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Study on Effects of “Intelligence Seven Needles” on Vascular Cognitive Impairment
of Non-Dementiaand the Partial Mechanism
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Abstract Objective:To observe the clinical curative effects of “Intelligence Seven Needles” on vascular cognitive impairment of
non-dementia ( VCIND) ,and to explore the partial mechanism. Methods ; A total of 60 cases of patients with VCIND were included
and randomly divided into the control group and the treatment group, 30 cases in each group. Both of the two groups were receiving
oral administration of donepezil (5 mg/time, qd) or huperzine A (100 pg/time, bid) , and the treatment group was added “Intel-
ligence Seven Needles” , once a day, 30 min per time, and5 times per week. After continuous treatment for 3 months, the changes
of Montreal scale (MoCA), digit span (DST) , auditory verbal learning test (AVLT) and voice fluency test (VFT) between the
two groups at the time that before treatment, 1 month and 3 months after treatment were compared, and trademark protein expres-
sion changes of JNK signaling pathway in the peripheral blood before and after the treatment between the two groups were detected.
Results:1) MoCA score, AVLT score and VFT score were significantly increased after 1 month’s treatment, and the differences
were statistically significant compared with control group (P <0.05). The DST scores were improved in two groups after treatment
(P<0.05), but the scores were similar in the two groups after treatment ( P >0.05). MoCA, AVLT and VFT in the treatment
group after three months’ treatment were better than that in the control group, and the differences were statistically significant (P <
0.05). There were no statistical differences of DST scores between the two groups after 3 months’ treatment (P >0.05).2) The
concentration of pJNK in the two groups decreased after treatment, and the decrease trend of the treatment group was more signifi-
cantly (P <0.05). Conclusion: “Intelligence Seven Needles” can significantly improve the cognitive ability of patients with
VCIND, and its mechanism may be associated with the lower of JNK phosphorylation.
Key Words Vascular cognitive impairment; Non-dementia; Intelligence Seven Needles; JNK; Phosphorylation
& 43S R259 XEKFRIRAG : A doi:10.3969/j. issn. 1673 —7202.2017.09. 046

i A8 I 2y BE B 4% ( Vascular Cognitive Im- pairment, VCD) {45 A7 iy iV PR 28 5 20l -5 AT G

HABTH  [E R A AREHEETTH (81173169)
YR fIA « 2  (1980. 03—) % i k-, PRI, WFFE 07 140 « I R R R AZ 3R 7 A o PR A SE IR TR, E-mail : 195325310@ gg. com



RS P2y

2017 9 HEE 12 569 )

- 2177 -

(AN ] R BRAS ] 78 B2 ) DA N 4 49, L0 S AR Ok 7
I & PN I BE B 5 ( Vascular Cognitive Impairment
No Dementia, VCIND) . Ifi. 3 4 i 5% ( Vascular Demen-
tia, VD) MR & B . BE G 0 1 1Y 8 W kR
VCIND "It fely VD IR & RUHI AL, ™ 5 52 e fR o
H A IG A ), BT 7= A B0 S K TR RV
R VCIND 2 HATIG R 2 A S Z AT 5. 8
LA AU T B A AR 0 R = AT s, 2
A PRI S AT I S B DA R0 2 8 e i S5 8 1) AR
e ) (R AN N D B A AE R AL MR B T i
AERBSE ik INK {558 f HGE 0 2 5E M 4T
0 I B A T, AT S R 2 R GE Y 2 2] AL
REJI R AR B YT, P FRATHAR : “ LA g A
RS A i INK {55l g AT 37 PRA AT A
HEAT— FR I KRG ST, Sy H AT T I K127
FEAEDI ST A
1 #BBEFE
1.1 — %kl EEC20134F 1 HE 201541 H
BT BB 2 N2 ) VCIND 835 60 {44
AT o 2 HBHE—RGOR LB I 1,

x1 2HBE-WABNILE

151 — e ) iR ()
B &
WMEH (n=30) 12 8 67.2+3.0 3.27 +4.2
IR (n=30) 11 9 66.7 £3.2 3.52+3.2
%a 3.18 4.01 3.27
P 0.35 0.25 0.33

