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Abstract

Objective: To investigate the clinical efficacy of Yiqi Congming Decoction (YCD) combined with con-
ventional rehabilitation therapy on cognitive level, activities of daily living (ADL), and various serum
markers in patients with post-stroke cognitive impairment (PSCI) of qi deficiency and blood stasis
type, and to provide evidence for the prevention and treatment of post-stroke cognitive impairment.
Methods: A total of 86 patients with PSCI of qi deficiency and blood stasis type admitted to the neurol-
ogy department of a tertiary hospital from January 2024 to December 2025 were selected as the study
subjects and divided into a control group and an observation group using a random number table
method, with 43 cases in each group. The control group received conventional treatment, while the
observation group received oral YCD treatment on the basis of the control group. Both groups under-
went continuous intervention for 8 weeks. The scores of Mini-Mental State Examination (MMSE), Mon-
treal Cognitive Assessment (MoCA), Barthel Index (BI), as well as the levels of serum brain-derived
neurotrophic factor (BDNF) and homocysteine (Hcy), were compared between the two groups before
and after intervention. Additionally, the occurrence of adverse events during the intervention period
was monitored. Results: There were no significant differences in baseline indicators between the two
groups before intervention (P > 0.05). After 8 weeks of intervention, the total effective rate in the ob-
servation group was 90.70%, which was significantly higher than that in the control group (72.09%)
(P < 0.05). Both MMSE scores, MoCA scores, Barthel index, and serum BDNF levels increased after in-
tervention, while serum Hcy levels decreased, with significantly greater improvements in the obser-
vation group compared to the control group (P < 0.05). No serious adverse events occurred in either
group. Conclusion: YCD combined with rehabilitation therapy has the effects of nourishing qi, promot-
ing blood circulation, ascending yang, dredging meridians, and improving intelligence, effectively im-
proving cognitive function in patients with PSCI of qi deficiency and blood stasis type, enhancing ADL,
regulating serum neurofactor levels, and demonstrating good safety. It is worthy of clinical promotion
and application.
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