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Abstract

Post-Stroke Cognitive Impairment (PSCI) is one of the common complications of stroke, primarily
manifesting as memory loss and difficulty concentrating, significantly impacting patients' quality of
life and increasing the burden on families and society. Studies have shown that this condition is
associated with factors such as age, hypertension, and diabetes. In China, the prevalence of PSCI is
as high as 51%, and it increases with age, with a higher prevalence rate in women than in men. Cur-
rently, modern medicine primarily relies on medication and cognitive rehabilitation training, but
these methods come with certain side effects and patient intolerance issues. Acupuncture and mox-
ibustion, as one of the common external treatment methods in traditional Chinese medicine, pos-
sesses advantages such as simplicity of operation, safety, non-toxicity, and precise efficacy, playing
a significant role in the treatment of PSCI. This article will systematically review the etiology and
pathogenesis of PSCI in traditional Chinese medicine, the methods and mechanisms of acupuncture
and moxibustion treatment, as well as future prospects, summarizing the clinical research progress
of acupuncture and moxibustion in the treatment of PSCI and providing a reference for its applica-
tion.
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ANFIFREE A SN DI REREIR, TP G OLAE I R _ERPR A i 26 o 5 A B A5 (Post-Stroke Cognitive Impairment,
PSCI) [1]. PSCI HJIGIRRILZHFE, AIXF B L1207 VER IS5 T HIE e . PSCH IR A AE AN ™ 2 fH
BEHIZEEINREMESE, FHMEURNS 5 BRI, 2RSS ARG RE ), S S B A
R R IE[2]. Ak, PSCI L2 26 v 5 i R (PSD) B e R 2. H T, IUAREE 2% PSCI (AT
ZHMIE, ZRRTENTRERHDGIA] 22 4R5E NMDA ZARHE B GG 2 IR AR EER, HAH
R Oy RIS « Skea . RHREEA RS AR RS I 25 B T Hl B s B A D e, (AR AR 1S
AMETT 3 B EA R3] S RIENTEEGINGITIEZ —, EWIE SR EEENFEEH R R T+
BRIk E G RO T B AWHRN, EHRIGIT PSCI Y7 815 2GR 2 IAW] o« AR 4 &ix
SRR 9 A SR AR FURR R, 0BT RIATT PSCI IRIFFE IR . I0AF Il 8 R A K Je 7 1 ik AT A B 485
DU A Z0m BRI R BT 16 P2 it 2%
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DOI: 10.12677/tcm.2026.155287 329 R 2


https://doi.org/10.12677/tcm.2026.155287
http://creativecommons.org/licenses/by/4.0/

FiL, HIFRL
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P I 55 I ZE[5]. A rh R kR B B s Bk Ah S, SRR 2%, BREINES, S BEURBKANE. B
A, fEs P ZENFALRR], HEm HBCIZ TR, BYEREL. € mBERG SR, thsh, HEHEHA,
FEBRAE IR, FFk Egg, KK EAHE s, SO Bidial, mTpE % . RIRZE . Sl mEHER
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HRAF NP ERF TEZ —, IR RN PRI AR LS, O IRIRIGIT IZM M EEZ TR —.
A SRS DU B 5 . SIS R, I R RICHPR, EHRATSEDANEA R AR
Mrad T B BRI R =H =FISEENAL, PR UL WASRIT S, FEOREENE: fa. M. i
SEIAL, AR AR ACHTTES S PR SHEIZ AR O B 2 DU G S 2w 2 B Ay, B
X AR AL N OREEMEMN T 25 A . [FIR,  BHZR AT A B s 25 W i, DR 29 AN RO
HHREENGEGR, "l R 2%, Seg AT SN DIRE IR E[6] -

4. &%
4.1.

EFRIZIRYT PSCI B - STk —, B BRI 7L, B ik AR . #has <,
WEFFES , T et B A RN ThRE . PRI F rp,  FIIE 7 LSk 30 S IR AE DG /by 3, Skl /s
MAEF B 2. DB EDE . RUhSE, W EBAEH TIES, BUsmEss . JRasmabh; IEMEAE 5C A7
MRYE I 5 68 ASUASE « B EL5 IERY 2 R gRibE i, = B i ar. B, KR, SR eH
IR =L Mar. S, RPBHGE INERE. M. BRar.

