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Abstract

Objective: The purpose of this study is to investigate the efficacy of acupuncture at Well-Type Acu-
point combined with scalp acupuncture in treating post-stroke cognitive impairment and its impact
on negative emotions. Methods: Eighty patients were divided into two groups, with 40 patients in
each group. The control group received scalp acupuncture combined with conventional acupunc-
ture, while the treatment group received acupuncture at Well-Type Acupoint combined with scalp
acupuncture. The cognitive function, quality of life, negative emotions, clinical outcomes, and ad-
verse reactions were compared between the two groups. Results: The total effective rate of the
treatment group was significantly higher than that of the control group (P < 0.05). After treatment,
the MMSE, MoCA, and S-QOL scores in the treatment group were significantly improved, and were
superior to those in the control group (P < 0.05). Additionally, the negative emotion scale scores in
the treatment group decreased significantly, outperforming the control group (P < 0.05). The inci-
dence of adverse reactions in the treatment group was significantly lower than that in the control
group. Conclusion: Compared to scalp acupuncture combined with conventional acupuncture, acu-
puncture at Well-Type Acupoint combined with scalp acupuncture demonstrates significant ad-
vantages in improving cognitive function, alleviating negative emotions, enhancing quality of life,
and reducing adverse reactions for patients with post-stroke cognitive impairment.
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1. 5|

Ao J5 I\ H ) BE RS (Post-Stroke Cognitive Impairment, PSCI) 248 Wi 26 th R AE 5, 5 5535 I PR 30
FENENThRERERS, JF BLEFERF AT 6 AN H BIBIR[1]. PSCI & i& i 5 i i W IR IEZ —, KA=%
By RGEEAF AT e I KU VRIS [2] [3]. PSCI 4 SRA K HEAT R 240R9T, Stdin e b ik
P IR RSN, MG INAE T2, [) e 4 7™ B 5 M £ 1Y) A 35t o RO B AR B [4] [5]. Bl 2 e Ak
IR, 2 S A0 BRSSO RO T BT, RO A ERVER (R N . RS VYRR TR T GE R
HHPNRITIRE, (R ER. S RIENEGTEREET AL —, WFRPE R A Sk a6 s 4
WS N AT RE RS B R A PR BUR[6]. HAT, T8 A AR RIS ke T F B, 2R 5 A
BREAS ERE IAH DGR M AR IE b o AR 90 B FEIR SR I /B S IR T A6 P S DA N BRSBTS 47 1A
EANEAT

2. leR&ER
21, — AR

80 1] PSCI 35 7E BRI A = 24 K 2% I & 26 DU = Bt o BHE B i 521290, T 2023 44 A& 5 A H
[EHEAT THEFC . MR YR ™M RIBE AL B 7% J7%, 80 il PSCI g 4 0 N4, RFAL&AE 40 . XTHBALMK)
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PESIELAE Bk 22 ). Lotk 18 4], AEESVEFEILE 40 & 70 B 2 (8], FIER AT £9)%: WAL, R
N8R, KNI K, FHIANLS + 6)K; Sabpm i, %4 17 plEHAIFEIE, 9 B4 IFwO
Wi, VAR 14 GG IE0E PRI o VAT AL PR S dE BBk 20 ). Lotk 20 91 AERSVEREAE 41 £ 70 B2 0], P
BIERSR(57 £ 8)% s WFE T, BMEANT R, KN30 K, THRN9 £6)K; (AR L, Z4G
15 51| &35 [R] ) & JF = ML AE PR, 538 10 6 FF O o 223X B oA, AT IR TT 2 AT R ZH A8
PEBILLG] . S8 oAy R T DA R SR I R AR 3 T8 B 3% 2 57 (P > 0.05), HfifR T AL B FHTERT 5T
HR R LG o AR R 0 T AR A T ARG SR N, I I I B RV P R 2 K B A DU PR B A B
AL AR B (10 77 (2024) 35 13 5), Wi T HIF ST B BRI A A

