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Clinical effect of acupuncture and Tongbi yi Brain soup in treating vascular dementia after cerebral infarction
Rong Lixia
( Longkou Nanshan Health Valley Cancer Hospital, Shandong Longkou 265700 )

[Abstract] Objective: To explore the clinical effect of acupuncture and Tongbi Yi Brain Decoction in the treatment of patients with vascular
dementia after cerebral infarction. Methods: Select 70 cases of vascular dementia patients after cerebral infarction admitted from
January 2021 to December 2022 as the study sample, randomly divided into 35 cases of control group and observation group,
control group gave donepezil hydrochloride treatment, observation group added acupuncture and TongBi Yi brain soup on the
control group after 12 weeks of continuous treatment, clinical treatment effect, cognitive level, daily living ability, cerebral
blood flow perfusion and serum neuron specific enolase ( NSE ), nerve growth factor (NGF ), and neurotrophic factor ( NTF )
levels. Results: After 12 weeks of treatment, the clinical treatment effect of the observation group was significantly higher than
that of the control group, the simple intelligent state check scale ( MMSE ) and daily life ability rating scale ( ADL ) score were
significantly higher than that of the control group, the maximum blood flow velocity, minimum blood flow velocity and mean
blood flow of the middle cerebral artery were significantly higher than that of the control group, the resistance index was
significantly lower than that of the control group, the NSE level was significantly lower than that of the control group, NGF and
NTF levels were significantly higher than that of the control group, and the difference was statistically significant (P <0.05) .
Conclusion: The overall effect of acupuncture combined with Tongbi Yi Brain soup in the treatment of vascular dementia
patients after cerebral infarction is remarkable, which can effectively improve their cognitive level and daily living ability,
which is worthy of clinical promotion.
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