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Clinical efficacy observation of scalp acupuncture combined with medication for cognitive dysfunction after
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[Abstract] Objective To observe the clinical efficacy of FANG’s scalp acupuncture plus oral Donepezil
hydrochloride tablets in treating mild-to-moderate cognitive dysfunction after ischemic stroke. Method Sixty-six
patients with mild-to-moderate cognitive dysfunction after ischemic stroke were randomized into an observation group
(33 cases including 1 dropout case) and a control group (33 cases including 1 dropout and 1 rejection cases). Both
groups were prescribed conventional pharmaceutical treatment and sports rehabilitation training. The control group
received daily oral Donepezil hydrochloride tablets before bedtime, and the observation group received additional
FANG’s scalp acupuncture treatment. Before treatment and after 4 and 9 weeks of treatments, the scores of mini-mental
state examination (MMSE), Montreal cognitive assessment (MoCA), activity of daily living (ADL), and stroke-specific
quality of life scale (SS-QOL) were compared. Result After 4-week treatments, the MMSE, MoCA, ADL, and
SS-QOL scores increased in both groups (P<<0.05), and the observation group surpassed the control group (P<<0.05).
After 9-week treatments, the MMSE, MoCA, ADL, and SS-QOL scores increased in both groups compared with those
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at treatment week 4 (P<<0.05), and the observation group outperformed the control group (P<<0.05). The total effective

rate was 93.8% in the observation group, higher than 83.9% in the control group, and the between-group difference was

statistically significant (P<<0.01). Conclusion FANG’s scalp acupuncture plus oral Donepezil hydrochloride tablets

can enhance clinical efficacy and improve the patient’s cognitive dysfunction and quality of life in treating

mild-to-moderate cognitive impairment after ischemic stroke.
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