & A h B e A YT 2tk Bl
PERRAC T AL () TPvaREEs & Ol AR 44,2012, 10
(8):933-935.

[16] 3B J5 . AT MG 515 245 J5 AR [J). v B Y7 3R B2 4, 2012,21 (1)
37-38. (AXth# FRA)



