2023 4F 5 FA 43 %5 5 1) ME P E K ¥ FER

May 2023 Vol. 43 No. 5 Journal of Hunan University of Chinese Medicine 891

ACHIH: sk, BRIEAE, b BB, FIETE, 2R, BEGED, LU, EBEMNE L R AR B MBS A I RS ROWALT]. RS
REFAER, 2023, 43(5): 891-896.

BT 265 4 8 AT ERIRT T MUE PR DRI A (0 ik PRI RO

TR | FRIEAR 2 N 3R EAETF 2 ERE N ARIE Y RBRR 2
LT R EEZY K2 B IpIT. BRI 1500402 B ey T EE 2 K2e @ 56— BE e, SR VT PAJRTE 150040

(FEE) BB WA A8 4 35 45 413k 1697 4 MEA &0 1275 (vascular cognitive impairment, VCI) 81 Ko7 20, F53E 2EE VCI
B 68 ] W H M AW E AL (34 F)) G5 3 FE AL (34 B, WEALR ] BE 098 26 52 4 4R SR 06 07 it BR AL R R AT AR 0T . W
AHF BT LR, HEEBT 6 A, RE 1 d BEEIAT T AIET, 2587 4 M7 R B4 A7 B RIEIT TR B 2 8 Ak
A2 (mini-mental state examination, MMSE)E 4+ | 5 4% #| /R A £03F 5 & % (montreal cognitive assessment, MoCA)1F 4+ | T B
H % % 7 7 3 it 7 (instrumental activities of daily living, TADL)# 4~ % fk 3 & £ % (global deterioration scale, GDS)3 44 %% L
W 1 4 A & -6 (interleukin—6, T1-6) % ik /8 3 3L H F—o(tumor necrosis factor—o, TNF—o) KP4 1, G5 67 5, WA H B A
B F 94% 4T Xt B 4L By 76% (P<0.05) ; # 413697 /& MMSE 3471 MoCA TE4 253497 BT W B 75 (P<0.01), B WL Z 4 9 B & T 5t
21 (P<0.05) ; BT 4195 7 J& TADL i 4 .GDS % & F i ¥ 1L-6 TNF—o A P8 3697 3T 0 & MK (P<0.01), B UL 240 9 B 4% T 2 J& 41
(P<0.05), 58 B A48 40 & 41 k3697 VCL I AT 71, 7T ik & VCI B ik ee B ¥ A BB ik, e A A EAM K
ML R AR, R R R R

(SE4ER) du /8 WA dn A5 BE 40 3 4% 35 & 40 4 R B AN % -6 BRI IR 30 B F—ou; I IR UL 22

(R B 2ESIR255 (X #RFRER B (XL EH S )doi:10.3969/).issn.1674-070X.2023.05.019

Observation of curative effects of Xingshen Tongluo Yizhi Acupuncture on
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(Abstract] Objective To observe the curative effects of Xingshen Tongluo Yizhi Acupuncture in treating vascular cognitive
impairment (VCI). Methods Sixty—eight VCI patients were selected and randomly divided into observation group (n=34) and control
group (n=34). The observation group was treated by Xingshen Tongluo Yizhi Acupuncture, while the control group received
conventional acupuncture. Both groups were treated once a day for consecutive 6 d. After 1 d off, the next course of treatment
began. Totally, there were 4 courses. The curative effects of two groups were compared, the changes of two groups before and after
treatment were checked, respectively in mini-mental state examination (MMSE) score, montreal cognitive assessment (MoCA) score,
instrumental activities of daily living (IADL) score, global deterioration scale (GDS) score grade, and serum interleukin-6 (IL-6) and

tumor necrosis factor-a (TNF—o) levels. Results After treatment, the total effective rate of the observation group was 94%, which
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was better than 76% of the control group (P<0.05); the MMSE score and MoCA score of both groups were significantly higher after

treatment than the scores before treatment (P<0.01), and the scores of observation group were significantly higher than those of

control group (P<0.05). After treatment, the IADL score, GDS grade, and serum IL-6 and TNF-a levels of both groups were

significantly lower than those before treatment (P<0.01), and these of observation group were significantly lower than those of control

group (P<0.05). Conclusion The curative effects of Xingshen Tongluo Yizhi Acupuncture for VCI is definite. It can ignificantly improve

the VCI patients” cognitive function and their activities of daily living. Meanwhile, Xingshen Tongluo Yizhi Acupuncture effectively

elevates the level of related serum inflammatory factors, which provides a theoretical basis for clinical application.

(Keywords) vascular cognitive impairment; Xingshen Tongluo Yizhi Acupuncture; acupuncture; interleukin —6; tumor

necrosis factor—a; clinical observation
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FE,5~7 G RhERE, (4) 5 MR RAE I F—o(tumor
necrosis factor—a, TNF-a) 7K1 4 41 g/ 2 -6
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HIFH 55 (P<0.01) , HOULEE 4L i T % HR 41 (P<0.05)
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