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Clinical application of non—invasive brain imaging technology in acupuncture

treatment of post—stroke cognitive impairment
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[Abstract] Cognitive impairment is one of the common complications after stroke, which seriously affects the patients”
quality of life. At present, non—invasive brain imaging technology has been widely used to evaluate the clinical efficacy of acupuncture
therapy on post—stroke cognitive impairment. This paper mainly discusses the progress of the clinical application of functional
magnetic resonance imaging, event—related potential, functional near-infrared spectroscopy and diffusion tensor imaging in acupuncture
treatment of post—stroke cognitive impairment. It aims to provide reference for acupuncture treatment of post-stroke cognitive impairment
and international promotion.
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