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(Abstract] Objective To observe the clinical efficacy of acupuncture therapy for brain gut co-regulation combined with
repeated transcranial magnetic stimulation ('TMS) in treating mild to moderate vascular dementia (VD). Methods Sixty VD patients

treated at the First Hospital of Hunan University of Chinese Medicine from March 2023 to March 2025 were selected and randomly
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divided into control group and observation group, with 30 patients in each group. Both groups were given conventional medication
and rehabilitation training. The control group was treated with rTMS combined with acupuncture at main points Baihui (GV20),
Sishencong (EX-HN1), and Shenting (GV24), supplemented by Neiguan (PC6, bilateral) and Sanyinjiao (SP6, bilateral). The observation
group received additional acupuncture at Zhongwan (CV12), Guanyuan (CV4), Tianshu (ST25, bilateral), Zusanli (ST36, bilateral),
Shangjuxu (ST37, bilateral), and Xiajuxu (ST39, bilateral) based on the control group’s protocol. Both groups received treatment once
daily, five times per week (with rest on weekends), for six consecutive weeks. The cognitive function of the two groups of patients
before and after treatment was assessed using the Mini—Mental State Examination (MMSE) and Montreal Cognitive Assessment
(MoCA) scale. The event-related potential P300 latency and amplitude of the two groups of patients before and after treatment were
evaluated using an electromyography—evoked potential instrument. Peripheral blood levels of nucleotide —binding oligomerization
domain-like receptor domain—containing 3 (NLRP3) inflammasome, interleukin (IL)-18, and IL-I1B in the two groups of patients before
and after treatment were measured by ELISA. The clinical efficacy was compared between the two groups after treatment. Results
Compared with before treatment, both groups showed increased MoCA and MMSE scale scores after treatment (P<0.05), with the
observation group scoring higher than the control group (P<0.05). P300 latency shortened (P<0.05), and amplitude prolonged (P<0.05).
Furthermore, P300 latency in the observation group was shorter than that in the control group (P<0.05), while amplitude was longer
than that in the control group (P<0.05). The peripheral blood levels of NLRP3 inflammasome, IL-1PB, and IL-18 decreased in both
groups after treatment (P<0.05), and the levels in the observation group were lower than those in the control group (P<0.05). After
treatment, the total effective rate in the observation group (85.7%) was higher than that in the control group (74.1%) (P<0.05).
Conclusion Acupuncture therapy for brain gut co-regulation combined with rTMS treatment can effectively improve the event—
related potential P300 and enhance cognitive function in VD patients. The possible mechanism may be related to the inhibition of
NLRP3 inflammasome and the reduction in IL-18 and I1-18 levels.

(Keywords] vascular dementia; acupuncture therapy for brain gut co-regulation; repeated transcranial magnetic stimula-

tion; nucleotide-binding oligomerization domain-like receptor protein 3 inflammasome; event-related potential P300
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Table 1 Comparison of general information
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Table 2 Comparison of MoCA and MMSE scale

scores between two patient groups before and after

treatment (x+s, points)
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Table 5 Comparison of clinical efficacy between two

patient groups after treatment
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