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[Abstract] Objective To observe the clinical efficacy of Tongdu Jieyu Acupuncture with rehabilitation training in
treating post-stroke cognitive dysfunction. Method A total of 80 patients with post-stroke cognitive dysfunction were
randomly divided into the control group and the observation group, with 40 patients in each group. The control group
was treated with cognitive function rehabilitation training and conventional medication, while the observation group
was treated with Tongdu Jieyu acupuncture on the basis of the control group. The changes of the Montreal cognitive
assessment (MoCA) score, mini-mental state examination (MMSE) score, activities of daily living (ADL) score,
biochemical indicators [serum 5-hydroxytrptamine (5-HT), noradrenaline (NE), dopamine (DA), and brain-derived
neurotrophic factor (BDNF)]. physic factor (BDNF) levels] and cerebral arterial hemodynamic indexes [spectral atlas

systolic peak velocity (Vs), mean velocity (Vm) and resistive index (RI)] were observed before and after treatment in
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the two groups. The occurrence of adverse reactions during treatment in the two groups were compared. Result The
MMSE score, MoCA score, ADL score, biochemical indexes and cerebral artery Vs and Vm of the two groups were
significantly higher and RI was significantly lower than that of the same group before treatment, and the differences
were statistically significant (P<<0.05). The MMSE score, MoCA score, ADL score, all biochemical indicators and
cerebral artery Vs, Vm in the observation group were significantly higher than those in the control group after treatment,
and RI was significantly lower than that in the control group, and the difference was statistically significant (P<<0.05).
The incidence rate of adverse reactions during treatment was 7.5% in both groups, and the difference was not
statistically significant (P>0.05). Conclusion Tongdu Jieyu acupuncture therapy with rehabilitation training and

conventional medication can improve the cognitive function and daily life ability of patients with post-stroke cognitive

dysfunction, and can effectively regulate the cerebral hemodynamic level.
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