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[ Abstract] Objective: To evaluate the efficacy and safety of traditional Chinese medicine (TCM) in

the treatment of post stroke cognitive impairment (PSCI). Method: Seven databases, including CNKI,
WanFang, VIP, CBM, PubMed, The Cochrane library and ClinicalTrials. gov, were electronically searched for
relevant randomized controlled trials (RCTs) of TCM in the treatment of PSCI. The Cochrane risk of bias
assessment tool was used to evaluate the methodological quality of the included studies, descriptive analysis was
carried out on the included studies, and the Meta quantitative analysis was carried out with RevMan 5.3
software. Result: A total of 16 RCTs were included with 1 296 participants, and they were assigned to the
intervention group (n=649) and the control group (n=647). The results showed that TCM combined with
western medicine group and TCM group were better than western medicine group in improving the scores of
Montreal Cognitive Assessment (MoCA) , Mini-mental State Examination (MMSE) , Barthel Index (BI) ,
Activity of Daily Living (ADL) , Chinese stroke scale (CSS) and National Institutes of Health stroke scale
(NIHSS) of PSCI patients, and no serious adverse events were observed. Conclusion: TCM has potential
advantages in improving the cognitive function of patients with PSCI, and it also has certain efficacy in
improving the daily living ability and neurological impairment symptoms, and no serious adverse events have
been observed. Due to the low quality of methodology included in the studies, in order to provide reliable basis

for clinical decision-making, high-quality of RCTs are still needed to study the efficacy and safety of TCM for

PSCI.
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post stroke cognitive impairment (PSCI) ; traditional Chinese medicine; randomized
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Fig. 2 Bias risk analysis of studies included TCM for PSCI
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g+ i s Vg Mean Difference Mean Difference

_Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random, 95% Cl 1V, 95% Cl
FKidFE2018 20.23 2.03 30 17.43 1.64 30 25.3% 2.80[1.87,3.73] —
®wHEZ2014 25 21 30 23 1.8 30 24.7% 2.00[1.01, 2.99] ——
EFH2016 23.45 3.86 40 19.68 4.31 40 16.5% 3.77[1.98, 5.56] -
5152016 25.98 3.85 60 22.17 3.94 60 20.4% 3.81[2.42, 5.20] —
#2019 16.78 5.02 27 17 3.28 30 13.1% -0.22 [-2.45, 2.01] -
Total (95% Cl) 187 190 100.0% 257 [1.51,3.63] -

Heterogeneity: Tau? = 0.92; Chi? = 12.27, df = 4 (P = 0.02); I? = 67%
Test for overall effect: Z = 4.77 (P < 0.00001)
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Fig. 3 Meta-analysis of MoCA scores of TCM combined with western medicine versus western medicine
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Test for overall effect: Z = 3.01 (P = 0.003)
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Fig. 4 Meta-analysis of MMSE scores of TCM combined with western medicine versus western medicine at 3 months
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Fig. 5 MMSE scores of TCM combined with western medicine versus western medicine at 6 months
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gl [LE] Mean Difference Mean Difference
i % Cl Iv. 95% Cl
2.2.1 MMSE¥4} (3 mon)
X7§2019 2219 191 81 2117 22 80 49.3% 1.02[0.38, 1.66] -
#2016 269 31 28 252 19 28 27.1% 1.70 [0.35, 3.05] —
EBEF2017 2333 322 31 207 284 31 236% 2.63[1.12, 4.14] —
Subtotal (95% CI) 140 139 100.0%  1.58 [0.66, 2.51] -

Heterogeneity: Tau? = 0.34; Chi? = 4.04, df =2 (P = 0.13); 2= 51%
Test for overall effect: Z = 3.37 (P = 0.0008)

2.2.2 MMSE#¥4} (4 mon)
5%#12016 18.82 4.07 30 166 29 30 100.0% 2.22[0.43, 4.01] i
Subtotal (95% Cl) 30 30 100.0% 2.22[0.43, 4.01]

Heterogeneity: Not applicable

Test for overall effect: Z = 2.43 (P = 0.01)

