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[(FE] BB WRINKIAANA R E AN 4% 7 5 P A e IE#F (PSCL) 49 s R J7 2R 7T e AL
# o FE K746 PSCI E X AN AT BAFIEKMEITH, BAHLTIREFLEMET (AiEEHA
JE, e e flg, D RE, BEVEIR) BOWAATRIGT . BRAING., Akl dk, WA ENA R LR
TINKPAAA R EE T BRREA, HAR (AIR) AFERMA T EFPH—R, #801:k, #HAS5K, &4
AR, BHAERAE RSN B L (MMSE), M REHEKBFLTE L -AmER (ADAS-Cog)
AT, JFEEATEARIE (CDT)., #4&0 % [TMT, &iA. BHEIFS K (TMT-A) f= (TMT-B), F
#E= (TMT-B)-(TMT-A) ]. % R Bathel 3542 % (MBI) #%, F#nlhFCREEZES (CRP)., FA ¥k
8 (Hey) KF, R RANKM34Y] | sFRAI6H HATHRIT M. SAMB TR, BHFEHE
#F 69 MMSE 7%, CDT#4% . MBI##4 373, ADAS-Cog#®%-. TMT-A. TMT-B34 FF, s CRP. Hey
KPR RBEMR (P<0.01), HWKMAERIGIFKENZLTAEE (P<0.01), WEMETETFHERE
IR AR (P<0.05), mATRRAETHE THELZFALATFZEL (P>0.05). Gi8  FOKIAAM 4R B
Lk 4T REREPSCILE LW ikfmThfe, B AEARES, T ELEMH NI %, T B
Az 7% CRP. Hcy7ﬁ$ﬂi5f$?é‘ﬁ4¢)ﬂo
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A SN DI RERE i (post-stroke cognitive im-
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() 235 ) R KA T 55 D RE R Ay 22 AE . BFSE AR
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TRl (FHLS . 2020-K07) .
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1.2 #iitek

S (A JE A B A B L R A 2021)
WA G PSCL 2 Wb e, B i 34 28 CT 5 MRI
Wiz,
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1) 54 PSCIIiZWibRifE, 4% 45~75 %, J%
FE1~61H; 2) BRAETCINEI DI RE RS, A7 25K
IREEM R (MMSE) ¥4 7110~26 %35 3) i
HHEERTE, . Wr . BRIIRERIE R, BN
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1.4 HerArk
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WEARE 3) MEACHEE . Sl
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D) B BB AR 2) IRIT iR
BB & s AR FE SR AL s 3) IR i K 32 3R
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HIT . FRE . VHEERLGYNRIT SR (2016
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Wiy (LAEEEIE . b . g, PR
£, MCEMFERNF) . FRE SR R
S EBE R RO AE A TTIRYT, BH LK,
BES, WBIT 4R RENGSI Ch RAEH
PSS AR IRIT) M, FBE XA AR
TS IREREAG . AR I RE A Y R A AR
Y5, THHAEFHTEZING IR, mEd Rk
YIRS IGITINSE AL, K 30 min, &S5k, Ik
IRIT 40

X BZE 7E H FLIATT I SERE BTN 2k, S8
(EE BE2E) NN R M T AT 55, RS
FECE AN R U DA T e I A A I A A 1 2
WH . g— &t L5 UG TR 5 B0 2

o 1) RN ufEss eI, MaEiE
R . ROV AE ISR, 2) PATIIREIZR . (46
XHEE B THED . P4t By . 2% 200t
PN BEMAR RS 3) €W SR> . AL4E I ] E ]
Wk, ANPHESIZE, 4) ide gk . BSERE
FIFRAC. B, KA. IEFARE T HRHTICIZ
Ty BRI SR LA H , S|
I 3~5 min, FAKYIZE B K 12~20 min, T4 H
NG KR, BRSK, GIT 4.

PV R Ol LT e S i o | W ANB R KA
PRI WU A WEIERX (X g3
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KMANRIE AR — X (248 3400, RS
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D7, NEFAEAE 0. 35 mm X 40 mm — WK PE T &
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G AL B BUFERT B [ 439 (TMT-A) |
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HECE R IERALE, I RE PR RS 25
FIE R 45 (1~447) it5r, <3G RRH,
SHEBARHE R VAT RE ik 22 . 3) BCIR Bathel 35 %K
3 (MBI ¥4 . PSCIHE MY H ¥ A4 1 fE
AR B R, AT b R AR, i HE
B MNTUE R/ IME AR 4525 0 N AR PAG
() HHAETRRE ST, B0 1004), M E BRI R B
Hu e higs, 4) MigFdebs. REHRES
JE#PKIM 10 ml, 4r B0, SR Elisa AN C
MEH (CRP)., [RIALREBEER (Hey) K (R
A R E YR BR AT, S 5
119294, D5037), ¥y BRI B 2 K 2E s 5
TEEBER A TR . EARIEAR A BRI RS
HPE 1R
2.3 %itFik

