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Clinical Observation on “Regulating Heart and Smoothing Du Meridian” Acupuncture Combined

with Transcranial Direct Current Stimulation in the Treatment of Vascular Dementia
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(Abstract] Objective To investigate the clinical efficacy of “regulating heart and smoothing Du meridian” acupuncture
combined with transcranial direct current stimulation in the treatment of vascular dementia (VD). Methods Sixty—four VD patients
admitted from February 2018 to August 2019 were randomly divided into an observation group (n=32) and a control group (n=32).
Both groups were treated with transcranial direct current stimulation. On the basis of the control group, the observation group was
added “regulating heart and smoothing Du meridian” acupuncture, namely, acupuncture at Baihui (GV20), Shenting (GV24), Shuigou
(GV26), Neiguan (PC6), Daling (PC7), Laogong (PCS8), Shenmen (HT7) and other points. The two groups were treated for 8 weeks.
The Montreal Cognitive Assessment scale (MoCA), the Mini-Mental State Examination scale (MMSE) score and transcranial Doppler
ultrasound  (TCD), as well as the clinical efficacy were compared before and after treatment. Results Totally 30 cases were
completed in each group, with 2 cases falling off in each group. Compared with before treatment, the scores of MMSE and MoCA
were increased after treatment (P<0.05). Compared with the control group, the scores of MMSE and MoCA were higher in the

observation group after treatment (P<0.05). The total effective rate was better than the control group (P<0.05). TCD examination
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showed that the intracranial blood flow velocity was significantly increased in both groups (except control group VA), and the
observation group was higher than the control group (P<0.05). Conclusion “Regulating heart and smoothing Du meridian”
acupuncture combined with transcranial direct current stimulation can significantly improve the blood circulation of the brain,

improve the MMSE and MoCA scores of patients with VD, and improve their cognitive intelligence status, which is worthy of

clinical application.
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