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ABSTRACT Objective: To explore the curative effect of acupuncture combined with huanglian wendan decoction on the mild cog-
nitive impairment after stroke. Methods: 100 patients with mild cognitive impairment after stroke were enrolled in our hospital from June
2013 to August 2016 and randomly divided into two groups. The control group (n=50) accepted nimodipine, and the study group (n=50)
accepted huanglian wendan decoction combined with acupuncture treatment based on the control group. The MMSE and MSSS scores
were evaluated and compared, and the improvement of cognitive dysfunction and nervous dysfunction, quality of life were compared and
analyzed. Results: After treatment, the MMSE, ADL scores of patients were remarkably decreased compared with those before treatment
(P<0.05), and the decreasing degree of study group was significantly higher than those of the control group (P<0.05). The MSSS, MBI
scores of both groups were significantly increased compared with those before treatment (P<0.05), and the increasing degree of study
group was significantly higher than those of the control group (P<0.05). The effective rates of improvement in cognitive dysfunction and
nervous dysfunction, quality of life of study group were significantly higher than those of the control group (P<0.05). Conclusions: Huan-
glian wendan decoction combined with acupuncture treatment was effective for the mild cognitive impairment after stroke and could im-
prove the quality of life.
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Table 1 The comparison of general condition of patients between two groups(xt s)

Groups Number Gender(F/M) Age(year) Cerebral obstruction  Cerebral hemorrhage Illiteracy
Study Group 50 24/26 63.5+ 7.9 42 8 4
Control Group 50 27/23 64.2+ 8.1 43 7 3

1.2 {&¥7 &

ol PR S5 R A e ST (R R 24 (R (A BRA A
E 245 H20003010), 4 H 3 ¥k, B 1 A, 16I7 41 B FfExT
WA BERE T AR A B RN I B S 50 . BB INY « 50 6
g, 2P 15 g, R 12 g AR% 15 g A2 12 g HBE 6 g Al 12
g A% 6g AETM 15, MR 15 g, 703K 15g, RE( 15 ¢, 4
4x 10 g BHBEVE R R 2 R Bt s e el , B H 15, RIS —
W, EIR 150 mLg FFRINAYT  BCT IGSRAT 3 XA X A RE 3% (]
2R Tl 2E Ak FRE , BN 3 £, BRI
TTEAIETE. F/OMRIR SR 2 h, B/ NSHERATE 1Kk, 1054
AP R 100 r/min 2247, EEIER 3 RE 4. BH 1
WL 6 W LR HAITY 2 A
1.3 WREHEAR I IT RO bR

K FH 11 5 K IR S B 2 (MMSE) PE A S AN W 41 8 21897
HIJS AR RE IR 186 43 30 43, 43 B08AIL , AN T Al e £k
TUH SRR E T8 - Wi an 2 WP & D) RE BT A i 6
(MSSS)T T3[R F P2 T RE B E - 1-15 43 RIH %A, 16-30
Gyar AL 31-45 o E AL, AR 4R AR 5 MMSE $F 4y DAL &
MSSS P4 PP R TR T S DA HI T BE B A5 PR YT A% DA B 28

TREREAFIG AT 5, I RE ARG RT A E A A vfiE : MMSE
PEAMHEINZ 75% A5 T s MMSE 34884 1 50%-74% 9 4% 5
MMSE P53 25%-49% J174 5% ; MMSE PE4348 i1 <25% 470
B0 o AN D RERE R I AT AP E A il : MSSS PRAMRRAIEZ 90%
P 101 s MSSS T4 M 46%-90% H .34 ; MSSS 140 K& 1 25%
-45% H AT 55 s MSSS A AK <25% W Toak . R Pl H 4 A 1 W 30
fiE 77 Barthel $55t(MBD)®ILL & H # k1% AE 71 2 (ADL)PIR (i
TRIT RIS A TR B I T o
1.4 GEit=ah

SR FH SPSS19.0 FAFHATLE 240011, TR ORI Kt
PR (xt $)FR, KA LRI, HEFORIR T K3 o, A
P<0.05 2 225 A Geit i Lo

2 R

2.1 FEBEATTRIGE MMSE LR MSSS JE4 B tE 5

Nk 2 FiR A7 , 4L 5 A9 MMSE 314335 B 35 F MK
(P<0.05), WLELZH KA () A2 8 Wb 2 2 T % BR2H (P<0.05) 5 P 2H i
HHY MSSS P 35 T 55 (P<0.05), He P WS4 T i R B W 25
1o T A4 (P<0.05)

=2 WAEREETTEIE MMSE LR MSSS iE4 B LL B (x£ )
Table 2 The comparison of MMSE and MSSS score of patients between two groups before and after treatment(x+ s)

Study group (n=50)

Control group (n=50)

Pre-treatment

Post-treatment

Pre-treatment Post-treatment

MMSE score 272+ 4.2

MSSS score 18.5% 6.1

12.1% 5.6™
23.2+ 3.7%

26.8+ 43 16.3% 6.1

189+ 59 19.6+ 3.8

Note: “P<0.05: compared with pre-treatmen in the same group; *P<0.05: compared with Control group.
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Table 3 The comparison of clinical effect of cognitive and nervous dysfunction between two groups after treatment[n(%)]

Remarkable
Groups Number Recovery . Effective Non-Effective Total effective
effective
Cognitive Study group 50 12(24.0) 18(36.0) 13(26.0) 7(14.0) 43(86.0)*
dysfunction Control group 50 5(10.0) 10(20.0) 23(46.0) 12(24.0) 38(76.0)
Nervous Study group 50 8(16.0) 20(40.0) 13(26.0) 9(18.0) 41(82.0)*
dysfunction Control group 50 3(6.0) 10(20.0) 23(46.0) 14(28.0) 36(72.0)

Note: *P<0.05: compared with Control group.
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Table 4 The comparison of MMSE and MSSS score of patients between two groups before and after treatment (xt s)

Study group (n=50)

Control group (n=50)

Pre-treatment

Post-treatment

Pre-treatment Post-treatment

ADL score 20.3% 2.1

MBI score 51.8% 5.7

17.1+ 1.8
56.2+ 4.2%

19.8+ 1.8 18.6+ 2.0°

523+ 6.1 53.6+ 5.8

Note: “P<0.05: compared with pre-treatmen in the same group; *P<0.05: compared with Control group.
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