K H SPSS 25. 0 Ge it A it A7 BHls o i . T fy
TR WRF A IES M, B2 (3xs) $#
TN, BT EFTHN R RO AR « K 56, 20 1]
R IS REAR K 36 s A 22 A5, RA
Welch 7 1E ¢ K556 o THECP R ECR R, RAR
Tk, YR ECR BRI . LI P<<0.05
RESRAGIFE L R TFIFTREA A 5
FIRETE R VTR T FL AL, TR T 15% HIREA
BRI (B UET T B AR
3 BR
3.1 AAEA AR IAIR

ARG BT A T4 BE R, FH AR 55 3
B (LB A& AR BT, 1 i DR G 5 1t 2 T i T v 1

BIT, Sy A 1 BB ol A v s R e R LR R
BHEIT), XTI S 1) (R AR A aE 1
), FRZOWELH 344 Xk HRZH 36 M) 5¢ A
AT G . F R, PR E — B Ol g,
EREGIFE L (P>0.05), BA WM,
3.2 WUEZEITAE MMSE, ADAS-Cog#t4tbix
F2R, IRITHIPLLEE MMSE . ADAS-Cog I
SR IG I EE L (P>0.05). 1RIT)E,
HARMIBITAT S, PI4LERH MMSE W4 54 i,
ADAS-Cog ¥ 73 ¥ F [ (P<<0.01), HMEH M
MMSE 170 5 T X B 41, ADAS-Cog P14 T %} I
721 (P<<0.01),
3.3 MWABHEITAE TMT 4 R ki
T3, IRITHTNALEE TMA-A . TMA-B, T
M, Z2R¥EGEIHT¥EEL (P>0.05), 5
ARAEIT AT LS, WMELLIARYT 5 TMA-A. TMA-B.,
T4 &R B (P<0.05 8¢ P<0.01), Xf I8 4]
TMA-A, TMA-B F[& (P<0.01). &J7)a 4lA e
B, WEELH TMA-A. TMA-B. T4 ¥4 % B2
FeA% (P<<0.01).
3.4 WABHEEITASE CDT#H o . MBI#EA iR
FAR, RITHIPRYLERFH CDT IS . MBIPESr
s, Z2RHRGEI#E L (P>0.05), 544
RITATELES, JRYT IR AL CDT R4y . MBIIESy
BJtm (P<<0.01) . WGY7 IS AL, WEELH T
4y CDTPF43 . MBIV TXFREAL (P<<0.01).
3.5 WABEETEE R CRP, Hey K-Frbix
#5708, IRITHT, MABA MM CRP, Hey /K

R AR I RERLAG 2 — B TOR UL

Table 1 Baseline Data Comparison between the Two Groups of PSCI Patients

P50 /48] SCAR TR EE /16 Jigi 2 2 8/ 43)
2 5] Bk PERRS, xes PR, Ts INF R LU I N o
E/8 X i 14 1. AL
NP
ML 34 64. 83+6. 09 96. 20+21. 59 16 4/11/19 28 6
XT R 20 36 63.35+6. 63 94. 78+18. 66 15 5/14/17 26 10
PA& 0.379 0.725 0. 650 0. 495 0.313

R2 WA PRI RERT B EIRIT RIS MMSE . ADAS-Cog W43 HL#R

Table 2 Pre- and Post-treatment Scores of MMSE and ADAS-Cog in the Two Groups of Patients with PSCI (4y, x*s)
TR SR L e e s sl
EpRgil TR Pi ER ARl TR PAE
WMEELH 34 16.59+3. 05 21.03+2. 38 <<0. 001 33.76+6. 25 20.24+2. 84 <<0. 001
papitekcl 36 16. 89+2. 65 18.94+2. 58 <<0. 001 34. 69+5. 87 25.36+3. 31 <0. 001
Pli 0. 665 0. 001 0.529 <0. 001

TE: MMSE, fIoRMeRAEIEOr % ; ADAS-Cog, Bi/KPRIEENIEE SR -AMER
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F3  PHA PN RERE AT B E BT HTS TMT 4528 [

Table 3 Pre- and Post-treatment Scores of TMT in the Two Groups of Patients with PSCI (s, x+s)
wnl TMT-A TMT-B RN
) WHITH BT Pt I WWIT IR P& BT BT P{H

