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Effects of abdominal acupuncture on cognitive function and serum 5-HT, BDNF, and IGF-1 in patients
with mild-to-moderate Alzheimer’s disease YANG Shuquan, FAN Dehui, LUO Mengxi, ZHONG Yiheng, YUE Ting,
YANG Jiaman. Guangdong Second Traditional Chinese Medicine Hospital, Guangzhou 510095, China
[Abstract] Objective To observe the effects of “brain-gut connected” abdominal acupuncture on the cognitive
function and serum S5-hydroxytryptamine (5-HT), brain-derived neurotrophic factor (BDNF), and insulin-like growth
factor-1 (IGF-1) in patients with mild-to-moderate Alzheimer’s disease (AD). Method Sixty AD patients were
randomly allocated to a control group (30 cases) and an observation group (30 cases). Both groups received basic
treatments (symptomatic intervention, rehabilitation training, and oral administration of Donepezil tablets); based on the
basic treatments, the control group received additional ordinary acupuncture, and the observation group received
abdominal acupuncture in addition to the control group’s interventions. The mini-mental state examination (MMSE),
Montreal cognitive assessment (MoCA), Alzheimer’s disease assessment-cognitive subscale (ADAS-cog), and
symptom score of traditional Chinese medicine (TCM) were assessed; the levels of serum 5-HT, BDNF, and IGF-1

were determined. Result After the intervention, both groups showed increases in the MMSE and MoCA scores and
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the levels of serum 5-HT, BDNF, and IGF-1 (P<<0.05) and showed decreases in the ADAS-cog and TCM symptom
scores (P<<0.05); the MMSE and MoCA scores and the levels of serum 5-HT, BDNF, and IGF-1 were higher in the
observation group than in the control group (P<<0.05), and the ADAS-cog and TCM symptom scores were lower in the
observation group than in the control group (P<<0.05). Conclusion Based on the basic treatments, ordinary
acupuncture combination with abdominal acupuncture supported by the “brain-gut connection” theory can improve
further the cognitive dysfunction and TCM symptoms in mild-to-moderate AD patients compared with sole ordinary

acupuncture; the mechanism may be related to the enhanced neurotransmitters, nerve growth factors, synaptic

remodeling, and neuronal survival.
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