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ABSTRACT Objective: To investigate the effects of cognitive rehabilitation training combined with Xingnaotongdu acupuncture
therapy on cognitive function, cerebral hemodynamics and serum markers of nerve damage in patients with post-stroke cognitive impair-
ment. Methods: According to the random number table method, 114 patients with post-stroke cognitive impairment who were treated in
our hospital from June 2019 to September 2021 were divided into control group (57 cases, receiving routine drug treatment and cognitive
rehabilitation training) and study group (57 cases, receiving Xingnaotongdu acupuncture therapy on the basis of the control group). The
curative effect, cognitive function, cerebral hemodynamics, serum markers of nerve damage and adverse reactions in two groups were
observed. Results: The total clinical effective rate in the study group was 84.21% (48/57) higher than 64.91% (37/57) in the control
group. 4 weeks after treatment, the Mini-Mental State Examination (MMSE) score and average velocity (Vm) of cerebral artery blood
flow, the maximum peak value (Vs) in the study group was higher than that in the control group (P<0.05). 4 weeks after treatment, neuron
specific enolase (NSE), the vascular resistance index (RI), glial fibrillary acidic protein (GFAP), ubiquitin carboxyl terminal hydrolase-1
(UCH-L1) and S100B protein (S100B) in the study group were lower than those in the control group (P<0.05). During the treatment,
there was no difference in the incidence of adverse reactions between the two groups (2>0.05). Conclusion: Cognitive rehabilitation training
combined with Xingnaotongdu acupuncture therapy can effectively improve the cognitive function of patients with post-stroke cognitive
impairment, which may be related to the regulation of cerebral hemodynamics and the level of serum markers of nerve injury.
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=1 TR [(51(%)]
Table 1 Curative effect analysis [n( % )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=57) 9(15.79) 28(49.12) 20(35.09) 37(64.91)
Study group(n=57) 14(24.56) 34(59.65) 9(15.79) 48(84.21)
¥’ 5.596
P 0.018
% 2 MMSE #5934 (vt 5,43)
Table 2 MMSE scores analysis( x+ s, scores)
Groups Before treatment 4 weeks after treatment
Control group(n=57) 22.69+ 1.27 1.31*
Study group(n=57) 22.42+ 148 1.69*
t 1.045 -8.086
P 0.298 0.000
%3 BEMFERED (o s)
Table 3 Cerebral blood flow velocity analysis(x+ s )
Groups Time Vs(cm/s) RI(%) Vm(cm/s)
Before treatment 37.86+ 3.44 74.16x 7.05 31.63+ 3.31
Control group(n=57)
4 weeks after treatment 4247+ 421 65.29+ 8.29 35.62+ 4.29
t -6.042 6.154 -5.559
P 0.000 0.000 0.000
Before treatment 38.29+ 3.67 73.25% 8.12 31.39+ 4.68
Study group(n=57)
4 weeks after treatment 47.56+ 4.63* 59.39+ 6.45% 39.87+ 3.76*
t -11.846 10.091 -10.665
P 0.000 0.000 0.000
Note: Comparison between groups at 4 weeks after treatment, *P<0.05.
F 4 MFEWMEBGIRED I (2£ 5)
Table 4 Serum markers of nerve damage analysis(xt s )
Groups Time NSE(ng/mL) S100B(ng/mL) UCH-LI1( pg/mL) GFAP(pg/mL)
Before treatment 17.98+ 2.55 3.56+ 0.48 97.34% 11.05 19.72+ 3.53
Control group(n=57)
4 weeks after treatment 13.11+ 3.64 2.43+ 0.37 7531+ 9.93 14.49+ 2.48
t 8.273 14.077 11.195 8.153
P 0.000 0.000 0.000 0.000
Before treatment 18.29+ 2.54 3.62+ 0.49 96.98+ 12.14 18.39+ 2.32
Study group(n=57)
4 weeks after treatment 10.27+ 2.59* 1.58+ 0.32* 54.96% 8.11* 10.45+ 2.09*
t 16.691 26317 21.729 19.197
P 0.000 0.000 0.000 0.000
Note: Comparison between groups at 4 weeks after treatment, *P<0.05.
2.5 ZeEiTEN) N BT
PIZHIRY TR RSO & A 30l e 22 5 (P>0.05), WLk 3 Wb
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x5 ZEMTEN (HI(%)]
Table 5 Safety evaluation [n( % )]

Pinhole Nausea and Gastrointestinal Total incidence
Groups Fainting needle Pain
hemorrhage vomiting discomfort rate
Control group(n=57) 0(0.00) 0(0.00) 0(0.00) 1(1.75) 1(1.75) 2(3.51)
Study group(n=57) 1(1.75) 1(1.75) 1(1.75) 1(1.75) 0(0.00) 4(7.02)
IS 0.704
P 0.402
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