WML 34 176.53+28.90  93.32+18.50 <<0.001 294.85+32.99 181.65+30.11 <<0.001 118.32+47.94  88.32+39.53 0.021
XTRRZE 36 182.44+30.46 113.03+20.77 <0.001 298.22+37.03 225.86+31.43 <<0.001 115.78+47.57 112.83+34.32 0.619
P1Y 0.415 <0. 001 0. 694 <<0. 001 0. 827 0. 008

e TMT, BRI ; TMT-A, AFAHEMTE; TMT-B, BEBAMFEM %G THiE, (TMT-B)-(TMT-A),

R4 AR PEINADIRER R ERITHIG CDT, MBIy He#K

Table 4 Pre- and Post-treatment Scores of CDT and MBI in the Two Groups of Patients with PSCI (%, xts)
am e ———— COT — MBI
Ep il HIT A PIH VARl HIT A PfH
MEELH 34 1.26+0. 70 3.18+0. 71 <<0. 001 52.06+6. 12 76. 82+7.23 <<0. 001
X HEZH 36 1.28+0.73 1.97+0. 76 <<0. 001 53.03+6. 22 65. 08+5. 59 <<0. 001
PAH 0. 898 <0.001 0. 520 <0. 001
F: CDT, mfHR%e; MBI, 2t Bathel J84E %
R5 WHAEPTNIIRERE T B FIRITHIG CRP, Hey ZKF HUAL
Table 5 Pre- and Post-treatment CRP and Hey Levels in the Two Groups of Patients with PSCI (x+s)
CRP/mg-L" Hey/pmol - L™
2851 %% I . — .
YT HI HIT)n PAH YT HI T PAH
MEELH 34 14.41+1. 85 6.21x1.41 <<0. 001 18. 47+2. 05 9.94+1. 49 <<0. 001
X IR 20 36 14.06+1. 93 8.94+1. 84 <<0. 001 17.92+1. 99 13.92+1. 46 <<0. 001
PAH 0. 440 <0.001 0.262 <0.001

¥: CRP, CRMEM; Hey, RIZEEHER.
FHEmESH TG E L (P>0.05), 5484
RITHTLLAS, IRIT TR W B3 3K CRP. Hey 7K F
¥R RE (P<0.01). JRIT 4L bR, WEsd] &

FIMIK CRP, Hey KR TXI IR (P<<0.01),
4 it

ik 7 e A R T RBE T I PR RN 3 — R Bk
L7, PSCIATEEXT B E BT . R s
A1, die . PATHIRREZA T A — A s A
NG EAR R B A5 . pFsE 3R, Al
& HAGIRYT PSCI Tz —, HFERE TN
RS BRI GRS, B 2 R IA
SR AR A A A2 s A DA R R e 4 v SR Y
VAR 0, ARG RIT RO AR

PSCIJE HEE2 v i) “JR A ™ “HiR” “f@ "
SRR, SE. 0. L B EZ AN UM DG,
FEAHON M . BB . JTHIKRTE. FhH
M BAZ ARG R UG s FEEH il f
M EEAEH . PMNCIRAERIZ DL “p” X H kD)
REM e S UM L A7 A0 B ST 5 e 4 R B S
filh, DA B2 )2 D i o DX A7 R I 2 10 A 36 7 AR

e, SRt AN AR B DX T X I, it hn iz AR
PRIGERIT UL LRI Rl . MR — R 2R G
BERIYT I B AREREIOTRET R, RS SR AT AR,
G, JERE 2 e A DA S I R T Ak AR5
O FH PG M AL, SEEUE &L TR IX e —
X, HoaaE Pk gk, BIkA%m,
i A A 2 N, ELAT I PR e A1
IR (BIX) A PR e R4 X, A
PRI IR, R T BN Ry AT AR X8 28
FERDRIET I, RV KA £ T i 2 pr P S
O, BRI T 25 2 ) 1 PvE R
iR Y (YN IS 2 SR FU N )8 =3 Vi
SE A7 S TE I SR B CIX, BUOE A R R (R
W) SES]KES, Do I, KX
AY T RBA AT X, 53R B X T B AR
oL, B SR ok DX AT 3 A A 1 B A 2 1 T AR 4 il
g JOK 9 - 0 A o R 49 K 7 508 A 32 47 S o 2 9]
RIS 0 A N S 9 N ST [ EZZY 0B - 9 i I w1032
G AT 387 PSCI, I B HI R 7 4%
SR W, IRIT IR WAL B BT RIS B
MMSE P43 Y 5816 7 i 32 55 . ADAS-Cog 43 8034
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SYETTRE, EOZHBEERO AHTT , $R7E
HRLATT LA T PR R T B A A I A
A HIYI Rt PSCI AR & T T ) e 1 e 36 4 FH B
W o WKLY A3E A CDT 974300 2 6} £ 3 28
B BE 1 B REAN 7, TMT-A F TMT-B 43 5 5z e i 2
AT RIEER AT EIRE, TR IR E G A T2
AEfH I E B RS Y AR R BN, R
ISP G P CDT P iRy PRI iR, WSS TMT-A |
TMT-B 1 T4t £ 3697 50 W W F B 5 X BEZH AR
TMT-A. TMT-BEIGITHTIAL, THEIGITHIE 2
S FE S HWERYL CDT P4 K TMT 45 55
FEFREEN IR el BT R . DA 25 SRR R P EC R
FERIEER A NI 2R3 B ol oA I 27 i R 25 1]
fe 1 LA AT ey i s B L . MBI 7] L)
R4 M PPk PSCT R B H # A TG RE S 1, ANBFSE
TRYT A AL EE B MBI/ BRI 4 &, HOW
SR MGE RO R T B &, 10 BH N LG R A el v 1
AN A B Al A I SR A $2 5 PSCT AR H %
AT RE I AR B F . £ BRI, FENAIIZREY
St b, R I EC R AR BT TR YT PSCIL AT A 21 B
[FIFER, SR IG R TR

