Traditional Chinese Medicine 2%, 2026, 15(8), 156-162 Hans X
Published Online August 2026 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.158420

SERZE A RENSGT HMEPFIAH
ThEERERR R Im PR T8 W 22

FHA, A, X K, ¥4%, F Xk
PRIEYL A ey R TR X b BE BE e R AL BT R, SRR MRV

Wk H . 20264F6 220 FHEM: 20264F7H31H; KA HI: 20264F8H13H

R

A WSR2 SR B B A I\ AR I Zox o 25 o 5 DA S 2 REREERS (PSCI) B AR T BB ARG RE S
RIRW, APSCIK A RS S IRKTHRMESE . Tiik: EIN2025E12H~20265F6 AR S T RAILE
IS AR T BT 338 X o R R B WA 9245 KRB B A FHZUPSCLER B AT FEXT R, SR BEMI B 7R 20 At R
HEWEA, Faofl. MBALTRETENARRETERE IR NS, WAL QAR Eim ik
m SRR, WANELTHSA . WRTWETEMANE ZEHRSEERR(MMSE). SFFAI/RIA
VL ER (MoCA)ITS BartheldB (B2, PRAMIGIRST B IRAUA R IR, 458 : FHAIP4LE I
ELEIPERTAIFEE(P>0.05); TH8AE, MEHSHFMES9.13%, BEERTHRAN71.74%
(P <0.05); AMBAHKBIRE BERTHBA(P <0.05). HABRHBIZERRKI, FEIHEER
EWEHEHERTE. 40 RENBBRAREVGTET RS, SR SEPSCLEE N
e, RIARFEEERS, REWRETF, EREKRHETMA.

X 5in
BAEEHG, ANMREIE, R E AR, HRT

Clinical Efficacy Observation of Yiqi
Congming Decoction Combined with
Rehabilitation Training for Post-Stroke
Cognitive Impairment

Guichun Yuan, Chunmei Wu, Xin Ai, Chunxin Cao, Bing Li

Rehabilitation and Physical Therapy Department, Traditional Chinese Medicine Hospital of Acheng District,
Harbin Heilongjiang

Received: June 22, 2026; accepted: July 31, 2026; published: August 13, 2026

NES| M RER, REM, 0K, BRE FUK SR IAECE BRI ZRT BN A S A KN T RERERS A I R K
ME). PEE%, 2026, 15(8): 156-162. DOI: 10.12677/tcm.2026.158420


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.158420
https://doi.org/10.12677/tcm.2026.158420
https://www.hanspub.org/

wEER %

Abstract

Objective: To observe the effects of Yiqi Congming Decoction combined with cognitive rehabilita-
tion training on cognitive function and activities of daily living in patients with post-stroke cogni-
tive impairment (PSCI), so as to provide evidence for integrated traditional Chinese and Western
medicine intervention for PSCI. Methods: A total of 92 PSCI patients with syndrome of qi defi-
ciency and failure of clear yang ascent admitted to Acheng District Hospital of Traditional Chinese
Medicine in Harbin, Heilongjiang Province from December 2025 to June 2026 were enrolled as
research subjects. The patients were divided into a control group and an observation group via
random number table method, with 46 cases in each group. The control group received routine
internal medical treatment for stroke combined with cognitive rehabilitation training, while the
observation group was additionally treated with modified Yiqi Congming Decoction on the basis
of the control group. Both groups received continuous intervention for 8 weeks. The scores of
Mini-Mental State Examination (MMSE), Montreal Cognitive Assessment (MoCA) and Barthel In-
dex (BI) before and after intervention were compared between the two groups, the clinical effi-
cacy was evaluated, and adverse reactions were monitored. Results: There were no statistically
significant differences in all baseline indicators between the two groups before intervention (P >
0.05). After 8 weeks of intervention, the total effective rate of the observation group was 89.13%,
which was markedly higher than 71.74% of the control group (P < 0.05). Besides, the improve-
ment degree of the observation group was obviously superior to that of the control group (P <
0.05). No severe adverse reactions occurred in either group, and no obvious abnormalities were
found in safety indicators such as liver and kidney function. Conclusion: Combined rehabilitation
training with Yiqi Congming Decoction can improve cognitive function and activities of daily liv-
ing of PSCI patients by replenishing qi, ascending clear yang, dredging orifices and nourishing the
brain, with favorable safety profile, which is worthy of clinical promotion and application.
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1. 518

