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Abstract

Mild cognitive impairment (MCI) is a critical stage in cognitive decline. Traditional Chinese Medi-
cine posits that its pathological location lies in the brain and marrow, with the disease mechanism
rooted in “Yin in deficiency” as the root cause and “Yang in excess” as the secondary manifestation—
reflecting an intricate interplay between marrow-sea insufficiency and phlegm-stasis obstructing
the orifices. This article elucidates the relationship between the “Yang often in excess, Yin in defi-
ciency” theory and MCI from the perspectives of physiological basis and pathogenesis, proposing the
therapeutic principles of replenishing brain-marrow and resolving turbid toxins. It emphasizes the
pivotal role of the Governor Vessel in nourishing the brain-marrow and facilitating mental function-
ing. Through acupuncture stimulation of the Governor Vessel’s acupoints, the treatment aims to reg-
ulate the Governor Vessel, reinforce the root and expel pathogens, enhance cognitive function, and
replenish marrow to improve intelligence, thereby offering a novel therapeutic approach for mild
cognitive impairment.
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