AEHFSE Y 2B, Hey /K F 5N RES )
FHOC, FEM A rh s A5 b AT e o 4000 A RE | IR
I/ Il 7 Dh e S 5 et e i e s, 23
WA B AT RE RS A 42, H Hey BK 5
INFI T RERRE AT A FE B 52 IEAHOG . CRPJE R 4 B 58
ik R B EEAE IR AR, K P CRP ] e
TR A R RSB T AES, HER K 5 R
INFIDIRE I T B IEAR G >, RIS REN,
W2 FR 3 L3 CRP. Hey ZKF- 28834 97 /i I 2 %
ik, FOWERAREARE A B, 7R oh QR BT vk Bk
A NIV 2R PSCI AR N Zh B A 7 FHAIL ) mT
fE SRR CRP. Hey KA 5,

gi b, FEEHATT AN 2R Em A I
PEAER G, AT 3 R PSCLR N AT T B
P H A ERR ), XA HE S KIS CRP. Hey
KA K, HAMFRFEARE D . KT K IR
Vi, MAHITREA . 2O milE R — 2 5
Wk, X HAE PR ARE
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Clinical Observation on SUN’s Mind-regulating Acupuncture Method Combined with Cognitive Training for
Post-stroke Cognitive Impairment in 34 Cases

SUN Yan', DING Yuan’, WANG Linjing'

1. Second Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin, 150001; 2. Heilongjiang University of
Chinese Medicine

ABSTRACT Objective To observe the clinical efficacy of SUN’s mind-regulating acupuncture method combined
with cognitive training in the treatment of post-stroke cognitive impairment (PSCI) and the possible mechanism.
Methods A total of 74 patients with PSCI were randomly divided into control group (37 cases) and observation
group (37 cases). Both groups were given routine treatment for stroke including management of blood pressure, blood
sugar, blood lipid, antiplatelet aggregation, regular acupuncture, rehabilitation and cognitive training. The observa-
tion group was additionally given SUN’s mind-regulating acupuncture at Baihui (GV 20), emotional area (frontal area) ,
and the first abdominal area of SUN’s abdominal acupuncture therapy. All patients were treated once a day, 5 times a
week for 4 weeks. Before and after treatment, the mini-mental state examination scale (MMSE), Alzheimer's disease
assessment scale cognition part (ADAS-Cog), clock drawing test (CDT), trail making test (TMT) including time taken
to complete part A (TMT-A) and part B (TMT-B) , and the time completion difference that equals to (TMT-B) minus
(TMT-A) , Modified Bathel Index (MBI) , and serological indexes including serum C-reactive protein (CRP) and
homocysteine (Hey) of both groups were observed. Results Finally, 34 cases in the observation group and 36 cases
in the control group were analyzed. After treatment, the MMSE score, CDT score and BMI score of both groups were
improved, while the ADAS-Cog score, TMT-A and TMT-B completion time, the levels of serum CRP and Hey in both
groups significantly decreased (P<<0.01) , with more changes found in the observation group than in the control
group (P<<0.01). After treatment, the time completion difference of TMT-A and TMT-B in the observation group
significantly decreased (P<<0.05) , while that in the control group was not statistically different (P>0.05).
Conclusion Superior to cognitive training alone, SUN’s mind-regulating acupuncture combined with cognitive train-
ing can significantly improve the cognitive function and self-care ability of patients with PSCI, possibly by regulating
serum CRP and Hey levels.

Keywords post-stroke cognitive impairment; acupunture therapy; cognitive training; mini-mental state assessment

scale; C-reactive protein; homocysteine
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