e R E B BRI E AR, SRR A 205 70%0L E[1]. IRk, BEEERK
AR RORM K, 2 B AR R R 3 BT, (HAR T m AR 2 D RE SRS iR R THAF AE[2] o i R
LRI, 21 50%~T0% I A b (3 2 PEA AR RN R DI ER T, MBLCIZI0R . JEE IR EE. AT
ThRE 3240 5 )RR [3] i 2 b 5 AN RN Th BERR G (PSCI) MY & S22 (B B AR Th RE 515 5 DhRERI R E HERE, 18
SELERS I A B R ARG S BRRE b0 aze T ot R R R R R R, 48 SRE S Ak SR DT I
H[4]-[6]. BUREE 22677 PSCI  ZER FH AEBRIR BRI 77 A P BB IR SRR T S 25 W0ia T [7]. K
Wi o WBLE BB A E . BEE DhRE UHSE A RN, fAfE—E RIRTE[8]. Bk, RZFHPUEL & kS
T ERIFANGLRAR ST AL, & 24T PSCI YT B E . 52K PSCIAJE T “ X" “fEs”
ORI HTEEE, ONEAZ ORISR RUSIE TR, ETHEL S, W ANRE LSRN, Ak
T RIS, A SBUMBERTE. MHLRH . s IR 06 MR B U L I BRANTH P S Py e
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B B HE, BA U IEEIE DR, IR R0Z 0 N I s D R 3 s R VR T
T, ATOR 2 R S IR ZREC S B T PSCI 83, MR HHARITIRE . HH A i fe
sz, LIS PSCI I iR ZS SR T e 2% .

2. ZINEH*E
2.1, — PSR

AT 2025 4F 6 ] ~2026 4F 6 H #iiZ T R IEILAE W 2RV T B a5 (X o B2 12 B Je 52 B e B 112 B
Vi 92 41l PSCI (B AW TN B, RABEN IR 7 3RIE0 B Syt AL S WS, % 46 Bl T 8 [
FIBHFE A RN A B SIHIT %, BES5IFEEMERES.

2.2. ICHTRRE

2.2.1. BESHFRE

WA R S TS (e e I A R 153635 2023) [9]: FFA #2345 CT 5% MRI K 2l
SCAPAES R BRI A A AL . ST RERRHS TS LB PERT WT HHIE R WO bR e (T 2 ) )
(10152 bR A5 Fp RT3 AN F PO RIS, S0 AR AT A LR (MOCAY TS <26 4%, HLIAJN
BB B A LAWK, TN 3 A e B

2.2.2. hEHHEIRE

S8 (P ERIES W7 b)) [11]PHE NS EIE B ATHE . 0E: SR, M= h, k2 HIZ,
DEMWE s YOE: FNAHE, MG, NEEE, BARRROR, Sk SR DA NR, A, kg
SR, BT 3T L, BEE 2 WUINYCRE 2 T LA L, 454 s 785 ik BRI AT A i FHIE .
2.3. N

O #4& ERPTEEZBibRE;

@ BEIRFEF KRR, HREE1~6 ™ H;

(B 4EWS 45~75 %, PERIAIR;

@ FiIRER, "ERA TR ERIG SR,

® i 1A H W AR S N R TR 2567 BE HA KN BEE I 45
2.4. HERRFRAE

O ez &E 2 A SO T AR ATAE 5

@ AARTEAEAEINFIRERS . B R 2 o BRI Al SR TR i A

@ AIFmEL. . BIREA S, BRIk E & PR
2.5. &S5 FRE

@© WFFEIE ek B ATIR

O AShI R &SI ZT /R

® HICEARFIIE ST
2.6. FHGE

P G RS2 SR PR A R R R RIEIET, BB PTIL/IMBCRSE . IEAR E B L 21 i L o
SEIERIHIZ, Z5WAh SR S50 B HGEAE Im R TR I ATE . FESLFERN b2 SR R0 %, ST HE 8 .
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2.6.1. fHRLH

