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Clinical randomized controlled study of acupuncture combined with transcranial
direct current stimulation on rehabilitation of cognitive impairment after stroke”
ZHANG Shasha .SHEN Jie”
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Abstract: Objective  To observe the efficacy of acupuncture combined with transcranial direct current
stimulation (tDCS) on the rehabilitation of cognitive impairment after stroke and its impact on serum glial fi-
brillary acidic protein (GFAP),brain-derived neurotrophic factor (BDNF) and neurotrophin-3 (NT-3). Meth-
ods A total of 92 patients with mild to moderate cognitive impairment after stroke treated in the Department
of Rehabilitation Medicine of Shanghai Eighth People's Hospital were selected as the research objects. The pa-
tients were randomly divided into observation group and control group by single blind method, with 46 cases
in each group. The control group was given routine rehabilitation treatment,the observation group was given
acapuncture and tDCS on the basis of treatment in control group. Before and after treatment, mini-mental state
examination (MMSE) score, LOTCA score,Rivermead Behavioral Memory Scale (RBMT) score,Fugl-Meyer
motor function assessment (FMA) upper and lower limbs function score, modified Barthel index score (MBI
score) , P300 latency,P300 amplitude, Montreal Cognitive Assessment Scale (MoCA) score, cerebral hemody-
namics indexes and serum GFAP, BDNF, NT-3 levels were compared. Results There was no significant
difference on MMSE score, LOTCA score, RBMT score, FMA upper and lower limbs function score, MBI
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score,P300 latency,P300 amplitude, MoCA score, Vmean, Vmax, PI, GFAP,BDNF and NT-3 levels between
the two groups before treatment (P >0, 05). After treatment, the levels of MMSE score, LOTCA score, RB-
MT score, FMA upper and lower limbs function score, MBI score, P300 amplitude, MoCA score, BDNF and
NT-3 were significantly higher than those before treatment, Vmean, Vmax were significant faster than those
before treatment (P<C0. 05),while the levels of P300 latency was shorter than that before treatment, PI and
GFAP were significantly lower than those before treatment (P <C0. 05),the improve situations in observation
Acupuncture combined with

group were more obviously than those in control group (P <C0. 05). Conclusion

tDCS has a significant effect on the treatment of cognitive impairment after stroke, which could significantly improve

the blood flow supply of brain and promote the repair effect of neurotrophic factors on brain nerve injury.
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