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Influence of scalp acupuncture combined with needling at Back-shu
points on clinical symptoms and serum levels of APP and AB1-42

in patients with post-stroke cognitive impairment
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Abstract: Objective To investigate the efficacy and safety of scalp acupuncture combined with acupuncture at back-shu
points in the treatment of patients with post-stroke cognitive impairment ( PSCI) and its influence on clinical symptoms and
serum indexes. Methods Seventy PSCI patients treated from January 2016 to February 2018 were divided into observation
group and control group by random number table (n =35, each). After basic treatment, scalp acupuncture was given in
control group, while scalp acupuncture combined needing at back-shu points was performed in observation group. After
treatment of 4 weeks, the improvement of clinical symptoms, the changes in serological indicators and scales scores and
safety were compared between two groups. Results Before treatment,there were no statistical differences in total symptom
score ,serum concentrations of amyloid precursor protein ( APP) and B-amyloid proteinl-42 ( AB1-42) , scores of Montreal
Cognitive Assessment( MoCA ) and Modified Barther Index ( MBI) between two groups (all P >0.05). After treatment, total
symptom scores,serum APP and AB1-42 levels decreased, while MBI scores and MoCA scores increased compared with
those before treatment in both groups (all P <0.01),and these indexes in observation group were superior to those in
control group(P <0.05,P <0.01). There were no obvious adverse reactions in two groups during treatment. Conclusions

In the treatment of PSCI patients,scalp acupuncture combined with needing at back-shu points can better relieve clinical
symptoms , improve serum indexes, increase cognitive function and activity of daily living and have no adverse reactions. It is
safe and reliable.
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