L2 ZWAFRRHE 1) F54 2006 4FH [E BTG NI RE
BT L F IR L KA HE 1 T VCIND (12 Wrbn
e 2) AR < T0 53 ) B DA 25 4R A7 AE I
PR, ARG 1 ot AR AR B i 1 A PR A 5 4)
LA A AR SGE N2 #55) H A TE BE
FIRZFEM

L3 fEBRARiE 1) 4RI 70 23 ;2 ) NIHSS
Y RT3 5338 3) AETERIE KM RN TS #
4) A P A ORI A8 72 B 5 T IR BB R AN R
i 55 ) 3 1 A IR e AR 257 56) i
BERRKEATEBZBAEREBE

L4 Ry ridk 2 R O RERIR 2 2R 5T (M
(PP D 25 A BRA F AR, [E 2535 H20050978) , 1
W/, 10 mg/ W BARZH T (iR B2
BN R AE 7=, [ 25 ME S H1096133) 100 pe/¥K,2 IR/
do WUETE Bk B al G Y7 B &
BE7LCRARERAEIN R 1) F0 8 S5 ECS A

2) B/ RN SEFSUE AL 2 = B 2R BB O 5 A
AR 17 AT A4 5 AL A R R B A
BAT = ORER A O KRR IR R R o AT
), JIERY 22 h A vp B2 242 2 B AR 03 23 i E 1Y R
TR UERARYE " o Bk BT RS B
RLARIH T, B30 SR AN 85 9 A1 A SR RIR A
T ZE2915 ~20 mm, 530 B 475 1 %0/10 min, 1
UCRREEET ] 30 min, 1 ¥k/d,5 W/

1.5 g

LS. 1 SRR RINFIITA R R 46 i 2
[H] A 44 JCIZ B ER [ 8 ] )4 8 5 T Y
WA, B0 30 7, BE AR 2 ZUH AR RR AT T 12 4F
W8 1 o3 HEATRLIE

1.5.2 DST.AVLT Jz VFT {0 X 2 Tl J@ T BRI
MAOIEINN S, Hoh DST 4345 1 S A8 7 7
R R, FEEAR I E 1T R MR g4
1o AVLT FEZ LI BERL BT I MUA A TR,
FEAABL R e 2R RGE BRI R, EEA
EU\PHEN TR VAN ST TRl VDS S TRl VAR =y 1 A
VIT FEZEE A 1 min Y I U8t A9 0T 44 B 40
YRR BT S S S SRR R, TR
TN 28 A8 SR i 1k o

1.5.3 Western blotting £&Jll] INK .pJNK ¥ ¥4
Ji AT B8 200 L 5 5 T R B O ) ot R4 4 i, )
FH 10% iR 4 7% 19 RPMI 1640 B 77 344 5 Uiy
A E TE T 37 °C,5% CO, B34 ~6 h, i
J& LA 3 000 r/min 4 °C &0 10 min, WeEEYHAE , AR5 N
AR, 7800 34 J5 BT 4 °C 12 000 v/m £
OHLE L 10 ming B E R RO E B, HRAR 4
DAB J7 5% I $2 25 AT o BE I 72 , Z2 )5 LA 100
pL 3 R 25 pL f9 EAEZE oo T 100 °C 4x
JRIE AT, e a] $i IR UK IE B AR S 50 g K
H R AR, LUK (4% WA I, 12% 53 25 e, 120
V,50 mA, 1.5 h) Z5 95 R BERCHE , ] PVDF fiiif%
B, A A SR, AR TEAR A 0], 50 'V, 100 mA 2
h,5% AR IR A P 2 h, TBS 8 3 1,5 min/Ix,
3B 5% [ RE Wik 4% 1+ 1 000 #i B A BT INK |
pINK Fil B-actin T4 (1:1 000) ,4 CHFF i 7%, TBS
VE3 WK, S min/ Y, BB B R AR A0 1L SR BT AR
IgG(1:2 000) ZE & 2 h, TBS ¥ 3 ¥X,5 min/¥X, $E
JEER N C A B9 2 8 W 2 15 ~ 30 min, THEE AL
fili 5, I i A= ) 85 22 45 Bio-Rad 237, Model
Gel Doc 2000, E) /T b FE