2.2.3 MMSE#4} (6 mon)

#2015 2422 214 67 2249 1.88 66 100.0% 1.73[1.05, 2.41] t
Subtotal (95% CI) 67 66 100.0% 1.73[1.05, 2.41]

Heterogeneity: Not applicable

Test for overall effect: Z = 4.95 (P < 0.00001)

4 0
Test for suharoun differences: Chiz = 0.38. df = 2 (P = 0.83). 2= 0% L
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Fig. 6 Meta-analysis of MMSE scores of TCM versus western medicine
g+ 2 Vg Mean Difference Mean Difference
_Study or Subgroup Mean  SD Total Mean SD Total Weight V. Random,95% Cl 1V, Random. 95% Cl
X% 182018 885 9.07 40 79.75 23.39 40 13.9%  8.75[0.98, 16.52] e
KikFE2018 7717 838 30 66 995 30 24.1% 11.17[6.51, 15.83] —
B$#2016 75.46 18.78 30 54.18 24.22 30 84% 21.28[10.31,32.25]
WHH2016 86.49 1344 40 7854 1456 40 185%  7.95[1.81,14.09] =
L,142016 86.64 617 60 71.85 657 60 351% 14.79[12.51,17.07] -
Total (95% Cl) 200 200 100.0% 12.36 [8.79, 15.92] <&
Heterogeneity: Tau? = 8.07; Chi? = 8.69, df = 4 (P = 0.07); I = 54% —+ —t
Test for overall effect: Z = 6.79 (P < 0.00001) 20 '1%250 ngm";o
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Fig. 7 Meta-analysis of BI scores of TCM combined with western medicine versus western medicine
F2 FHEIANNERBEEEARNETHHEETHADLITS
Table 2 ADL scores of patients with PSCI under different interventions
T W4l X R 21
AT MD[95% CI]
X+ts n X+t n
T /NZE 20191 16.00+2.68 41 18.00£1.46 39 -2.00[-2.94,-1.06]
kA 2016123 33.20+3.60 30 37.33+3.62 30 -4.13[-5.96,-2.30]
T 2 5T 9 T T4 5 6 B4 L 8 P<0.000 01,
P+ (] Mean Difference Mean Difference
_ Study or re Mean SD Total Mean SD Total Weight IV, Fixed. 95% Cl 1V, Fixed, 95% Cl
X% 12018 12 0.82 40 242 231 40 60.4% -1.22[-1.98,-0.46] ——
#2016 68 181 30 86 19 30 39.6% -1.80[-2.74,-0.86] —
Total (95% Cl) 70 70 100.0% -1.45 [-2.04, -0.86] -
Heterogeneity: Chiz = 0.89, df = 1 (P = 0.35); I2 = 0% 4‘1 2 3 2 i
Test for overall effect: Z = 4.81 (P < 0.00001) -EP%*'EZE 25

8 HZB & T LL T2 NIHSS ¥4 #J Meta 4> 47

Fig. 8 Meta-analysis of NIHSS scores of TCM combined with western medicine versus western medicine
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Table 3 CSS scores of patients with PSCI under different interventions

T Xf HE 40
LN MD[95% CI] P
X+ts n Xts n
RAFE 201801 9.43+2.11 30 11.90+1.92 30 -2.47[-3.49,-1.45] <0.000 01
X Z& 201909 11.30+2.20 81 12.31+1.85 80 -1.01[-1.64,-0.38] 0.002
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TR o VBB ARAS T B O 2 B R R
245 R Sk 2 3 5, N MR AL 3 AR T 3
0 1 IR S A T A 2 49 B b RN A X

10.0%

KikF22018 1 1
®wHERZ2014 2 30 3 30 30.0%
5152016 T 60 6 60 60.0%
Total (95% Cl) 120 120 100.0%
Total events 10 10

Heterogeneity: Chi? = 0.30, df = 2 (P = 0.86); 1> = 0%
Test for overall effect: Z = 0.00 (P = 1.00)
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Fig. 9 Meta-analysis of adverse events after treatment of PSCI
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