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[FHZE] BB USRS LRGBS I6TT SR 2 5 DA EEAS R PRTT 2, 088 FORT 35 i 1L IE
B MPIEMFEE T 1-42 (amyloid B-protein 1-42, AP1-42). S REFEAEKE T 1(insulin-like growth
factor—1, IGF-1). I/MRA KZAHE 2 T—1(platelet endothelial cell adhesion molecule—1, PECAM-1)
M tau B EKPFRIEE. & K 90 Fsk it A5 b 5\ K REAG &3 FHBE LA 23570 kG LA A, 4
45 o XA T DRI S 0T, BREH TR G IR IE 2 70T . PTG TG b E A
F R IK A ThRE S FE B &% (China stroke scale, CSS). ZEH:H|/RINE13FEAL B F (Montreal cognitive
assessment, MoCA). INEEZESIEEER (functional comprehensive assessment, FCA) fIf{E Barthel F5%&
(modified Barthel index, MBI)HIPFZrA2Ak, WIEEPALIRTT Al 5 ANz k125 LAt 8 I A A R U A I A
B AR B0 1k, LB PRALIGTT TS IE LB 3 (pentraxin 3, PTX3). I 4HMIZEM /> F-1 (vascular cell
adhesionmolecule-1, VCAM-1) . IGF-1. PECAM-1. AB1-42. %Mk Clq FRSRBE T AH L 1 9 (complement Clq
tumor necrosis factor-related protein 9, CTRP9). FJ¥&ME: CD40 Eiffk (soluble CD40 ligands, sCD40L) A
tau FE A ACE, LWEAMIRIRIT 2. SR A AN T XA (P<0.05) . BREHLIAYT S MoCAL FCA
HIMBL V43 35 8 T4 HEZH (P<<0. 05), CSS PPAMIC T 5 BEZH (P<<0. 05) o« BAAZHYAYT 5 KM sl ik i BE 20 48 25Uk
XFHEZH (P<<0. 05) , K03 Jik P~ ¥ T 373 B A0 ifiL 37 i K Ve iy T % R 2H (P<<0. 05) « BRG2HYRYT )5 CTRP9. AB1-42
A IGF-1 & i T3 4L (P<0. 05), VCAM-1. PTX-3. sCD40L. PECAM-1 Fil tau %5 4 & &A% F X HHZH (£<0. 05) .
50 BRSO BB £ I T T SR L AR b S DA NG ) G R AR AR . DN D REAN H AT Bl
RE 7, B8 KB Ik ML 5 7157, 97 200 1 2l IR BEBTE 4 2 ia 7 ; TR AT LA SR8 SO, 175 AB1-42.
IGF-1. PECAM-1 il tau EEHAMIKF.
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Therapeutic observation of acupuncture combined with Chinese medicine for cognitive impairment after
ischemic stroke HEI Dandan, WU Guanjin, FENG Jingjing, MA Yong, REN Kailiang. Zhengzhou Yihe Hospital,
Zhengzhou 450000, China
[Abstract] Objective To observe the clinical efficacy of acupuncture combined with oral administration of Zi Yin
Tong Luo Tang in treating cognitive impairment after ischemic stroke and investigate its effects on cerebral
hemodynamics and the levels of amyloid B-protein 1-42 (AP1-42), insulin-like growth factor 1 (IGF-1), platelet
endothelial cell adhesion molecule-1 (PECAM-1), and tau protein. Method Ninety patients with cognitive impairment
after ischemic stroke were divided into a joint group and a control group using the random number table method, with
45 cases in each group. The control group took Zi Yin Tong Luo Tang orally, and the joint group received acupuncture

