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Objective: To observe the therapeutic effect of Yizhi Tongluo Decoction combined with acupoint
acupuncture on post-stroke cognitive impairment. Methods: A total of 100 patients with newly
diagnosed post-stroke cognitive impairment, hospitalized in the Department of Encephalopathy 1
at Dezhou Traditional Chinese Medicine Hospital from January 2019 to May 2020, were selected.
Both groups of patients received the most conventional clinical treatments for post—stroke cognitive
dysfunction, including oral administration of piracetam tablets, bed rest, a low-salt and low-fat
diet, intravenous thrombolysis with alteplase for patients with thrombolytic indications, and timely
occupational therapy and swallowing function exercises by resident rehabilitation therapists after
stabilization. The observation group received additional treatment with a self-formulated traditional
Chinese medicine decoction, Yizhi Tongluo Decoction, along with specific acupoint acupuncture and
massage, for a course of 4 weeks. The Mini—-Mental State Examination (MMSE), Montreal Cognitive
Assessment (MoCA) scale, and traditional Chinese medicine syndrome scores were compared
between the two groups before and after treatment to analyze the therapeutic effect of Yizhi Tongluo
Decoction combined with acupoint acupuncture on post-stroke cognitive impairment. Results:
Before treatment, there were no differences in MMSE and MoCA scores between the two groups.
After treatment, both groups showed improvements in MMSE and MoCA scores (P < 0.01), with
the observation group having significantly higher scores (P < 0.01). In terms of traditional Chinese
medicine syndromes, there were no differences between the groups before treatment. After treatment,
both groups showed a decrease in traditional Chinese medicine syndrome scores (P < 0.01), with the
observation group experiencing a more significant reduction (P < 0.01). The total effective rate in the
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observation group (82.35%) was significantly higher than that in the control group (73.53%), and

the analysis of the proportions of marked effectiveness, effectiveness, and ineffectiveness showed

better therapeutic outcomes in the observation group (P < 0.05). In terms of hematological indicators,

both groups showed an extension in prothrombin time (PT), thrombin time (TT), and activated partial

thromboplastin time (APTT) after 4 weeks of treatment, with the observation group experiencing more

pronounced changes and approaching normal levels (P < 0.05). Conclusion: The combined treatment

of Yizhi Tongluo Decoction and acupoint acupuncture, integrating traditional Chinese and Western

medicine, effectively improves the degree of cognitive impairment in patients with post-stroke

cognitive impairment, with strong timeliness and significant long—term efficacy, making it worthy of

promotion and application.
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