2.2. U

ZHE[7] 2019 £ (P ESEFEWRMEFHZHE L) PP ZEcME, JFHEgiEd kM CT
B MRI #4112,
2.3. PANFRHE

O FHERSHWeERE; @ ZFERRIZOAEITEE (MoCAITE A AL 26 73 @ 17 WRILE /R
HERMHAMD-17)3 0 I 7 48 @ 14 BURDUE /RE EER(HAMA-1)G 58T 7 75 © EIRKAER
HHIRTEAHEL 6 N A © FRTERE, 42 B 75 B2 AfEE; @ BEERE EARRE, Edak
IEL S HWs, HARI B RAMEREE NS ® EFHELERS THRAANEE, BRESSEMT, ¥
OB FEES, RUHMBIFAESSAETHI.

2.4. HEBRERIME

O BHFBAEAMIBT N, BEEAINBE 2R L, HWRKRHZ: @f ™ EMRAS
I WG D ILVETN, AT DI RER W 8, LSRN G, © BB E M
WHIRES) S B A kG S BOCVA L AR @ ST RUERERAAN S © A TPR 249 s 7L1Y]
2k

25. &, BBt

O AFEMAFHEMPEHRNA AN S 5E; @ HAKKKBRERLSHTNSE5E; © AR
B TE B SOE I e IR IR T T IR 2 5 ¥

2.6. IR

TEVEITIED, 25 F s H L7 T R R R s e, 27 B4 3 S I LI 24 PRV T
3. BITH*E
3.1. ER/liaTT

27 (RN FIRREGE B IR 20210 [1], ASHETON BITA A% 3 2 St 1 Am e A0 1) H A
MAAIRTT T %, BIESUEAYT L T AUREA LR R S e BERE IR SRR, TR IR A RO
FAERI R ESRIRYT, O BE R T ARG EBA R R IZ.

3.2. JaTTHH
TERIGE RS REHARTT
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3.2.1. k4§t

S NRHAE CBFRE) [8]5 4 b e T3k HUVRIT, B3 REEFE AR, BTk, fen T
SRR @S R, B35 1 2 3 4. M EIEPLRM. AT ERN LR S 2 at, RIX
BHATH RS, M 0.3 mm x 25 mm L5 [ ARAE R — ME T B B R EFEAT A1, fE3E A AR, SR
RHRNE, RS R R B AN, AR BUA TR 20, B TR B, AR
R e, HEEFIEREZ) 0.5 2 0.8 ~F, DMRCRIGIT ISR 5t . PRFFENE B 30 7081, & 10 43
PEATPE IR PANTIS 1 b, TSRS, SR HET, SRR EARERIGEAT IR, W .
IT—IRRTT, BRNAIT 6 Ik, LT LA H G .
3.2.2. §tRIFIN

S N AL CBF R [8]5 4 MR S F IR AT, ¥8ITRT, #E& 2 mL — MRS 281
Blsk, VRN B REUETIE ARG, JEE B E T4 B R AR TR IS0 5, ME AT HER K /AT s . 7R
ATVRIT R, TR B DT AL AN 22 2 I T AT IR A B8, B BB IR AR RIPH. Aok, 36
e PRSI R R, EE R A R AMER S TR, D IR AR, TR
ERIIL R . AR AR R, B A TR AR A8 [ 5 B ide 7T A R Rk, B ORAT SR kR, AT
U365 LT 4 S O v B i et Sk, DR T R RN T, TREEFSHIAE 0.8 & 1 2Kz (A, SN, BE#H
BB, (L0 8 & 10 WMt o eSS, S A 3 B AR AR R A, B
Fp kG AR LA RS, RT3k, WHIRIT, FEE LA HIRIT .

3.3. X4
PR RET I I RETT -

3.3.1. k%t
SRAEHFIEC AR T ARG T 4.