L6 Sitsedrik a4 R Es 3 3 MU



- 2178 -

WORLD CHINESE MEDICINE  September 2017, Vol. 12 ,No. 9

R, A SR R ASS R £ AR EZE (w 2 5) 7R, N
FI SPSS 22,0 B AFHEATGE AL B, Vi R AR
e KB M N R T 200 . PA P <0.05 Sy =574

SR
2 %R
21 ELE TSR E GRS T 1A

HJGWEEAAE MoCA B3 AVLT 253 ) VFT &3k
YT SN, X B LB 25 e Gt (P
<0.05), 1 DST $F43 2 43R 77 5 B 4816 7 i i 34
(P <0.05) fHIBI7 5 2 HIESHAF (P >0.05) . f
7 3 N J5 W ELLH MoCA | DST  AVLT & VFT 5]

AT IRAL 2 AT G R (P 1 <0.05)
HiRWER2 25,
%2 240 MoCA . DST . AVLT F1 VFT £ EEBR (45,0 +5)
2H 5] MoCA $£43 DST #¥4r  AVLT if4y VFT $F53
gL
JATTHT 21.3+1.1 3.7+1.4 11.4+2.2 126+1.5
WIYELAH 23.1=xL2% 5.7+1.9*% 16.6+3.2* 15.6 £2.3*
WITIE3AMH 263217040443 4%A 20,6+4.4%0A 27442 7*0A
papiliei|
JATTHT 20.1+1.9 3.4+1.7 12.1£1.8 12.1£1.7
WITELAA 23.2211%  5.6+2.4* 16.7x2.1* 16.2+2.4*
WIPE3AMNH 23.6+1.3*  9.6+3.3* 17.2+2.3* 21.6+£2.3*

TE: SIRITRTELAR * P <0. 055 5 [l 30 BR L LA A P <0. 05 5 5 [F4ET 7
Jg 1 /A AP <0.05

2.2 “HLET AR INK SRR LR

2534

HAGTr, BATR B 2 2B AMA I pINK ¥ BEER YT
AR, AP g 4 R B S B W i (P < 0.05) ¢
DL 1,

MG TR i

AR AT i MEGEALIRTT I R WRALIT G

3 it

— TG PRZE 273 Hr 7R VCIND fB 5 ] H 345
AN 5403, A W98 N B B A %) VCIND fB 3%
PR IMURT 50488 43 A F E S AS [R] 37 &L 7 VCIND i i,
TR IR B X I 5 A 0 52 B R AR B e B — Bk
SHVCL RN ZRE, R I A & 548 R 5 K
R R 2, Qg o ot AR R B A Q B e
e T VL )k, B RS2 B I 6 25 |
BRI 20T A R R — 2| A,
UEAF A P B e R B 2 DU R0 3 L 2 bk v S
SHOEZ IR TAEE FHA] o 724 0GR TAE

AT LRI -LER AT B s B N A, AR 5T X
I RIG Y7 HEAT Bl 45 R e« B B F 1 ml B el
B HRE KL FICNL T8 F 328 F A G 1A A g
T HIRATEIRYY 1A H B 2 41835 41 R A HIBE
TR A, HEIRIY 3 A G Lk isir 2R
A BB GRS IR B L5 B
AT H I RS AR R R R AR R ) (L A
— 7 WA AR 1 o

