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Abstract: Objective To explore the effect of brain function ( disorder) therapy instrument combined rehabilitation
training on mild cognitive impairment (MCI) after stroke. Methods A total of 72 patients with MCI after stroke treated
from August 2015 to November 2016 were divided into control group and observation group (n =36, each). Based on
conventional antistroke medicine treatment, the rehabilitation training combined with cognitive training was given in control
group ,and brain function (disorder) therapy instrument combined with rehabilitation training was performed in observation
group. Mini-mental state examination ( MMSE) score and Montreal Cognitive Assessment ( MoCA) score were used to
assess the change of cognitive function. The activities of daily living ( ADL) scale was used to assess the changes in the life
quality of patients. The changes of endothelin 1 (ET-1) and nitric oxide (NO) levels in serum were detected before and
after treatment in two groups. Results The curative effect in observation group was significantly higher than that in control
group (P <0.05). After treatment, directional force, memory, computational power, visual space and application ability,
language ability, MMSE total score were significantly better than those before treatment in both two groups (all P <0.01) ,
and directional force ,memory ,language ability, MMSE total score in observation group were statistically higher than those in
control group(all P <0.05). After treatment, MoCA scores significantly increased,and ADL scores significantly decreased
compared with pre-treatment in both two groups (all P <0.01) ; ADL score in observation group was significantly higher
than that in control group,and ADL score was significantly lower than that in control group (P <0.05,P <0.01) ;NO level
increased obviously,and ET-1 level decreased obviously in two groups (all P <0.01) ;NO level in observation group was

significantly higher than that in control group,and ET-1 level was significantly lower than that in control group( P <0.05,
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P <0.01). Conclusion Brain function ( disorder) therapy instrument combined with rehabilitation training can improve

the cognitive function of patients with mild cognitive impairment after stroke.
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Cognitive function; Nitric oxide; Endothelin
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