3.3.2. EHEH

BH AR T I SREAAT, P B AT T 1 7 7 o B R B AT P B BT B8, R 0.3 mm x
25 mm [FIAEMERE— IR R AT R AT RPN E 2. TORhEE. fhgE. Kt BRI Hh. o, ]
AEL: FRME =B, ERE = A RIRZENENIUL[9]. 3% B 7 T 4T ) 5+ R R4 B B 30 0%
fHRAT—WIBTT, BT 6 IR, ESRIT L MH

P EY B 5 FULLIRREK . PR P2 B AT H AR I B AR 0T
4. JRITHR
4.1. MEIRER

MEFRFR TIRITRI . 16975 26 10 KA TIFE .
4.1.1. XEZEFEKR

INFIThRERE J1iRAl: EVRITRUAIIAIT G 58 10 K, XA RN ThREHHATVRAl, (] MoCA 141
MMSE 345 .

(OMOCA FK: MOCA [101PF 74— RA R B M@ AUES, W TEREI EE TSHgeIE
NG . 3L 33 4, WM T 26 S R MK T RE RS .

@ MMSE &3%: MMSE [11]& E P4 i) 2 AR Re it & 3R, 462 M 77(0~10 7). idiz
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(0~3 4%)~ JEE A5 1(0~5 43). [E1Z(0~3 43) TEFHESI1(0~9 4), 5 MAKII, & 30 Hike & N 7%,
PO EFEl I 0~30 43, 38 W FH SR 07 25 DN Th RE RS ROV A DA AN D e 55 AR, PP or MR R A R T e
B2, —MCkUE, 24 LA BRI YR IEE T RE .
4.1.2. REGFHIER

(1) A=TE RS A A A 3 R R (SS-QOL) [12], X AN B M fe AT s il A2 x5
BRI, Rl EES IOANE T, HAREERERSE, 78 E N RIZER T T %8R i
AAB FERNRUE S BUBRFE W 9T, JFAEIRIRSEER AR 31 T 2 N, B 49 AN TIH, M AR T6e. e
Thee. e, HECIRASE 12 U571, AT H R 5ERuee /150 8 5 ANMER, S TEREN 1 & 5 45,
KLY 245 Gy, 4353 RN A A E TR T

(2) MERS IRl SR 17 TR R R £ (HAMD-17) 143 [13) 81 14 TR R I3 R iR fe e 3
(HAMA-14) P43 [1415F P 41 3 O BRIR S HEA T VP4l - HAMD 43 15043 58 43, 3L vy 1t BH ™ 25 s HAMA
PEIFEY 56 43, BB e i B A PR R
4.2. THIRERBYE

Z . MMSE PE2 W7 RL[15]. J7RUE%E = [(J697)5 MMSE V¥4F — ¥8ITRT MMSE VE43)/[697 Rl
MMSE #73] x 100%.

BRL T RERE > 20%.

AR ITRERECN 12%~19%.

TR T RARE < 12%.

BREE = (BB + AR S 51% x 100%.

4.3. GiitFALE

TERATEAR DM 200, A IR BTE FNE Excel ##&41, FH SPSS 26.0 #fIE AN AL FEIX
Lol . FFEIESOMARITIERER, MBS £ EE(X+s)Raw; A EE L, EE MM
A KIGAE NG T S IRIT AT S IIRCR AR, 38 AR REAS ¢ 46596 Sk %ot b B — 2 B8R B VR IT R S5 1)
FS SPUHEUER, BATNERA R RSRET 8T, BAP <0.05 NEFEGI2FE L.

4.4. #ER
(1) A ZEREE

Table 1. Comparison of general information between the two groups
F 1. FH—RERXTEL

5 ER S R
Al B . . EHE . sy s BRI O
5 'S BAR b (X+s) S N ) (X+s)
BT 37 20 17 70 40 57+9 30 8 18+6 15 14 8
SR 38 19 19 70 41 57+8 30 7 19+6 14 14 10

FERSE T, 1BIT AT 3 BB i v (2 1) PR R AR AR 1 B T MR B ATIR ), WAL
A 2 BIEE BRI T NEE EATIR L 1 B B AMBE 4RSI TT), P e B ale 5 40y 85 i, &
Ve )y 6%, XA AU BRAL AR AR . SRS L AR DL S LR (04 eIl e L9 AR R
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I3 S — R T T AT T I EL R AT . SR RN, LB FH R Ly A% s B i E R
(P>0.05), KHWAEGAELME. BAAREHE AL RO VEMICRKER 1.