CELERT RN R R 2 R A R =
Bt e DU AT S5 B, TE LAE R SCiR Y FRAT TR
B A s B A I T 25 4 L I
RPN, B -EEE Hhd e /U F B ik, 2L
PRTeH TR AL , ELAA JRFIBH BH B A O 75 B VE T, 4%
PR DB Z L, A EEM R Z Ul 1Y
PREHELFERT I S T 2850, 3R JHIRT NG PIBERS |
PR S5 B R A I, IEAME IR B 2
EUT s RE S N Vam w2 P LB 1K
T Rt A 235 ) DX, A T 5 R )
SAG RO R Y), L B LA Al AR m U8
Y R IS P A T TR R B T, 7 R 2 - e - B
JZRMEIVERTT BT X IR 7 A I, X R M
PR = A AG B 0N, IR 2397 B iR, SRE 8t
B BRI B, BT TCE I8,
IR AW R RN Z — 2 A ) K
SCHRT M FRAT A5 INK {5538 B bR A 1L 2 11 INK
SR PRI W KR E R, HONEA
PN 38 A1 S S 3R, b K S 5 al A K |
WG PRS- Tr, HR S S T T
R, INK B L5 v A AL PR T4 T, DT 3 25
ZInAN e P T, INK 2 LA £ & FE s 5
BRI RIAE A, e 22 2 DL R R A ik
HABEZENAER LI ER . 182 3R Soa i
il R B INK B3R358, RER B2 1 B e g b
o FEAMTEHIRATX 2 ALEE RIS SN IS
() INK e BEEA TR , 285 28 & B INK ¥ B oK HS B0
Ak, T W R A R kAR R AR, A1 E AR A I
pINK Wk BEBGATTRI T B, o SR 41T Rt #
H(P<0.05) ,iX —45 R 48R “ B LA vl s IR R
ST LN N T e A AR A BT T BB A 4R AL
Al HE S INK BRI TR A 5%
%30

[ 1] Biessels GJ. Diagnosis and treatment of vasculard amageindementia

[J]. Biochimica Et Biophysica Acta,2015,1861(5) :S0925-4439.
(TFH% 2182 1)



- 2182 -

WORLD CHINESE MEDICINE

September 2017, Vol. 12,No. 9

AT e MEI 2 268 BHIE SRR AR B9 O A2 K
/N ST IR AT G AR T BERBAE R .
Jeh B 4557, X N2 Z M7, KA R K 55
7, ZHEEALRAITIHAL RGN, KT/ NR ST,
HA R oA wbhsi MR, Boa =28, nlig
HEER PSR , AT VAT R I TR YT AR A
= FASHA A 4 0 R AN PR AT
HEFICEAS o R R i 1, 1 O ORTE , 362 ] B
JIPRE b g L K R A PR

EN ST STV UL S PR Ry & ST e i )
N, [ b YRS 2B A ek AT R BR o 1A i Jo 2t 2
P 0T X B, T A RS e REAT RO in D 4k 1R 4
7 VS FHEEUE IBS-D (997288, AWFFE IR Rk G
VCHER B TIRYT , AR, BA A/, IBIT IR

Bb HRE
S% 30k

[1]Riddle MS,Welsh M, Porter CK, et al. The Epidemiology of Irritable
Bowel Syndrome in the US Military ; Findings from the Millennium Co-
hort Study[ J]. Am J Gastroenterol ,2016,111(1) :93-104.

[2]Baysoy G, Giiler-Baysoy N, Kesicioglu A et al. Prevalence of irritable
bowel syndrome in adolescents in Turkey: effects of gender, lifestyle
and psychological factors. Turk J Pediatr,2014,56(6) :604-611.

[3]Hou X, Chen S,Zhang Y et al. Quality of life in patients with Irrita-
ble Bowel Syndrome (IBS) , assessed using the IBS-Quality of Life
(IBS-QOL) measure after 4 and 8 weeks of treatment with mebeverine
hydrochloride orpinaverium bromide: results of an international pro-
spective observational cohort study in Poland , Egypt, Mexico and Chi-
na[ J]. Clin Drug Investig,2014,34(11) ;783-793.

(41757775, KL, LR, 55, )il CONSORT #RuE P4 i B 2576 Y7
1% 5y ¥ B A AL X B 0 5 B S ik (] vl [ R B 22 2
,2015,35(4) :339-343.

(S TERTNAE A7 SOHE. 1050 7 A o JBEAHE 18] 48 2% HEAE 35 311l IR
WEL[T]. i R R ) £ 24,2015 ,24(10) ;72-74.

(6 JERTNAE A7 SCHE. M6 AR IGC & B VA 7 IR 5 35 P 56 35 S 97 AL
[J]. v EBEAZE,2015,35(11) :3057-3059.

(71, e, TIRErE B w2 2 Wibsie S0P B8R T]. fig
TR B 2FBe2F 3, 2013 ,34(6) :541-543.

[8] e R 2y E o i TR A 2. M S M B e R 27 I W
[J]. FpfErpEE 252435 ,2010,25(7) :1062-1065.

