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Dept. of Internal Medicine, College of Oriental Medicine, Wonkwang University

ABSTRACT

Objective: The aim of this study was to investigate acupuncture therapy for post-stroke cognitive disorder to suggest the
methods of a study about acupuncture therapy.

Methods: Several academic databases were used in this study, including National Digital Science Library (NDSL),
National Assembly Library of Korea, Korean Traditional Knowledge Portal. Research Information Sharing Service (RISS).
Korean studies Information Service System (KISS). Korean Medical Database (KMBASE), Korea Med. Oriental Medicine
Advanced Searching Integrated System (OASIS), PubMed, MEDLINE with Full Text, and China National Knowledge
Infrastructure (CNKI). Keywords used were "2, "5 ZF", “az|&e}”, “&”, “acupuncture”, and “cognitive disorder”.

Results: Ultimately, 28 papers were investigated. that were mainly published in 2012 and 2016. Of these, More than
two-thirds received a score of one or less on the Jadad scale. Acupuncture points such as GV20, GV24. PC6, EX-HNI1, SP6.
and GV26 were most frequently used. The treatment duration was mostly 30 minutes or less, and the treatment cycle was
mostly for four weeks. Dilatational wave was generally used in pulse wave form, and amplitude of electricity was increased
until patients were able to endure. G6805 was generally used in electric acupuncture apparatus. According to results of
acupuncture treatment, assessments such as the MMSE (Mini Mental State Examination) and the Montreal Cognitive
Function Assessment Scale (MoCA) showed statistically significant improvements in 28 studies.

Conclusions: Future research is needed to standardize the treatment of acupuncture, and more diversified high quality
papers should be published to help clarify the therapeutic effects of acupuncture and the mechanisms of cognitive disorder
post-stroke.

Key words: cognitive disorder, stroke, acupuncture
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Potentially relevant studies identified and
retrieved for more detailed evaluation (n=>53)

» Excluded (n=4)
- Literature study

‘ Clinical studies evaluated in detail (n=49) ‘

Excluded (n=21)
- Main intervention isn't acupuncture treatment (n=18)
- Not searched full text (n=3)

A 4

Clinical studies evaluated in this study (n=28)

Fig. 1. Flow chart showing the number of studies included and excluded.

m, 2 =z A7 HAl, Jadad score”, TFA = AH
Az e, A8/t F A7 E 23S Aee
| BAM 9 % eH(Table 1).
HE AA" 899 =& Aoz 72 =79

Table 1. Key Data of All Studies

First . Subjects . Main

author S}udy Gesign/ (experiment Intery ention type Treatment frequgncy outcome  Result Nation
adad score (experiment/control) (experiment period)

(year) /control) measure

" , 1. MMSE 1. p<0.05

PRl 60 A AT+EA+CT .
RCT/0 ) every day (4 wks) 2. MoCA 2. p<0.05 China

(2015) (30/30) B : AT+CT+HM 5 ADL 3 o008

st 110 A : AT+CT+RT 1. MMSE L p<001 .

o2 BCTO s5ms B 0TeRT 5 dys/week (12 wks) 5" g™ o (g China

] A AT+(R. LR
PR por 60 I, MR R 6 vek (4 wks) % %S?JA % pigg% Chi
(2014) (30/30) +CT+RT+PT YS/Week 13 Wks S rss 3 P 01 1ha
B : AT+CT+RT+PT : - DAL
T 62 A AT+M 1. MMSE L p<0.05 .
o BV sy B every day (4 wks) o'y o peggs China
17 ) AT : 5 dys/week (8 wks)

o B g piomag o o M ey day I NCsE 2 o Chne

2IIE" 50 A : AT+EA+CT+RT 1. MMSE L p<005 .