combined with oral administration of Zi Yin Tong Luo Tang. The China stroke scale (CSS), Montreal cognitive
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assessment (MoCA), functional comprehensive assessment (FCA), and modified Barthel index (MBI) scores in the two
groups were observed before and after the treatment. The mean blood flow velocity, peak blood flow, and vascular
resistance index of cerebral arteries were also monitored before and after the intervention. The levels of pentraxin 3
(PTX3), vascular cell adhesion molecule-1 (VCAM-1), IGF-1, PECAM-1, AB1-42, complement C1q tumor necrosis
factor-related protein 9 (CTRP9), soluble CD40 ligands (sCD40L), and tau protein were compared before and after the
treatment. The clinical efficacy was also compared between the two groups. Result The joint group had a higher total
effective rate than the control group (P<<0.05). After the treatment, the MoCA, FCA, and MBI scores were higher in the
joint group than in the control group (P<<0.05), and the CSS score was lower in the joint group (P<<0.05). After the
intervention, the cerebral artery resistance index was lower in the joint group than in the control group (P<<0.05), and
the mean blood flow velocity and peak blood flow were higher in the joint group (P<<0.05). The contents of CTRP9,
AP1-42, and IGF-1 were higher in the joint group than in the control group after the treatment (P<<0.05), and the
VCAM-1, PTX-3, sCD40L, PECAM-1, and tau protein were lower in the joint group (P<<0.05). Conclusion
Acupuncture combined with oral Zi Yin Tong Luo Tang can improve neurological function, cognitive function, daily
living activities, and cerebral artery hemodynamics in treating patients with cognitive impairment after ischemic stroke,
producing more significant efficacy than oral Zi Yin Tong Luo Tang alone. Further, this method can inhibit
inflammatory responses and regulate the levels of AB1-42, IGF-1, PECAM-1, and tau protein.

[Key words] Acupuncture therapy; Acupuncture medication combined; Cerebral infarction; Post-stroke sequelae;

Cognitive impairment; Dementia, Vascular; Neurological function
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F#%E 15 ¢, HE 9 g, 15 16 ¢, /745 15 g, i 20 g,
Fhdr B 12 g, MG 20 g, 4IH 15 g, BREZ 15 g
270 = 45— gy, BRI 200 mL, A H BB 2 AR .
EBEIT 3 M.
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0.5 ~F, HARIAIZI 0.8 ~Fo AT AL RECT NS
Tk, 1535 B4 30 min, £ 15 min 474+ 1 K. &H
WBIT IR, BEEEIT 5 d, ESHEIT 3 AN H .
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T o % W B V46 U OF AL SR & A 3 (pentraxin 3,
PTX3) . L& 40 B Bt 4 T—1 (vascular cell adhesion
molecule-1, VCAM-1). IGF-1. PECAM-1. AP1-42.
AME Clg MYBIATER FAHSCE 9 (complement Clg
tumor necrosis factor-related protein 9, CTRP9) .
A CDA0 Ak (soluble CD40 ligands, sCD40L) .
tau HEEEREE. WG R RER R EYRHEE IR
AIE/ e
3.2 JrijukRE"

B i AE R W 5 250, MoCA PR3 21 20%.

30 IGARRE R 20, MoCA VP43 $21 12%~20%.

ToRC R ARTEARTC 43, MoCA 143 42 I T 12%.

SRR = [ (B R0 518y S 45015 X 100%.
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HISPSS23. 0Ge it it M ki . 4 & IEAS 70 A1 1Y)
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I3 AT IR ORE 3 AT 500 LU o v BB EL R B
A . PAP<0. 0557 257 B Giit 5 o
3.4 JAITHER
3.4.1 PRARIGIRST AL

A A R 97, 8%, TR IRALIY 88. 9%,
ZR BRI (P<0.05) . FEILE 1.

F 1 FAIEKRTTRELE B
o piE B AR B RERE %)
X 2 45 17 23 5 88.9
A4 45 28 16 1 97.8"

SR H R Y P<0. 05.
3.4.2 PIHIRITRTE M A ThRE AR A H 5 ARV
EEIBoILs A

YRITHT, iZH MoCA. CSS. FCA Al MBI ¥4y bb%,
Z R TG B X (P>0.05) . 16975, BZH MoCA. FCA
ATMBI P43 14 R 43R 7 i s (P<<0.05), HIRG4H
Y697 J5 MoCA. FCA A MBI $F-43 i T HE 40 (£<<0. 05) &
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% 2.
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TR
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TERIE, ZRIEFIERE L (P>0.05) 30975, WA
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CTRPY & =R A2y Y7 AT FH & (P<<0. 05), HIRA 2
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(P<0.05), HEEA4AYT J5 VCAM-1. PTX-3 Al sCD40L
& SR T3 IR (P<0.05) . PEWLER 3,

R2 PRIBTTRIBHEATINGE. IAKINEEF HEETRESNINEELLER (X £9) By
. Wi HEAH (45451)) B A4 (4541)
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PTX-3. sCDAOL 75 H0b] REZH B AR, 15 BF A I 45304
BH 388 2% 3 Y8 97 i L1 4 o S A B 5, mT A AL
P JIE « PECAM-1 W4z il PERE 40 I A%, 7218 K 14 fixi
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