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Clinical Study on Tongdu Tiaoshen Acupuncture for Post-Stroke Cognitive Impairment
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Abstract: Objective: To observe the clinical efficacy of Tongdu Tiaoshen acupuncture in the treatment of post—
stroke cognitive impairment (PSCI). Methods: A total of 60 PSCI patients admitted to Wenzhou TCM Hospital of
Zhejiang Chinese Medical University from July 2024 to April 2025 were selected and divided into the trial group and the
control group using the random number table method, with 30 cases in each group. The control group received
conventional basic treatment, cognitive rehabilitation training, and oral administration of Donepezil Hydrochloride
Tablets and Peiyuan Tongnao Capsules. The trial group additionally received Tongdu Tiaoshen acupuncture on the basis
of the treatment in the control group. The treatment lasted for eight weeks. The clinical efficacy, and the changes in

cognitive function scores [Mini—Mental State Examination (MMSE) , Montreal Cognitive Assessment (MoCA)],
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activities of daily living scores [Activities of Daily Living (ADL) scale], levels of homocysteine (Hcy) , C-reactive
protein (CRP) , and interleukin—6 (IL-6) before and after treatment were observed; the changes in mean flow
velocity (Vm), resistance index (RI), and pulsatility index (PI) of the middle cerebral artery of brain were recorded.
Results: After treatment, the total effective rate was 83.33% (25/30) in the trial group and 66.66% (20/30) in the
control group, with significant difference between the two groups (P <0.05). After treatment, the MMSE, MoCA,
and ADL scores increased in both groups compared to before treatment (P <0.05), and the above scores in the trial
group were higher than those in the control group (P <0.05). After treatment, the levels of Hey, CRP, and IL-6 in
the trial group decreased compared to before treatment (P <0.05), and the above levels of three indicators in the trial
group were lower than those in the control group (P <0.05). After treatment, the Vm of the bilateral middle cerebral
arteries increased in both groups compared to before treatment (P <0.05), and it was higher in the trial group than in
the control group (P <0.05); the RI and PI decreased in both groups compared to before treatment (P <0.05), and
they were lower in the trial group than in the control group (P <0.05). No adverse reactions occurred in either group
during the treatment period. Conclusion: Tongdu Tiaoshen acupuncture can effectively improve the clinical efficacy,

enhance the cognitive function, and regulate the cerebral hemodynamics and the serum inflammatory factors levels in

PSCI patients.

Keywords: Post—stroke cognitive impairment; Tongdu Tiaoshen acupuncture; Peiyuan Tongnao Capsules;

Donepezil Hydrochloride Tablets; Cognitive function; Inflammatory factors
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