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Clinical Study on Acupuncture Therapy with A Focus on Kidney Channel Biao -ben
Acupoints for Mild Cognitive Impairment with Kidney-deficiency and Phlegm-turbidity
Syndrome

JIANG Chuigang, LUO Hongyu, CHEN Zhao, NONG Jinmei

Abstract: Objective: To observe the clinical effect of the acupuncture therapy with a focus on Kidney Channel Biao—ben
Acupoints for mild cognitive impairment(MCI) with kidney—deficiency and phlegm—turbidity syndrome. Methods: A total of 60
cases of patients with MCI were randomly divided into two groups, 30 cases in each group. The treatment group mainly
received the acupuncture therapy with a focus on point combinations on kidney meridian based on the theory of manifestation
and root cause for treatment, and the control group was treated with oral administration of nimodipine. The course of
treatment in the two groups lasted for eight weeks. The curative effect was assessed by the adoption of the Chinese
medicine syndrome score, Mini—Mental Status Examination (MMSE) and Montreal Cognitive Assessment(MoCA). Results:
The total effective rate was 90.00% in the treatment group and 36.67% in the control group, the difference being significant
(P < 0.05). After treatment, the scores of Chinese medicine syndrome, MMSE and MoCA were significantly improved when
compared with those before treatment (P < 0.05), and the above indexes in the treatment group were improved more
significantly than those in the control group(P < 0.05). Conclusion: The acupuncture therapy with a focus Kidney Channel
Biao—ben Acupoints has significant therapeutic effect in treating patients with MCI| with kidney—deficiency and
phlegm-turbidity syndrome, and is worthy of clinical promotion and application.
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