o BCT0 o5m5 B 0TeRT 6 dys/week (4 wks) 5"y o (ggs China
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HZZ 5 oR|R0e] & X20 it QA oI DE
LTSS L pd00s
e 78 A : AT+EA+CT+RT every day 159 X2, § %%SE § 22882 China
: o] Al : - DAV
(2013) (39/39) B : CT+RT 29 541 (7 wks) RS 4 o
5. SF-36 5. p0.05
. ) 1. MoCA 1. p<0.05
R 80 A :EA+CT+RT .
RCT/3 ) 6 dys/week (4 wks) 2. LOTCA 2. p<0.05 China
(2013) (40/40) B : CT+RT T
I— 0 A ATSEASCTSRT LMMSE Lp(005
= RCT/3 i 6 dys/week (8 wks) 2. BI 2. p<0.01 China
(2015) (30/30) B : M+CT+RT e 1 ool
) A AT+CT
M © o (159) L MMSE L p005 .
) RCTL o aummy B oATEOT 6 dys/week (4 whs) 5" yppy o peos  Chine
(0 159 ~309)
g I 60 A AT 1. MMSE L p<0.01 .
oy RCTL o apm B M every day (8 wks) o' \raaq™ o peggp  Chine
P | AT 6 dys/week (4 wks) 1. MMSE 1. p<005
mes mern i &t ATEIMECT MO every day 2 MoCA 2 <005 Ching
‘ (4 wks) 3 ADL 3 p0.05
; , AT : 6 dys/week (8 wks) LMMSE  Lp005
(o V B W A M+CT © every day ~ 2MoCA  2p<005  China
‘ (8 wks) 3Bl 3.0¢005
o1 1 e 5 A EA (B +CT
*’(”1) RCTA /gg o B¢ EA (BOCT 6 dys/week (4 wks) % ﬁl\g‘? % péggg China
C : BA (B +CT - Mo - PR
i 60 A BA+M+CT 1 MMSE 1 p<005
. +M+ . . p<O .
(2011) RCT/1 (30/30) B : M+CT 6 dys/week (12 wks) 2 MoCA 2 p(0.05 China
S .
RO A T Gdwmweck Gwke) L NCSE L p(05  China
g™ 40 A : EA+AT+CT+RT 1. MMSE 1. p<0.01 .
oo BCTL gm0 B 0THRT every day (8 wks) o' pany™ 5 [egp China
ARfcer” 60 A : EA+AT+CT 1. MMSE 1 p<0.05 .
oy RCTL sy B oMeCT 5 dys/week (6 whks) o' \ioa o peogs  Chine
) 1 MMSE 1 p<005
A 90 A AT+CT+RT 2 CDT 2 pl005 .
o) B0 (55 B BA+ATsCT+RT OOV day (wks) g pap o5 China
4 FAQ 4 p005
, EA © 5 dys/week
- 80 A EA+CT+RT (12 wks) % 1;13\2% % péggg o
(2007) (41/39) B : CT+RT CT, RT : every day = - DA 1ha
3B 3 pd005
(12 wks)
i . L MMSE 1 p<005
aF® 60 A : AT+M+CT .
RCT/1 ) every day (8 wks) 2. MoCA 2. p<0.05 China
(2012) (30/30) B : M+CT Tt
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ey i]i, = %A L MMSE L p005

e 34 .
oL ROIL e a  EARATRMACT g g 2 HDSR 2 p(005 China
' 2. M, CT : every day 3. BI 3. p<0.05
(12 wks)
5 A RT
Ff® 90 , 1. SECF L p<005 .
RCT/0 B : AT 6 dys/week (8 wks) China
(2008) (B030/30) (1 . ypemy 2. BI 2. p<0.05
" 80 A+ AT+M+RT 1. MMSE L p<0.05 ..
e BCT0 o) B MeRT every day (8 wks) 5 ppa™ o eggs  China
pEal 100 A : AT+RT 1. BBS L p<005 .
e RCT0 550 B RT 6 dys/week (8 wks) o' \vsg o peogs  Chine
W o A @ AT+CT+RT 1. MMSE L. p{0.01
(2016) RCT/0 (32/31/31) B : HB+CT+RT every day (4 wks) 2. HDS 2. p<0.01 China
C : AT+HB+CT+RT 3. FCA 3. p0.01
Jiang C% gy 240 g ; EFTF:SFTFIES 5 dys/week (12 wks) %MMM%?X % péggg Chi
(2016) (60/60/60/60) C : R-CT+CT+HE ys/wee WAS ; FI?\/I ; P 0 ha
D : AT+R-CT+CT+HE : - DAL
%\}/Mhlﬁ% 1% A AT+CT A
ang RCT/2 (42/4/49) B : M+CT 6 dys/week (12 wks) 1. MoCA 1. p<0.05 China
(2016) C : AT+M+CT

AT : acupuncture, ADL : activities of daily living, BBS : Blessed-Roth behavior scale, BI : Barthel index, CDT :
clock draw test. CDTEA : criteria for diagnosis and therapeutic effect evaluation of apoplexy, CT : conventional
treatment, DSR : delayed story recall, dys : days, EA : electro acupuncture, FAQ : functional activities questionnaire,
FCA : functional comprehensive assessment, FIM : functional independence measure, FMA : Fugl-Meyer motor scale,
HDS : Hasegawa dementia scale, HDS-R : revised Hasegawa's dementia scale, HE : health education, HM : herb
medication, LOTCA : Lowenstein occupational therapy cognition assessment, M : medication, MMSE : mini mental
state examination, MoCA : Montreal cognitive function assessment scale, MSSS : modified the Scandinavian stroke
scale, NCSE : neurobehavioral cognitive status examination. NFDS : nerve function defect scale, P300 : event-related
potentlal 300, PT : physical therapy., RCT : randomized controlled trial, R-CT : Rehacom cognitive training, RT :
rehabilitation training of cognitive function, SECF : the scale of elderly cognitive function, SF-36 : the MOS item short
from health survey, TSS : TCM (traditional Chinese medicine) syndrome score, wks : weeks
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