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Abstract

Objective: To observe the clinical study of “buccal needle” combined with cognitive function training
on cognitive function in patients with cognitive impairment after stroke. Methods: From January
2021 to December 2022, patients with cognitive dysfunction after stroke in outpatients and inpa-
tients of our hospital were selected as the research objects. According to the random principle,
they were randomly divided into the observation group and the control group, with 35 cases in
each group. The control group was treated with buccal acupuncture, once a day. The main points
were bilateral renal acupoints, lumbar points and lower focal points, and were added or sub-
tracted according to the symptoms of the patients. The specific positioning was based on the
buccal needle Treatment Methodology edited by Professor Wang Yongzhou. Kirin buccal needle
(0.16*20 mm) was used, and the needle was rapidly transdermal into the needle through the elas-
tic needle method. The observation group was given cognitive function training on the basis of the
control group, including memory training, attention training, visuospatial and executive function
training, calculation training, orientation training; Train once a day, 30~60 minutes each time, 5
times a week. Both groups were treated for 4 weeks. The changes of mini-Mental State Examina-
tion (MMSE), Montreal Cognitive Assessment (MoCA) and Modified Barthel Index (MBI) before and
after intervention were observed. Results: After treatment, the effective rate of observation group
was 91.42%, which was significantly higher than that of control group (68.57%) (P < 0.05). Com-
pared with before treatment, the MMSE, MoCA and modified Bartherl index scores of the two
groups were increased (P < 0.05). Compared with the control group after treatment, the scores of
MMSE, MoCA and modified Bartherl index in the observation group were significantly increased (P
< 0.05). Conclusion: “Buccal needle” combined with cognitive function training can effectively im-
prove the cognitive function of patients with cognitive impairment after stroke, which is worthy of
clinical reference.
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Table 1. Comparison of clinical efficacy between the two groups cases (%)

% 1.2 GAIRERTTELL s 651(%)

415 1% TR AR TR SRR
Mg 35 16 (45.71) 16 (45.71) 3(8.58) 32 (91.42)"
X HEZH 35 10 (28.57) 14 (40.00) 11 (31.43) 28 (68.57)

e SRR, TP < 0.05.

Table 2. Comparison of MMSE, MoCA and Modified Bartherl index scores between the two groups (scores)
F% 2.2 ¢H MMSE. MoCA. P& R Bartherl 5 81T 5L ELE(5)

2531 B[] 15114 MMSE MoCA MUK Bartherl $5%%
ML RITHT 35 20.58 + 1.42 20.35 + 1.67 52.46 + 6.27
BTG 35 26.45 +2.63" 27.89 +1.93" 68.75+5.34"
xR AH BITHT 35 20.62 + 1.45 20.46 +1.73 53.54 + 6.45
Vet ad = 35 23.67 £2.16" 23.97+1.81" 60.72 +5.48"
E: S TR, TP <0.05; E: SxHHRALIGTT R, TP <0.05,
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