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Clinical Research of Electro-acupuncture at Baihui (GV20) ,Shenting( GV 24)
on Non-dementia Type Vascular Cognitive Impairment
Jiang Yijing'* ,Fan Wenxi',Lin Ling' ,Qiu Lifang' ,Lin Zhicheng'?,You Yongmei'” , Wang Jun'
(1 Rehabilitation Hospital Affiliated to Fujian University of Traditional Chinese Medicine , Fuzhou 350003 , China ;
2 Fujian Key Laboratory of Rehabilitation Technology , Fuzhou 350003 , China)
Abstract Objective : To observe the clinical curative effects of electro-acupuncture at Baihui (GV20) ,Shenting (GV 24) on vas-
cular cognitive impairment with non-dementia type ( VCIND ). Methods: A total of 60 patients with VCIND in Rehabilitation Hospi-
tal Affiliated to Fujian University of Traditional Chinese Medicine from January 2011 to January 2017 were selected and divided
randomly into the control group and the observation group by random number table method. Each group had 30 cases. Patients in
both groups were given conventional internal treatment (such as blood pressure controlling, blood glucose regulation, circulation im-
provement , nurturing nervous system , brain metabolism improvement , etc. ) ,limb motor function rehabilitation training and cognitive
training,and observation group had electro-acupuncture at Baihui (GV20) and Shenting (GV 24) on the basis of the above treat-
ment. The 2 groups were treated 1 time a day,30 min each time,5 times per week. The 2 groups were treated continuously for 8
weeks. The Traditional Chinese Medicine ( TCM) syndrome integrals , Chinese version of Mini-mental State Examination (MMSE) ,
Montreal cognitive assessment scale Beijing edition (MoCA ) ,Barthel index ( MBI) and latent period and amplitude changes in the
time related potential (P300) of 2 groups of patients before and after treatment were compared. Results:1) After 8 weeks of treat-
ment, TCM syndrome integrals decreased in the 2 groups of patients,and the differences were statistically significant compared with
before the treatment (P <0.05).2) MMSE scores,MoCA scores and MBI scores improved in the 2 groups after treatment , the ob-
servation group improved more than the control group,and the differences were statistically significant (P <0.05).3) After treat-
ment, latency period of P300 in the 2 groups was shortened, and volatility increased, with statistical significance differences com-
pared with before treatment ( P <0.05) , and the improving trend of the observation group was more obviously than the control
group. The differences had statistical significance (P <0.05). Conclusion: Electro-acupuncture at Baihui ( GV20) and Shenting
(GV 24) can obviously improve cognitive ability of VCIND,and promote the quality of life in the patients.
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