ST RGANFIRZIG, OF: O EEl%: RMEFRIHENE. 755 - s, N3
RBCF AT AL D, R BFE MG IE PR T2 7 8T, AR R S REERRR, B4k
10 7381 @ 12700k BAERIZI IR IR . Sy A RS R AR A2 I 2k, UK H 2R 3 S SR [
12N, SRR A S HRARTE . BRSSO TR T, RRIZE 10 72081 O tHE ST DIREIZE:
B H WIS . ARREISILES . FFR R S A SRS, RRBI R IRIZP N, fRIZRE 10
e BEH IR 30 70 8f, B IIZR 5 IR, LT 8 . ZRMBIRFr i, Jedekm, digd

YIS BB IR, MRS . RO 5 R I A RS
2.6.2. MELE
FERT IR TN R RN SRRl BN A e SISz k. B4 ). 330 g, %% 169, IR 154,

ST 109, AA 129, #M19g, THRR 69, K HE 6 9. IRARBEIEIR: HFE IS . & R S,
INE 129, P12 159 DIEGRIG MIEZ 2 1); RIBRE. SkES, M EH 109, @& 109 MR
TrE5s SR BRERYCE, IMfdF 159, 1285 12 g LIANRAFE . s iidfsE. Whmh a4 —x
MABERZHLETS], BFKATEGT 400 ml, FLASESEN 2 48, /4% 200 ml, 20 FA0E P UG iR R,
H 158, "FRMS K, SEENZGREHT, S8 M.

2.7. JEIGHR

ra TR T8 S VAL 1 B RS AR S A A B R (MMSE) 5 SRR A K LRIV Al B (MoCA) 1T
B INAUKT; Barthel $i520(BI)PFH 83 H & 2B 3G B 2 RE

2.8. FrHFIEARAE

S (M TERIR S W HHIE AT ROTERR W TTAT)) [101H15E )7 MibnitE: BAME =(B% + H
RO EU 1% x 100%. W3 1.

Table 1. Criteria for therapeutic effect judgment

=1L THFIERRE

TR FE by ifE

R MoCA V¥ BT TiRT i >5 75, AR G, H ¥ ARNE R I BTt
AR MoCA V¥4 BT AT i 2~4 7, INFERIR 7» ha, W AR is e 0 Tk A2 s
TR MoCA ¥ <2 7p, BUAFIRE TSR B ECATINE .

29. GtFERE

KH SPSS26.0 4iit 2k b B . A ESD AT ERRILIE £ flEZE(X+s)ERmw, AN
TATfa LR XS t A5, ZH A LR BRI FEAR t 456 THEUR R AR (%) R, A LECKH »2
KB, SRR HARAL . PLP <0.05 NZEREA G E L.

3. &R
3.1. FRLAELRFTRIELE:

TFIRT, WZLERFER . R RS EAERILE, ZRTSi%E (P > 0.05), 4aHEAE7
. W 2.
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Table 2. Comparison of baseline data between the two groups of patients
2. MABEELERLR

FLLR R X HE 4 (n = 46) MEZ 4 (n = 46) th? 18 P
TER(B1 ) 27/19 25/21 0.176 0.675
FER(%) 63.28 + 7.54 62.75+7.91 0.331 0.741
JAFE(H) 312+1.35 3.26£1.42 0.484 0.629

3.2. FAAIGKRITHEER

T1 8 il J, WMEHBAEHFEN 89.13%, W m TX AN 71.74%, AR EFEEGITFELP<
0.05). L 3.

Table 3. Comparison of clinical efficacy between the two groups [n (%)]

% 3. MLAIRRRTHEEE[5(%)]

e 1% B ERd To BARE
X R4 46 14 (30.43) 19 (41.30) 13 (28.26) 33 (71.74)
gL 46 22 (47.83) 19 (41.30) 5 (10.87) 41 (89.13)

3.3. MATHRIEAMINEEITSr L

FHiET, P4l MMSE. MoCA V4 & 7 L4t it 2% & X (P >0.05); T8 )5, W4l MMSE. MoCA
PR TAT R T, HOSRA VP B3 | TR R AL, AR 2R BA gt 2% (P <0.05), W% 4.

