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[Abstract] Objective To observe the effect of Xingnao Kaiqgiao acupuncture on the clinical efficacy of
patients with mild cognitive impairment (MCI) after stroke and to explore its mechanism. Methods A prospective
randomized controlled clinical trial method was conducted, 128 patients with MCI after stroke admitted to Department
of Acupuncture and Moxibustion of the First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine
from September 2015 to May 2017 were enrolled, and they were divided into a control group and an observation group
according to the random number table method, 64 cases in each group. The control group took 40 mg of nimodipine,
3 times a day; on the basis of the treatment in control group, the observation group was additionally given acupuncture
therapy for arousing the brain and opening the orifices or resuscitation as the interference, the main acupoints applied
were renzhong, neiguan (bilateral) and sanyinjiao (bilateral), the scalp points used were mainly baihui joining gianding
(GV=21WHO), xinhui (GV-22WHO) joining qianting and benshen (GB-13WHO, bilateral), once a day, 5 times
a week; the therapeutic course was 10 weeks in both groups. The differences in scores of Montreal cognitive assessment
scale (MoCA), mini—mental state examination (MMSE), and in the levels of serum amyloid A (SAA) and 3 —amyloid (A 3)
between the two groups before and 6 and 10 weeks after treatment were compared. Results  With the prolongation of
therapeutic time, the MoCA and MMSE scores of the two groups were increased significantly after treatment compared
with those before treatment, the levels of SAA and A were obviously lower than those before treatment, and the
degrees of changes of the above indexes in the observation group were more marked than those in the control group, after
treatment for 10 weeks, there were statistical significant differences in MoCA and MMSE scores between the ohservation
and control groups (MoCA score: 25.32£2.54 vs. 22.67+3.17, MMSE score: 28.38 22.74 vs. 24.36 £3.27), while
after 6 weeks of treatment, the statistical significant differences in SAA and A B levels appeared between the two groups
[SAA (ug/L): 74.52 £25.64 vs. 103.36 £27.53, AB (ng/L): 95.32 £25.64 vs. 127.27 £29.73, both P < 0.05], and the
situation persisted to 10 weeks after treatment [SAA (ug/L): 57.36 = 18.24 vs. 84.37+25.56, A B (ng/L): 55.47+21.36
vs. 92.74 +23.57, both P < 0.05].  Conclusion Resuscitation acupuncture possibly can inhibit the expression protein
levels of serum SAA and A  to improve the cognitive function of patients with MCI after stroke.
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Uit 75 (C—reactive protein,, CPR)
SVERKARSE (acute cerebral infarction, ACI)
AN INH5475 (traumatic brain injury, TBI)
HAE 2 PE R 2% (severe acute pancreatitis, SAP)
E RS AR A 3

(acute pancreatitis associated lung injury, APALI)
Z Ay E VIR LE AR

(multiple organ dysfunction syndrome, MODS)
55 S11HE R (exertional heat stroke, EHS)
BB JRE N AR

(systematic inflammatory response syndrome, SIRS )
KB 1 (aquaporin 1, AQP1)
M IRFEIN T — a (tumor necrosis factor— o , TNF— o )
H 4 % -6 (interleukin—6, TL.—6)
MR R B3 -1

(intracellular adhesion molecule—1, ICAM-1)
MIEFERFESE 1 A (serum amyloid, ASAA)
B IR A 6 B 5 40 (dermatology life quality index, DLQI)
PUE R AR 81 2% (Hamilton anxiety scale, HAMA )

DU R GHNAR % (Hamilton depression scale, HAMD)
PRI PES (visual analogue score, VAS)
PP "B BB IT43 (neurological severity score, NSS)
SRR IESITES) (urticaria activity score, UAS)
SVEAE R PR RT3 R 48 1T (acute physiology
and chronic health evaluation I , APACHE 1T )
WP TR 2R PE) (Glasgow coma scale, GCS)
7 5L dn B R R v o3
(sequential organ failure assessment, SOFA)
S [ AN B A R
(National Institutes of Health Stroke scale, NIHSS)
2 R A AT 43 3% (modified early warning score, MEWS)
Il R ARG P43 (elinical pulmonary infection score, CPIS)
W05 B FEE P4 (injury severity score, 1SS)
147 BH351405 7€ 2% (abbreviated injury scale, AIS)
T3 43 i (radio—immunity assay, RIA)
IR ST & (rheumatoid arthritis, RA)
SRR LB
(transesophageal echocardiography, TEE )



