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Abstract: Post-stroke depression is one of the most common complications following
stroke, significantly impairing patients' rehabilitation and quality of life. As an
important regional school within traditional Chinese medicine, Xin'an medicine
possesses rich theoretical exposition and clinical experience concerning both stroke and
depression. Based on the academic thought of Xin'an physicians, this paper explores
the etiology, pathogenesis, and strategies for syndrome differentiation and treatment of

post-stroke depression. Regarding pathogenesis, this paper proposes that stroke



constitutes the initiating cause of post-stroke depression, wherein the disease engenders
depression and prolonged depression leads to deficiency. Depletion of primordial qi
combined with intermingled phlegm and blood stasis forms the core pathogenesis,
while internal injury by emotional factors and malnutrition of the spirit represent the
final outcome. This forms a progressive pattern beginning with stroke, proceeding
through deficiency-induced depression and deficiency-stasis interlock, and culminating
in spirit malnutrition. Regarding treatment, based on the aforementioned pathogenic
understanding, this paper establishes a therapeutic framework of consolidating the root
and supplementing primordial qi to remedy deficiency, resolving phlegm and activating
blood to address excess, regulating the spirit and relieving depression to respond to
changes, supplemented by acupuncture to reinforce therapeutic efficacy. This
framework integrates internal and external treatment, tonifying deficiency and purging
excess, and harmonizing the physical form with the spirit. Such strategies for syndrome
differentiation and treatment embody the Xin'an medical academic characteristic of
seeking the root in treating disease, and provide new theoretical perspectives and
therapeutic approaches for the traditional Chinese medicine diagnosis and treatment of
post-stroke depression.
Keywords: Xin'an physicians; Post-stroke depression; Academic thought; Theoretical
discussion
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