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Observation of the therapeutic effect of acupuncture combined with repetitive transcranial magnetic stimulation
on cognitive impairment after stroke and its effect on memory and P300 amplitude ZHAO Nannan, SHANG
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[Abstract] Objective To observe the clinical efficacy of Tong Du Xing Shen acupuncture combined with repetitive
transcranial magnetic stimulation in the treatment of cognitive impairment after stroke and its effect on cognitive
function, memory and P300 amplitude. Method Eighty patients with post-stroke cognitive impairment were studied
and randomly divided into a control group (39 patients) and an observation group (41 patients). Both groups were
treated with cognitive function rehabilitation training. The control group was treated with repetitive transcranial
magnetic stimulation, and the observation group was treated with Tong Du Xing Shen acupuncture combined with
repetitive transcranial magnetic stimulation. The clinical efficacy of the two groups was compared, and the changes of
Montreal cognitive assessment (MoCA) score, Rivermead behavioral memory test-II (RBMT-II) score, modified
Barthel index (MBI) score, and head P300 amplitude and latency were observed before and after treatment. Result
The total effective rate of the observation group was higher than that of the control group (P<<0.05). After treatment,
the scores of MoCA, RBMT-1I and MBI and the amplitude of head P300 in the two groups were higher than those
before treatment (P<<0.05), and they were higher in the observation group than in the control group (P<<0.05). The
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P300 latency of the two groups was lower than that before treatment (P<<0.05), and that of the observation group was

lower than that of the control group (P<<0.05). Conclusion In addition to the cognitive function rehabilitation training,

acupuncture combined with repetitive transcranial magnetic stimulation can effectively improve the cognitive function

of patients with post-stroke cognitive impairment, enhance memory, improve the ability of daily living, and increase the

amplitude of P300, and the curative effect is better than the treatment of repetitive transcranial magnetic stimulation

alone.
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