(2) il MOCA. MMSE ¥4 b8

P E AEVRITHT ) MOCA FI MMSE 4 2 R A2, VARG S0 EE (P > 0.05). 5
BITHIAIEL, WALERFEIRIT G MoCA il MMSE R4 #4280 H &5 kT, X —ZR BG4 EE
(P < 0.05), 0] bb B2 £ AR 16T JE I MoCA T MMSE $£73, FRAITRIIGYT 4L B T %t
A, ZREAGFE (P <0.05). HARKIERA LR L RAER 2 H.

Table 2. Comparison of MOCA and MMSE scores between the two groups (X £s, score)
2. @40 MOCA., MMSE #ESEEE(X s, %)

. MOCA MMSE
15 e — : — ‘
BT TR BT HITE
DR 37 20.01+1.93 22.81+1.83Y2 20.72 +1.59 26.32 + 1.46Y2
X IR 38 19.84 +1.55 21.83+1.48Y 2046 +1.53 21.97 +1.42Y

H: 5RABITRTLE VP <0.05; SXTHRL L 2P <0.05.

(3) P4 SS-QOL 343+ HAMD-17 $#4r. HAMA-14 343 H

BITSE . PIALEFE B AT B2 (SS-QOL vEar) A R, MHAR(HAMD-17 #-57) fl & E(HAMA-
14 VP ERIR B T RE MR, XA RS2 R 2 B 1R (P <0.05). #E—5%F L2
BHEEIRIT R MR, BATRIGITAN SS-QOL ¥4 TXF 4L, 1fi HAMD-17 ¥F4rfl HAMA-14 ¥
ST IR, X RIEGTAE B Guil (P < 0.05). ELARMEE R L AL g R O Ad
fE4% 3+,

Table 3. Comparison of SS-QOL, HAMD-17, and HAMA-14 scores between the two groups (X £s, score)
%z 3. M4H SS-QOL iF4r. HAMD-17 iF4r. HAMA-14 iE5 L (X ts, 47)

SS-QOL HAMD-17 HAMA-14
RITHT PR RITHT PR RIT T PR
RITAL 37 45494942 12381+17.53Y2) 16.27+1.50 1130+1.24%2) 1632+3.90 10.30 %1602
XA 38 4578+936 109.32+1.40Y 16.86+1.03 13.32+138Y 1576+3.70  13.68 +3.33Y

E: S5FEAEEITETEE YP < 0.05; 5xt R4 L 2P < 0.05.

A7 I

(4) PIHIRRIT 2B
25 4 FVRIT T, BT )R, WEITALE AR N 94.6%, BEE TR, PAIGRST %R B %t
¥E Y (P<0.05) . PEWFE 4,

Table 4. Comparison of clinical efficacy between the two groups (n)
7= 4. PR EIGARTTHELE (1)

ZH 5 Gk B B TeiK MARE
MEp RN 37 2 33 2 94.6%Y
popisEi| 38 6 27 5 86.9%

e HXEA L VP < 0.05,
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(5) BHAAN B RBLREFBR
23t 4 FGIT TG TR, 9T LRI BN R AEFN 8.1%, X — HLBIME T X BR ALY 23.7%.
FENLEE 5,

Table 5. Comparison of adverse reactions between the two groups (n)
5 MERN RR M &S EREER ()

2R3 Ik iR PR ki KR
MEp RN 37 0 1 2 8.1%Y
popisEi| 38 2 3 4 23.7%
W G4 LR VP <0.05.
5. g

