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ABSTRACT Objective: To observe the effects of cognitive training combined with interactive scalp acupuncture on event-related
potential P300, cognitive function and serum neuron specific enolase (NSE) and S100 proteins in patients with post-stroke cognitive
dysfunction. Methods: 120 patients with post-stroke cognitive dysfunction admitted to the Second Affiliated Hospital of Guangzhou
University of Traditional Chinese Medicine from March 2019 to January 2022 were selected. The patients were divided into control
group (n=60, conventional treatment) and study group (n=60, interactive scalp acupuncture training on the basis of conventional
treatment) by coin tossing method. The differences in efficacy, cognitive function, event-related potential P300 and serum NSE and
S100pB proteins were compared between the two groups. Results: The total effective rate of the study group was 91.67% (55/60) higher
than 75% (45/60) of the control group, the difference was statistically significant(P<0.05). The scores of Mini-Mental State Examination
(MMSE) and Montreal Cognitive Assessment Scale (MoCA) of the study group after treatment were higher than those of the control
group (P<0.05). The levels of serum NSE and S1003 protein of the study group after treatment were lower than those of the control group
(P<0.05). The incubation period of the study group after treatment was shorter than that of the control group, and the wave amplitude was
longer than that of the control group (P<0.05). Conclusion: Cognitive training combined with interactive scalp acupuncture can
effectively improve the cognitive function of patients with post-stroke cognitive dysfunction, and it is associated with the regulation of
event-related potential P300 and serum NSE and S100 protein levels.
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HIRYT E B R R (P<0.05) . IL3& 2.



- 3910 - DREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.20 OCT.2022

=1 IERBERESH6(%)]

Table 1 Analysis of total clinical effective rate[n(% )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=60) 13(21.67) 32(53.33) 15(25.00) 45(75.00)
Study group(n=60) 18(30.00) 37(61.67) 5(8.33) 55(91.67)
2 6.000
P 0.014
2 INHTHBE X BRIES ST (v2s,5)
Table 2 Analysis of scores of cognitive function related scales( x+s ,scores )
Groups Time MoCA MMSE
Control group(n=60) Before treatment 24.29+0.75 23.93+0.63
After treatment 26.03+0.82 25.04+0.79
Study group(n=60) Before treatment 24.13+0.76 23.88+0.91
After treatment 27.67+0.94 26.87+0.84
tl, Pl -12.129, 0.000 -8.509, 0.000
2, P2 -22.864, 0.000 -18.702, 0.000
3, P3 -10.184, 0.000 -12.293, 0.000

Note: Comparison within control group: t1, P1. Comparison within study group: t2, P2. Comparison between the two groups: t3, P3.

2.3 IInE NSE.S1008 BEHKEHSHF
IV, PIZLILH NSE S1008 25 7K % Lt J6 2% 53 (P>0.

% 3 & NSE.S1008 & A 7K P43 #7(w+s,ng/L)
Table 3 Analysis of the levels of serum NSE and S1008 protein( x+s, ng/L)

05). IYFJR, PIZLILYTE NSE S1008 H H/K-F-EIRI7 i T

(P<0.05), HWFFEAIRTT Ja B IRAAAR (P<0.05), ULEE 3,

Groups Time NSE S100[3 proteins

Control group(n=60) Before treatment 18.26+2.28 1.32+0.24
After treatment 14.34+1.39 1.08+0.21
Study group(n=60) Before treatment 18.15+1.59 1.29+0.26
After treatment 10.12+1.43 0.89+0.18

tl, P1 11.371, 0.000 5.829, 0.000

2, P2 29.086, 0.000 9.798, 0.000

t3, P3 16.391, 0.000 5.321, 0.000

Note: Comparison within control group: t1, P1. Comparison within study group: t2, P2. Comparison between the two groups: t3, P3.

R 4 EHEE AL P300 5347 (vs )
Table 4 Analysis of event-related potential P300( x+s )

Groups Time lincubation period(ms) Wave amplitude(pu.v)

Control group(n=60) Before treatment 328.03+29.26 2.63+0.32
After treatment 281.98+27.31 3.08+0.45
Study group(n=60) Before treatment 327.19+30.35 2.59+0.41
After treatment 245.17+25.24 4.24+0.47

tl, P1 8.912, 0000 -6.313, 0.000

2, P2 16.095, 0.000 -20.492, 0.000

3, P3 7.667,0.000 -13.809, 0.000

Note: Comparison within control group: t1, P1. Comparison within study group: t2, P2. Comparison between the two groups: t3, P3.
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