(9T B2 W, B tes. wh 25 52 J5 W Vi 36 7 N 16 B4 W o ¥ 4 ik
(IBS-D) KEALXT B G RBFSEL C 1. e v B 24 27 2 M W g o0 258
AP A E R AR SR 28 S, 2012,

[10] Hahn BA, Kirchdoerfer LJ, Fullerton S, et al. Evaluation of a new
quality of life questionnaire for patients with irritable bowel syndrome
[J]. Aliment Pharmacol Ther,1997,11(3) :547-552.

(11 ] 2 i 2 b B A R vh 25 24 I PR AT S 4 3 U (kA7)
[ST. dbst: Hr [E B 25RH i At , 2002 :139-143.

[12]Didari T,Mozaffari S, Nikfar S, et al. ffectiveness of probiotics in ir-
ritable bowel syndrome; Updated systematic review with meta-analy-
sis[ J]. World J Gastroenterol ,2015,21(10) :3072-3084.

(13 123007, Mok, SR AT , 55 IERE BT X 1275 T 5 ¥ 2 B AE 1Y
ISP SR G MR R R [T ]. TN R 25 R 22 224, 2015,
32(2):259-262.

[ 14 ]38 F M, ARARTE. Z2 R LA BT MR YT 8 T B A
HrE 414 ,2016,36 (4 ) .387-388.

(IS J9RAFE, SCF. LI A AR /N 40 i s 8 255 o o — it 2 4
Vo3RI A A7 T 1 S0 B AL BRBESE [T ], P [ £ 4%, 2016,
36(4) :342-346.

(2016 =11 - 06 ¥ £5

LRAAELT].

WAL G 4% A A )

(L35 2178 W)
(2] E BRI T e R fs L R IR L 5 4. o [ By 34 DA 60 2 i s
LRI 1], el R4k ,2006,45(2) :171-173.

HEGRAT) [ CJ. E W EZGPNA B AR F AR AR
VU2 shAe R R 2 e B AR 23, 2011

[4TXUHE B IRFY , B35, 5F. ZRIRST5 e SO IEG IR )T 24 1M
YRS B ROLEE [ )] A 4500 il 1M A 2% 35, 2010, 12
(6) :488490.

[5]BemaT, JKIESR 5530, 45, J& S H-F o BT 2R S it RO K BLA R
IHRERIZIR [T ]. SR 2224 RS2, 2012,32(5) :645-648.

(6] £, Beeigle, 4007, hIR L RIRSTHE R JE 5L 367 L 1k
PR A RWLEE ] IR 25 4€,2012,27(6) :482-484.

(74K CIZRE ) B S 22 on i T Ay [ ). PO )1 B2 4, 2009,
30(12) :1861-1865.

(8] £ 5. HhERZ AR HKA T 24 05 58 JE 238 47 YR % S0 2 o 175
RUFERILT]. v A~ 24 5 ,2014,34 (20) :5849-5850,5851.

(9L, RABE. $hIR Z AR RFTIRYT AR AR TR SR [ 1] b
2B EE2£,2013,16(8) :853-856.

(10 ) 25FF, JAJRAT: , X A5 B0 =B 0 DU 0 7 X i A% HB 35 IA
HIBERG ARG KL [T ] . W v B8 25 K24 2441, 2013 ,33(5) 1 99-
102.

[V BEHA, 2, Bk, 55 3 =41 Sk B 45 B R BT [ 1%
YIZE ST /D LKE # R BB G IRF BOR R (1], I B &,
2015,35(7) :651-656.

(12T Bezhhn, 807 0, 55 BT A7 JLEEAS Fi & 75 38 9 I R T
F30)]. W E% 4 ,2013,33(8) :682-685.

(13 ]2 mete, XURE IR , sk i, 55 MO & N0 7 T D2 3R R
Bl ¥ L ofr 22 20 085 5 1 2 o S5 1 R Ml Rk i AR A [T ] i
244 ,2005,36 (6) :591-596.

[14 ] Thornton TM, Rincon M. Non-classical p38 map kinase functions:
cell cycle checkpoints and survival[ J]. Int J Biol Sci,2009,5(1) :
44-51.

(2016 - 11 - 14 & fs  FAE%%. L)