At JEIN A D) BE R RS (PSCI) 2 A 5 W ThRERR G 2 —, AHEICIZ00R R A F . B4ER
GREARTE T AIREAR , DA AR SN B BB S5 17 46 U7 THI (R L o 1K A% ] R0 ] e 7% o 52 i 6 8 1) A 3 I e A
OFERE, 4B AN RBRRE . Rk, FA RdhiaIT PSCI, oGE B A AT EE,
WA AR R ZMES R R REER . MRS RER, EAFEINNBEESN B, B2k
EVRITHREITIE, PSCI ) MOCA 4. MMSE 43I SS-QOL 1F2r 4y seBl 7 ST, 1M
HAMA-14 P55, HAMD-17 V¥4 G Fr . S0t REALARLE, B2 8t fl o G Sk B R TT B BB TEIT 3K
LRIUE THERRE, BARBBU™ERAR RN X —RIADGESE 7 & H A kA7 7E PSCI
IR, R T HAE MR T BUE 2 A D7 T P R

rh 22 2 v B JE B R N T2 TP R DA D BERE RS (PSCI) (U 2w 44, (EARAE AR R B, RE AN
SRR R CSERT SEuBE. EREEW R, PSCI M EERAE TN, RS BEMN TR D)
G, HAZCHLIE TRBEZ 8. ML IA[16]. IEEER, HRIBIT SIMREEHARNLE AL EI6E
PRSI RES U T R RS SEHRYT, ERE R R, TS A, HIEREERNIE B AR
G (BEHNEY) o« fF GEFNE) 1 CRIX « il Fd, s T k& /a7 o RE 1id 2k,
SRR T SEHEBR B LS« VE AR T TIPE L, A RO TR YT A R R A SRR (1 B 7 A [17]. SkEHA
STV R VE R, BFETIIX . AKX FiX . TX . $IXEZ A SHME LTI, BA
A P4 I P ) BB DD AE[18] [19]. BAREIE AR, KBTI ik 1% S oK B2 ol Th e AH DG (s e Sk i 55
[X[20], BRI IAL[21], % XIS N SUBgE . 042 KRR UIAse, kAR B T
I 22038 R 194 - SRR KRG B 2 1) L YRGB, 8 AT A i 7 22 T e X 2 ] F Bl R AR B2 4 FH [22]-[25] -
KRBT —BAESE T £ IS SR EHAITLE PSCI BE i B 297 30, #8632 %0697 1 & £ MMSE if
4>~ MoCA ¥4 Fl SS-QOL ¥4 /5 T 4R B0 H B B (3 i, 3X Bh T B3 0 s Thie, Rtk
RS E. B, 287 NEN e ma s TIIE, A PSCI B HIRME T —Fa MRS F .

IRIE B 2= A JEAE (R « SUEFH ) Bk, “print” , HFUEN Rz —, AT
MNEF R AR, e+ R 2 SRR 2 b o 1% B AR B AR IR, e+ & kAR
BEFTAE . RIS SR, M TERIN, PP, BB E SIS, B
N—ABRAE B A TG4 T CAL[26] o EFRIFF R ZHINK, AFETAIEI. BB V5 LTI
FEFREE . DUAREE S A TRIESE T, S 7 ROR O B ARG I v A8 2 89 J L I 7 448 Th e DA K% 50 S 0 ik
TEI AR AE FH[27]-[29] - BB LI AT 78 2 I [30] [31], FE NS KA RE g, oG KINE R T 4
ERRS KR, AT RKMIIEEMIER . 4456 RENEITRN, BZE X S E HAMA-14 V15
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A HAMD-17 ¥4 3R EACTRRAL, BRI a7 A 2 b BRE P B2 2R, #HF 7OR T AMY
e TR S E AT A RCR, IR R T A D RE R AR, e T R E I A
REJ, HESR TIVRITIE L, JRIET REHE. X RS S T RSP EREG SIARE T, A
R R TR TR &A%

g LR, XTIGAR B A b A RIREAT R, TEIMPR BN BHEERINGYT b, S5 A EHRIE S Sk
YR IT 7 R I 2 IR 3 . 2R R T B AR ), oG TARVEE, T B
LLAMAR IS &, TE R AR MR A AR REIR, PR TIBEEM A RN . X977 FBZ 4. Mk,
PEfRME HEePr s, A b R AR BRRS R AR TR R A . A0k, BATTHRIFFRE RHEL, £
ORI PRAFF T, e 56 38 AH G B PR PPk Fi8 s A S 22 R B U7 508, DABITE AR B2 VR 7 246 s W R A 2 FEAH
SEREAR 7 THI A By LA BR

SE
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