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Clinical Analysis of Cuzhong Desheng Pills Combined with Acupuncture and

Moxibustion Therapy of Yuanluo Tongjing on Post-stroke Cognitive Impairment

ZHANG Miao, WU Wen-peng, XIA Kun-peng, ZHU Peng-yu "
(The Second Affiliated Hospital of Heilongjiang University of Traditional Chinese Medicine, Harbin 150001, China)

[ Abstract | Objective; To observe the clinical efficacy of Cuzhong Desheng pills combined with
acupuncture and moxibustion therapy of Yuanluo Tongjing to post-stroke cognitive impairment ( PSCI) with
syndrome of blood stasis blocking brain and investigate its antioxidation. Method; One hundred and fourteen
patients were randomly divided into control group (57 cases) and observation group (57 cases) by random number
table. Both groups received donepezil tablet, 10 mg/time, ¢d. Patients in control group got acupuncture and
moxibustion therapy of yuanluo tongjing, ¢d, 6 times/week. Based on the treatment in control group, patients in
observation group additionally received Cuzhong Desheng pills, 10 g/time, tid. The treatment course was 4 weeks
in both groups. Cognitive function was discussed by mini-mental state examination (MMSE) and Montreal cognitive

assessment (MoCA ). And before and after treatment, scores of activity of daily living scale ( ADL), national
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institute of health stroke scale (NIHSS) and syndrome of blood stasis blocking brain were graded. Hearing potential
of P300 and levels of interleukins-18 (IL-18), interleukins-6 (IL-6), tumor necrosis factor-a ( TNF-a),
superoxide dismutase ( SOD) and malondialdehyde ( MDA') were detected before and after treatment. Result;
Ridit analysis showed that the efficacy of MMSE and traditional Chinese medicine ( TCM) syndrome efficacy in
observation group were better than those in control group (P <0.05). Scores of MoCA and MMSE in observation
group were higher than those in control group (P <0.01). Score of ADL and level of SOD in observation group
were higher than those in control group (P <0.01). Scores of NIHSS and syndrome of blood stasis blocking brain,
and levels of IL-18, IL-6, TNF-a and MDA were lower than those in control group (P <0.01). Incubation periods
of N2 and P3 were shorter than those in control group, but amplitude was higher than that in control group
(P<0.01). Conclusion: Treatment of Cuzhong Desheng pills combined with acupuncture and moxibustion
therapy of Yuanluo Tongjing can ameliorate cognitive function of patients with PSCI and syndrome of blood stasis

blocking brain, and can relieve clinical symptoms, improve self-care ability, with anti-inflammatory and anti-

oxidative damage effects.
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