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Effect of Tongdu Tiaoshen Acupuncture on Serum Brain-derived Neurotrophic Factor and
Plasma Homocysteine in Patients with Vascular Mild Cognitive Impairment

BAI Lin, CHENG Hong-liang , ZHANG Wen-dong , SHEN Zhi-qiang

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

[ Abstract] Objective To investigate the therapeutic effect of Tongdu Tiaoshen acupuncture in patients
with vascular mild cognitive impairment and its effect on serum brain-derived neurotrophic factor (BDNF)
and plasma homocysteine (Hcy). Methods A total of 61 patients with vascular mild cognitive impairment
were randomly divided into treatment group with 31 patients and control group with 30 patients. The pa-
tients in the control group were given oral donepezil for two months, and those in the treatment group
were given Tongdu Tiaoshen acupuncture for 4 courses in addition to oral donepezil. Mini-Mental State
Examination (MMSE) and Montreal Cognitive Assessment (MoCA) were used to evaluate the change in
cognitive level after treatment, ELISA was used to measure the serum level of BDNF, and enzymatic cyc-
ling assay was used to measure plasma Hcy. Results After treatment, both groups had significant increa-

ses in MMSE and MoCA scores (P<C0. 05), and there were significant differences between the two groups
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in the changes in MMSE and MoCA scores after treatment (P<C0. 05). After treatment, both groups had a signifi-
cant increase in the serum level of BDNF and a significant reduction in the plasma level of Hey (P<Z0.05), and
compared with the control group, the treatment group had a significantly greater increase in serum BDNF and a
significantly greater reduction in plasma Hcy (P<Z0.05). Based on MMSE score, the treatment group had a sig-
nificantly better clinical outcome than the control group (P<C0. 05). Conclusion For patients with vascular mild
cognitive impairment, Tongdu Tiaoshen acupuncture can improve their cognitive function score, increase the ex-
pression of related cytokines, and reduce the impact of related risk factors.

[ Key words ] Tongdu Tiaoshen acupuncture; Vascular mild cognitive impairment; Montreal Cognitive As-

sessment; Mini-Mental State Examination; Brain-derived neurotrophic factor; Homocysteine



