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ABSTRACT Objective: To investigate the effects of memory training combined with electroacupuncture therapy on cognitive
function, health-related quality of life and brain magnetic resonance perfusion imaging parameters in patients with whole brain
radiotherapy. Methods: 94 patients with whole brain radiotherapy who were treated in Affiliated Hospital of Jiangnan University from
March 2020 to January 2022 were selected, and they were randomly divided into the study group (routine intervention, memory training
combined with electroacupuncture therapy) and the control group (routine intervention), 47 cases each. The changes of cognitive
function, health-related quality of life and brain magnetic resonance perfusion imaging parameters were compared between the two
groups. Results: 1 week, 2 weeks, 3 week and 4 weeks after treatment, the scores of Montreal Cognitive Function Scale (MoCA) and
Mini-Mental State Examination (MMSE) in two groups decreased gradually compared with those before treatment, but the scores of
MoCA and MMSE in the study group at each time point were higher than those in the control group (P<0.05). 4 weeks after treatment,
the scores and total scores of all dimensions of the health-related quality of life scale (HRQoL) in two groups were higher than those
before treatment, and the above scores in the study group were higher than those in the control group (P<0.05). 4 weeks after treatment,
mean cerebral blood volume (CBV) and mean cerebral blood flow (CBF) in two groups were decreased compared with those before
treatment, but those in the study group were higher than those in the control group (P<0.05). Conclusion: Memory training combined with
electroacupuncture therapy can alleviate the cognitive impairment caused by whole brain radiotherapy and improve the health-related
quality of life of patients, which may be related to the regulation of cerebral blood volume and cerebral blood flow.
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Table 1 Comparison of MMSE score( x+s, scores )

MMSE score
Groups
Before treatment 1 week after treatment 2 weeks after treatment 3 weeks after treatment 4 weeks after treatment
Control group(n=47) 27.97+0.26 26.98+0.23* 26.04+0.18® 24.61+0.21% 23.97+0.24%4
Study group(n=47) 27.94+0.23 27.46+0.22° 26.78+0.19® 25.45+0.24% 24.73+0.21%d
t 0.592 -10.339 -19.384 -18.058 -16.338
P 0.555 0.000 0.000 0.000 0.000

Note: Compared with before treatment in the same group, *P<0.05. Compared with 1 week after treatment in the same group, *P<0.05. Compared with 2

weeks after treatment in the same group, °P<0.05. Compared with 3 weeks after treatment in the same group, ‘P<0.05.

% 2 MoCA 4 Xt Ll (s, 43)

Table 2 Comparison of MoCA score( xs, scores )

MoCA score
Groups
Before treatment 1 week after treatment 2 weeks after treatment 3 weeks after treatment 4 weeks after treatment
Control group(n=47) 28.08+0.16 26.36+0.19* 25.72+0.22® 24.46+0.15™ 23.59+0.23¢
Study group(n=47) 28.12+0.18 27.39+0.27° 26.53+0.26™ 25.93+0.24% 24.95+0.22:4
t -1.139 -21.388 -16.304 -35.608 -29.294
P 0.258 0.000 0.000 0.000 0.000

Note: Compared with before treatment in the same group, *P<0.05. Compared with 1 week after treatment in the same group, °P<0.05. Compared with 2

weeks after treatment in the same group, °P<0.05. Compared with 3 weeks after treatment in the same group, ‘P<0.05.

% 3 #i4H HRQOL 143X b (s, 53)
Table 3 Comparison of HRQoL score between the two groups( x=+s, scores )

Groups Time Physical health Mental health Social function Role function Overall health Total scores

Before treatment 51.96+6.13 60.47+6.18 58.29+5.25 53.73+6.33 52.03+7.26 276.48+34.69
Control group
4 weeks after

(n=47) 63.41+7.28" 72.91+5.27° 69.35+7.32 67.64+7.49* 64.98+8.31* 338.29+41.92*
treatment
Before treatment  50.15+6.49 61.36+7.53 57.91+6.24 54.19+6.31 51.28+5.29 274.89+45.61
Study group
4 weeks after
(n=47) 72.09+7.43% 81.14+8.65" 78.52+5.37% 79.08+7.24% 73.06+6.37* 383.89+47.28%
treatment

Note: Compared with before treatment in the same group, *P<0.05. Compared with the control group at 4 weeks after treatment, °P<0.05.
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Table 4 Comparison of CBV and CBF values between the two groups( xzs )

CBYV value(mL/100 g) CBF value(mL/100 g-min)
Groups
Before treatment 4 weeks after treatment Before treatment 4 weeks after treatment
Control group(n=47) 2.96+0.47 1.08+0.19° 34.39+5.15 17.96+3.54*
Study group(n=47) 2.92+0.38 1.76+0.22° 35.83+6.21 23.24+4.69*
t 0.454 -16.037 -1.224 -6.160
P 0.651 0.000 0.224 0.000

Note: Compared with before treatment in the same group, *P<0.05.
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