Wang ZZ Z5[7]11 Meta 73BT o, EHRIBCA 5 FTIEIR YT PSCI IRUR B0 T sali s v r 4, &
FUH SRR RN EN VAL (MOCA) I 43« T 2y K IR A K B (MMSE) V23 3 2. 38 v T RAHL,  H A 05 3l
AEJI(MBI)IE BT AR T, ESZE IR 2k PSCI B INAIThAE, FESEAANTERBERE . 3 X WhiT 4%
[8]iE I IR Meta 3BT B, AN IR [] s 14T R 3 BEC3E PSCIL, HrR i &) 2 A AT 5 R T T 2
RAE, AIGAREREYT R LR BARE 7 E B . ERFOIOAF AR, BB AREE T
BB KB EE . B2, PO IE, #5470, ol a8 ot PSCI B F NI Re M H B A vG 6, 5
WHREWGRIT ARG, ITACEAENRS . MARESV RN, g #0E BDNF/TRKB/CREB 15 5
P, IR EYEAR G EE  PSD-95. SYN 3k, (EE RANETISLE K, [FIRMmIE 50 R B, 8T
DX APLAMEThEE. Han Z J Z[10]/WF Rt —2BAEsE, &1 Al it ot i (i (4. 30 peh 2 4m i
JHT:, SZELNE PSCI B (AP &R 1R
4.2. B%t

HEFTEE ISR S0 b, Rl rR R AR N, 4G TS H R R R, S5
WORBE ST 2 HETRYT PSCI 1 FH O BB . ISR A RO b 250k« TSR, SLEHO T LAF
. Tihge, UM, Ao, WBRECAA G, #T. JMoR . dlid f o — S w1855 A 2
e, BB, mUS M. A MEE, SCEMEHRFEAL, RIS AARESE, SRR RS .
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4.3. K&t

SRR T TR T e 2 XK IA RI7 ik, B Rk A 4 S0P SO IX, BB R R
IEAT MR ES, oG A AR D RE . PR Sk KAFEAT T 46 TR 2R, TTOBAT R4k TS
RIS, Hrpgirp ., T4 200 MR T, 51012707 RS PAT DRSS VARG, =&9R7T
PSCI (k% CoiB AL s THERAT AR . THUHS R W T I 5 Mg 20 5 R DB, Ak PSCI B3 1i2 5)
RSB . B [12]0 b =5 SR ISRER T2, S R BRSO IL 90.32%, BF
i TR KL AT 2H.(66.67%) B2 1 AR X IR 4H.(56.67%),  FL7E B4 3 M o2 1) 17« 042 125\ BTl fg 7 A 54
HH

4.4. BRET

5% a1 B ot 1 2 NP A 1) D A E 2 Y O 1 e WA A e K K T i T R E e
FHRPRZ @R, FIHIPREE SORE RS, (R ATNRE S, (MR RIATT . i S5 MO ik X 1) T R
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P E A EH
45. HEt
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5. &%
5.1 B&

A TR I RSB B S, WIBORCE BKER R, IR TN, AR e B H . 8IS B K
EIREAL, FUABOKIAA . BB, SIMIGEFRNE .. FEIGSE6]MFT iR, Rt PSCI KR
5 CAL KM uBds, FRIRESE TR EARIL. BHOVMIK EE, BB S22, 18T TaHIE
T, WERER T REBIGEL, WA LT, BRTIE RN GEmNe) il “BikE, 2170
JEUA T rp e SO SR oo oo LR, AR T 7 B K-S T R B DRSS, B ik = L 3 i U Jo i
R FHE . KIEBRSOVEBGERIGE I, AT R R S LT EZrh Ak, “E Toimid 2 1K,
AR 7 KORTGRE BB T R 28, SERIETURT B4 BB B K PR A 0 — 5
PRAUHERE, U@, EETmE, AT eg PSCl.

5.2. mft&

IR LR SET RS & 10— ATk, R IDR — DB B R BN L, ik
oL RN IR RS S W RBABN T K, SRRREA. RANE WRERIEN, &
FHEFER AL PSCI . EHRIBIT PSCI JREZHE. BUNHIE. TR0 D), WkB a2, k.
AAEEIHR AL, R AL, 2 PSCIIRYT B BT 5. ERIRAF[L71Im R FTUESE, R
REHE— b BCE I A b B AT e, v H 8RS BIRE T o H TS [18] 2 T il R B R PR THIR BT
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SN PSCI (IS, RIS I7 R0+ 3 MU R
6. IINGR

A rp s RN B AG (PSCI A A b IR AREZ —, HOA R RIBE EIHéd, caliRE N AET
ZRTE . #3A7T PSCI LB RL4F (PRI F AT 5%, (EATS 5 58 2 i Lk 700 ASRIE . BEE B 7007 ik
HIAWTERE, IS RITIZRAE PSCI PG A S ME E R, sk e B AR DI RE . 18
TR SE O R R T Sl I W FUE R B A TR R 5 2 i, FRATT AR DSBS
WA TBOVEMW IR AT RIS — 2R, BENFEEZ R, Wit st A
g AFRIMLHIR R ARNSE . S0, ARORAT M BLR 5 FRIHARABR T, Ho—, WEFIF AR, £
Fole s Bk E R BEALA BRIG (RCTSs),  BABRICE R AR I MG AR IES R s =, 5 Bh 2 414 R AR
FAERALE, JuksEn T IR AR IR =, I AFRTHEH G R ER, ST ZOU S hrEfl,
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