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ABSTRACT Objective: To observe the effect of Tongdu tiaoshen acupuncture combined with cognitive function training on neuro-
transmitters and intestinal flora in patients with post stroke cognitive impairment. Methods: According to the random number table
method, 124 patients with post stroke cognitive impairment who were admitted to Cangzhou Integrated Traditional Chinese and Western
Medicine Hospital of Hebei Province from July 2021 to October 2022 were divided into control group (62 cases, cognitive function train-
ing) and observation group (62 cases, cognitive function training, Tongdu tiaoshen acupuncture combined treatment). Mini-mental state
examination (MMSE), activities of daily living (ADL), Montreal cognitive assessment scale (MoCA), serum neurotransmitters [nore-
pinephrine (NE), neurotransmitter acetylcholine (ACh), 5-hydroxytryptamine (5-HT), dopamine (DA)] and intestinal flora indexes were
compared between two groups. Results: 30 days after treatment, the scores of MMSE, MoCA and ADL in observation group were higher
than those in control group (P<0.05). 30 days after treatment, Ach, DA, NE and 5-HT in observation group were higher than those in con-
trol group (P<0.05). 30 days after treatment, Escherichia coli and Enterococcus in observation group were lower than those in control
group, and Bifidobacterium and Lactobacillus were higher than those in control group (P<0.05). Conclusion: Patients with post stroke
cognitive impairment combine with Tongdu tiaoshen acupuncture method on the basis of cognitive function training, which can signifi-
cantly improve cognitive function, intestinal flora and neurotransmitter levels, which is conducive to improving patients' activities of daily
living.
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% 1 T4 MMSE MoCA (ADL 43t bk (£ 5,43)
Table 1 Comparison of MMSE, MoCA and ADL scores between two groups(xt s, score )

MMSE MoCA ADL
Groups 30 d after 30 d after 30 d after
Before treament Before treament Before treament
treatment treatment treatment
Control group(n=62) 24.84+ 0.62 26.62+ 1.35* 24,93+ 0.87 26.14+ 0.89* 67.46% 6.32 7843+ 6.14*
Oobservation group(n=62 ) 24.89+ 0.73 28.04+ 1.08* 2491+ 0.92 2891+ 1.24* 66.94+ 5.87 86.73+ 7.59*
t -0.769 -6.467 0.100 -14.290 0.475 -6.694
P 0.443 <0.001 0.920 <0.001 0.636 <0.001
Note: Compare with before treatment, *P<0.05.
% 2 W4 Ach.DANE.5-HT /KERF b (2t 5)
Table 2 Comparison of Ach, DA, NE and 5-HT levels between two groups(xt s)
Ach(mg/L) DA(pg/L) NE(pg/L) 5-HT( wg/L)
Groups Before 30 d after Before 30 d after Before 30 d after Before 30 d after
treament treatment treament treatment treament treatment treament treatment
Control group 291.14%
73.39+ 595 82.07+ 7.58*  26.53% 3.15 33.21% 4.87* 20.69% 3.06 26.27+ 4.28* 247.75t 39.19
(n=62) 37.24*
Oobservation 365.35%
72.76x 6.82  89.34+ 6.29* 27.56+ 2.89 42.88+ 5.61* 21.66x 434 3234+ 3.95% 246.72+ 36.21
group(n=62) 35.22%
t 0.544 -5.857 -1.897 -10.249 -1.438 -8.297 0.152 -11.400
P 0.588 <0.001 0.060 <0.001 0.153 <0.001 0.879 <0.001

Note: Compare with before treatment, *P<0.05.

%3 WMEBEREHERRTLE (v 5,% 107 cfu/g)

Table 3 Comparison of intestinal flora indexes between two groups(xt s, x 107 cfu/g)

Escherichia coli Bacillus bifidus Eenterococcus Bacillus lactis
Groups Before 30 d after Before 30 d after Before 30 d after Before 30 d after
treament treatment treament treatment treament treatment treament treatment
Control group
(n=62) 10.34+ 1.21 7.23% 2.64* 7.25+ 1.64 9.19+ 1.48* 9.28+ 1.36 6.73% 1.48* 8.98+ 2.67 11.27+ 1.54*
n=
Oobservation
10.37+ 1.36 5.10+ 1.88* 721+ 1.45 12.52+ 1.09* 9.34+ 1.22 4.84+ 1.35* 8.03+ 2.78 1451+ 1.42*
group(n=62)
t -0.130 -6.973 0.144 7.154 -0.259 -8.294 -0.102 6.616
P 0.897 <0.001 0.886 <0.001 0.796 <0.001 0.797 <0.001

Note: Compare with before treatment, *P<0.05.
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