Table 4. Comparison of cognitive function scores before and after intervention between the two groups (X £, score)

F 4. REATRIRIAAEETESEEB(X s, 9)

25 1% IS 8] MMSE MoCA
o {20 46 TFHHT 20.15 +3.26 17.82 £ 2.94
FHiE 23.47 £3.18 21.05 +3.27
MELH 46 Rl 19.89 +3.41 17.65 +3.08
FHiE 26.12 +2.85 23.94 +2.76

3.4. METHHIE BBEEEIRESLR

T-FiRT, Pidl Barthel #8 ¥ 0 2R LG5 X (P > 0.05); T3 8 &5, M4 Bl v/ 8T Filn
Ther, HEATHEEE B KT aiRd, ZREA%E X (P <0.05). W#ES5.

Table 5. Comparison of Barthel Index scores before and after intervention between the two groups (X £s, score)
5% 5. FATFRTE Barthel I580ESELE (X £s, &)

ZH ) ik FHG FHiE
o R 2L 46 58.72 +10.35 72.46 +11.28
WL g2 2 46 57.94 +10.87 81.35 + 10.62
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35. FAREMEER

T-TA], SR 2 )5 IR R B I, % I8 S 25 ) DU S IERIEE 0%, SR IRY
I 20 S 30 r iR i IRZG 5 /D BEOK M DS REIR MR X RRAL 1 6] 8 IR B0y, R T HRRR AL
H, REEBATHER. WHDNRRNMKAERIEZE RIS L (P > 0.05). TTRT/E A M HE . AT
B hfe. O EE SR I R O
4. ¥+1ig

06 2 H S DN T e R S A S B LI RORE 2 —, A AR R B A D Re B R, HEEA
FE SBURE G E TR B AR IKE 2, DA T RE C N s A B3 AR e
R RBER ZR . BRI 22 B il 00 S B R 3R A, 22 SR F R BRI W o 75 s Jn, (RELAIE R
B2 ot, HKIAMAFE—EARKMN[12]; R INZIERN PSCI RS ME TR, (Hp—k
SRR, X BN E W SCEE A R3], Bk, WRPEESENKE T %, X
PSCI HIBG B REH 2L,

HEE2EUCN, ORI J5 55 Z BTTE, OIS FH 2 M 77 77 R4 Fr IE 5 FiL e XU IE S5 1,
JEHME SR, FHELT), BHZAAG LIS, 55K Timae: M URHESNTE /7, AT B3 1 %
T, BRI RAT TR, R B 2%, B INEE AT, RABURE R KE R ERE . HORALE
i, SR BRI, [BEHATENA, MR M2 R[14]. Bk, J897 4L S THBH AR A,
PG IMBES . (R IFES, HiEMHAET. M E7E. BAWMHZEET RERST) , 2 RERSTH
FHIEMAR R ), R TR E AR WEHAT TS BREEN, FhER. RS RNE, KANEE T
S, BNV IR, SOENIHESIE 77, JERH R RIRANES s RAR. THRR. SR ONE, FFESEM. BT
kH, SHEZEERAT, AR R BE M@ 2, @i bk A7 Mmeuy, #mssERy,
TR ORGSR IR, R KE EORANE G . A AN . TERR R, SRR
T, TR AR, 156 PSCl AR I BHASFFIRITRATLARE A o AR 78 45 R R, WAL A R0 1A 89.13%,
BEFE T, H MMSE. MoCA ¥4 & Barthel $5& % (1) 505 18 BE 348 T 06 B AL, TESEh PRI A T7 5
FENEThAE S H 8 AR D4R T, B — R Il B3 . HAE 2 atEsim, Pigli AR ™ s
AR, $om i SIS B IR R L 22 AV R, 38 & 3R Hp R B i R) R A

gr b, a AR B A DA R ISR T 26 R S D H D BB RS T R T, T A R R A RIK
FHAEATERRT), HafVE R . RRFFRELE— R, WFEARRE MmN BAomtst. YRR
B JEERATYORAEARR, 2RO, KBV R, 3P ERENZ T R R IR KIZ T R 1)
J87 FH A B 78 73 B8 I A 4 -

E&WE

2026 FEfpIT A EZ AR IR H (95 ZYW2026-001), IHH A FR: 2500 B FE ML N 3
JOIIE 7T Je LI A B A2 1A XU A R0 B 5 R 2 8 L TR ) ) I PR W % 5 s e A4k o
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