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Effect of cluster needling of scalp acupuncture combined with nursing intervention on cognition dysfunction of patients
HU Ming-cai ,CHEN Lin® (Department of Neurology ,People’s Hospital of Dianjiang
County , Chongqing 408300,China)

[ Abstract] Objective

with cerebral infarction

To explore the influence of cluster needling of scalp acupuncture combined with nursing
intervention on cognition dysfunction in patients with cerebral infarction. Methods 52 patients with cerebral infarc-
tion following cognitive impairment were randomly divided into 2 groups,Group A(the cluster needling of scalp acu-
puncture combined with nursing intervention)27 patients, Group B(nursing intervention) 25 patients. All groups re-
ceived routine neuropathic treatment. All patients were assessed by the Mini-Mental State Examination (MMSE),
National Institutes of Health Stroke Scale (NIHSS). The complications and the time of hospitalization before and af-
There was significant difference in the score of MMSE and NIHSS before and

after the treatment (P<Z0.01). Compared with group B,group A got a higher score (P<C0.01) ,and the time of hos-

ter treatment were compared. Results

pitalization was reduced (P<C0. 05), the occurrence of complications was decreased. Conclusion The cluster needling

of scalp acupuncture combined with nursing intervention could improve cognition function in patients with cerebral

infarction.and reduce the time of hospitalization, and reduce complications.
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