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and moxibustion along the governor vessel (at the seven acupoints of Shuigou, Shenting, Baihui, Fengfu,
Dazhui, Mingmen, and Yaoyangguan) in addition to the treatment in the control group, with moxibustion
at Baihui, blood-letting puncture at Dazhui, and acupuncture at the other five acupoints. The course of
treatment was 14 days for both groups. National Institute of Health stoke scale (NIHSS) and modified
Rankin scale (MRS) were used to evaluate clinical outcome. Results Both groups had significant reduc-
tions in NIHSS and MRS scores after treatment (P<C0. 05), and the treatment group had significantly
greater reductions than the control group (P<C0. 05). There was a significant difference in the distribution
of clinical outcomes between the two groups (P<C0. 05). Conclusion Acupuncture and moxibustion at the
governor vessel has a good clinical effect in the treatment of ischemic stroke with Qi deficiency and blood

stasis, with a better clinical effect than conventional acupuncture.
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Clinical Effect of Acupuncture Combined with Shouwu Yizhi Decoction in Treat-

ment of Cognitive Impairment After Stroke: An Analysis of 30 Cases

DING Yi-xia, ZHANG Wen-dong

(The Second Affiliated Hospital of Anhui University of Chinese Medicine, Anhui Hefei 230061,
China)

[ Abstract | Objective To investigate the clinical effect of acupuncture combined with Shouwu Yizhi Decoc-
tion in the treatment of cognitive impairment after stroke. Methods A total of 60 patients with cognitive
impairment after stroke were randomly divided into experimental group and control group, with 30 patients
in each group. In addition to conventional treatment, the patients in the control group were given donepezil
hydrochloride, and those in the experimental group were given acupuncture combined with Shouwu Yizhi
Decoction. Montreal Cognitive Assessment (MoCA), modified Barthel Index (BD), and Mini-Mental State
Examination (MMSE) were used to evaluate cognitive ability and activities of daily living before and after
treatment. Results Both groups had significant increases in MoCA, Bl, and MMSE scores after treatment
(P<C0.05), and the experimental group had significantly greater increases than the control group (P<C
0.05). The experimental group had a significantly better outcome of cognitive impairment after treatment
than the control group (P<C0.05). Conclusion Acupuncture combined with Shouwu Yizhi Decoction can
significantly improve cognitive function and activities of daily living in patients with cognitive impairment
after stroke.
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