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Table 1 Comparison of general data between two groups
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(modified Barthel index, MBI) P-4 £ 2% H & A 36 1%
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(time of echo, TE) ¥ # A 1 500 ms/30 ms, # %% f
T0°Ph AL 1, 4 64 X 64, )25 3 mm, JElA] &, £
2 K050, 3948 200 1B ] A5
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S HIH BRI (P<<0.05) . ST HR4L oA, WER4LiR
J7 )5 HAMD-17 .CES-D 1431 B g [, 22 545 B
HYitm X (P<0.05), W2,

F2 24838781/ HAMD-17.CES-D 4 Lb &%
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Table 2 Comparison of HAMD-17, CES-D scores

before and after treatment between two

groups [ (x+s)/M(P,,,P,.) ] Scores
0% % whE HAMD-173F4  CES-DiE4y
NV e
W 36 BIFET 11(10.25,12.00) 21.78+2.57
WWIFE 8(8.00,9.00)Y  15.78+1.82Y
JRYTHET 12(11.00,13.00)  22.42-4£2.40

MEEH 38 ]
” BITE - 6(5.00,6.00)" 11.6842.09"%

HSIBITATHES, 1) P<0.05; S5XFRE4H A, 2) P<<0.05.
Note: Compared with that before treatment, 1) P<0.05; com-

pared with the control group, 2) P<0.05.

3.2 241IBYTHING FMA MBI V4 Heis

ERIT T ILEL , 2 IR YT I FMA (MBI Y-43 21 B
WHEE, ZRWEASIE L (P<0.05) ; 5XHE
H L H , BT I FMA MBI 24 1 i 42

2R ARG L (P<0.05), WE3,

&®3 24RITHTE FMA MBIT S L5
[ (x2s) /M (P, P,) ] 7

Table 3 Comparison of FMA , MBI scores before

and after treatment between two groups
[ (Xs)/M Py, Py)]

M e mE e FMA 4y
JRYTFHT 37.3947.60

Scores
MBI -4
42.5(36.25,50.00)

TR 36 X
BITIE ATA7TE5.27 55.0(50.00,55.00)"
YBITRT 38.4448.36 45.0(35.00,50.00)
Mgz 38

WITIE 5513471592 62.5(55.00,70.00)1?
T SIRITRTECEE 1) P<<0.05; 5X%FHR4L HAE,2) P<<0.05.
Note: Compared with that before treatment, 1) P<0.05; com-

pared with the control group, 2) P<0.05.

3.3 W#Ed rs—fMRI ALFF &5 2550 b

L2 19 i f. 35 40 0 3R T 1 e 24T LR
Ay, e 2 451 R AN TR 37 A PR A58 2 48] R Sk 348 o A
A AR A2 KA, 3 45 PR R 2 ) sk Bt K 3
BAGEAS TR B, Fe LM LR A 12 451 58 Wk 2, Bidis
SEREL NG IRIT A SR AIRY T RIS ALFF
A AR R DX RO DL LI 1 K 2 e 4.

T £0 R DX AR 5 LR ZE M DX 5 R s A M X
Note: Red represents the activation of the brain regions; L represents the left brain region; R represents the right brain region.
E1 WEERTRIEALFFEZUH _4EMXE

Figure1 Two—dimensional brain area map of ALFF before and after treatment in the observation group
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(IR P2 HE T o ik~ (R - P b il vy 2 REVK 52 T
BIE IR Eae

485



FEE 2 20224 532K A5 6 M

r

T LLOFRIN DR IRES s IR ZEMIIKIX s R Fom A MR IX
Note: Red represents the activation of the brain regions; L
represents the left brain region; R represents the right
brain region.
B2 MEHETHIEALFFETUN=4®RMXE
Figure 2 Three—dimensional brain area map of ALFF be-
fore and after treatment in the observation group

F4 WRARITHIEALFFETLHRMEX
Table 4 Brain regions with changes in ALFF before and

after treatment in the observation group

e Bréo;i]r;an Z;i " I}c{lalrach;l%{ﬁélézﬁ

et 18,30,31 105  3.416 -21  -45 -3

7 : Brodman 43 [X. 18 A ZE M RL PR B 5T X 5 Brodman 431X 30
AR (815 H 5 Brodman 731X 31 9 B2 JIX

Note: Brodman zone 18 is the left occipital visual cortex; Brod-

man zone 30 is the posterior cingulate; Brodman zone 31

is the cortical.
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Effect of Five Elements Music Concrete Hypnosis Technique
on Subthreshold Depression after Stroke
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ABSTRACT Objective: To observe the effect of five elements music concrete hypnosis technique on depressive mood state, so-
matic motor function and activities of daily living of patients with subthreshold depression after stroke. Methods: A total of 78 pa-
tients with subthreshold depression after stroke in the Second Affiliated Hospital of Shandong University of Traditional Chinese
Medicine were randomly divided into control group and observation group, with 39 cases in each group. During the treatment,a total
of 3, 1 case fell off/stopped in the control group and the observation group respectively. Finally, a total of 36,38 cases were included
in the control group and the observation group respectively. The control group received individualized emotional support from medi-
cal staff with no professional psychological training an conventional treatment. The observation group received five elements music
concrete hypnosis technique intervention on the basis of conventional treatment. The hypnotic relaxation and movement guidance
language in the background of Jue tune of five element music were recorded by professional psychological technicians, and the pa-
tients received motor imagination training in the music background under the guidance of therapists. Both groups were treated for 30
minutes a time, once a day, six times a week, lasting for four weeks. Before treatment and four weeks after treatment, the Hamilton
depression scale 17 (HAMD-17) and the center for epidemiologic studies depression scale (CES-D) were used to evaluate the depres-
sive mood state of patients; the Fugl-Meyer assessment (FMA) was used to evaluate somatic motor function; the modified Barthel in-
dex (MBI) scale was used to evaluate the ability of activities of daily living. In addition, 12 patients in the observation group under-
went resting-state functional magnetic resonance imaging (rs-fMRI) to observe the activation range of brain regions. Results: Com-
pared with those before treatment, the scores of HAMD-17 and CES-D of both groups decreased significantly after treatment, and
the scores of FMA and MBI increased significantly (P<0.05). Compared with the control group, the scores of HAMD-17 and CES-D
of the observation group decreased significantly after treatment, and the scores of FMA and MBI increased significantly (P<0.05).
Compared with those before treatment, the occipital visual cortex, posterior cingulate, cortical area and other peripheral brain areas
(Brodman zone 18, 30, 31) in the observation group were activated after treatment. Conclusion: Five elements music concrete hyp-
nosis technique can effectively improve the depressive mood state, somatic motor function and ability of activities of daily living of
patients with subthreshold depression after stroke, which may be related to the activation of occipital visual cortex, posterior cingu-
late and cortical areas.

KEY WORDS apoplexy; cerebral stroke; subthreshold depression; five elements music; concrete thinking; imagery movement;
hypnosis; Jue tone
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