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Observation on the Impact of Health Promotion on Mild Cognitive Impairment Induced by Stroke
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(1 Beijing University of Chinese Medicine, Beijing 100029, China; 2 Dongfang Hospital of Beijing University
of Chinese Medicine, Beijing 100078, China)
Abstract Objective: To observe the impact of health promotion on mild cognitive impairment ( MCI) induced by stroke. Meth-
ods : There are a total of 873 cases of patients with MCI induced by stroke who are selected and randomly divided into two groups:
intervention group and the control group. The intervention group was given health promotion and health education and the control
group was given health education. After 180 d of follow-up, MoCA score and other changes were observed between the two groups.
Results ; After intervention, MoCA score in the intervention group was improved and compare with that of the control group, the
differences were statistically significant( P <0.05). After intervention, there were 154 cases got improved(36.2% ), 156 cases
remained stable(36.6% ), and 116 cases got worse(27.2% ) in the intervention group; while 111 cases got improved(24.8% ) ,
185 cases remained stable(33.8% ), and 151 cases got worse(33.8% ) in the control group. The differences between the two
groups was sadistically different( P <0.05). Analysis on the age, eudcation degree of patients shows that massage(P =0.009) ,
lavipeditum (P =0. 011) , physical exercise( P =0.000) , and social action( P =0. 000) could be included in regression equation.
This means that such factors could assist in the improvement of cognitive function. Conclusion: Health promotion could help pa-
tients with MCI to recover, and massage, lavipeditum, physical exercise and social action also make great contribution.
Key Words Mild cognitive impairment induced by stroke; Health promotion; Clinical observation
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