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WE BHE WL R TGl s sF (PSCI) & 447 27 fe Ao B A B F 0 TR, ik &4
PSCI %% 104 4] | FEAL5 A X £ 20 52 ) Fo st E4E 52 4], STRRLAEE X F A09E T A 55, xiéﬂéﬁ
MR S B AT R AR 1R, RS R, KT 4R, WE AT I G A & 2 4k (NIHSS) LA 40 7 4k
(MoCA-ChiFZ) | 3 o 4] 4  fo 4% (FBG) = f2 fi§ (TC. TG HDL-C .\ LDL-C) K -F, ZER mA&I £ 4047 4], 5F
PR 48 B TR AF R, P4 T UG NIHSS,MoCA-ChiFZ \FBG TG 7K -F M4k, & fo /& 4] 208, ¥, LDL-C K -F
&, 5 FTMAT R, £33 EA %5 EL(P<0.05), TG, 53 R, 3L & 48 NIHSS, MoCA-ChiFZ,
FBG & TG 7K -F #4&, HDL-C K -F £ &, 2743 LA % FEXL(P<0.05) . &t X R T E PSCI & H b94¢
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Effects of moxibustion on neurological function and vascular risk factors

of patients with post stroke cognitive impairment

LIN Qian"?, XIU Huoqin’, CHEN Zigiong’, TU Shuzhen’, LIU Fang’
(1.Department of Speech Therapy, Rehabilitation Hospital Affiliated to Fujian University of Traditional Chinese Medicine,
Fuzhou 350003, China; 2.Fujian Key Laboratory of Rehabilitation Technology, Fuzhou 350003, China;
3.School of Nursing, Fujian University of Traditional Chineses Medicine, Fuzhou 350122, China)

Abstract Objective To observe the effect of moxibustion on neurological function and vascular risk factors of
patients diagnosed with post-stroke cognitive impairment ( PSCI). Methods 104 patients diagnosed with PSCI were
enrolled in this study and were subsequently randomized into the moxa stick moxibustion group (52 patients) and the
control group (52 patients ). The patients control group were received a routine treatment plan, including

conventional drug therapy, rehabilitation therapy, and nursing care, and the in the moxa stick moxibustion group
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were received moxa stick moxibustion added to the intervention of the conrtol group, once a day, 5 times each week,
lasted 4 weeks. Neurological status ( NIHSS), Chinese Fuzhou version of Montreal cognitive assessment scale
(MoCA-ChiFZ) , number of cases of hypertension, fasting blood glucose (FBG) and blood lipid (TC TG HDL-C
LDL-C) were compared before and after intervention. Results Finally, 47 cases in the moxa stick moxibustion group
and 48 cases in the control group accomplished this research. After intervention, in two group, the NIHSS, MoCA-
ChiFZ, FBG, TG, and the number of cases with hypertension were all decreased compared to before intervention,
while LDL-C was increased compared to before intervention, with statistically significant differences( P<0.05). After
a four-week intervention period, the levels of the NIHSS, MoCA-ChiFZ, FBG and TG were significantly reduced,
HDL-C levels were significantly elevated in the moxibustion group compared to the contral group, all differences were
statistically significant ( P<0.05). Conclusion Moxibustion ameliorates neurological and cognition function, and
decreases the level of blood lipids in PSCI patients, and has good safety.

Keywords: moxibustion; stroke; neurological status; blood pressure; fasting blood glucose; fasting blood blood
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PEHL 2022 4E 11 H & 2023 45 11 A fEfmaE e
2R A I TR e A B BE A BE VA YT 1 PSCT J8 3 1 A i
FENT G I R 4 52 B A IR A 52 ],
U], 3E R A1 2 )R 3 R R & 5 9 17 o i
b, 1) £ A e TR, 2 061 A S Jn A R
YIBFFE M B, Fe & 47 BB e e g, o, 8

32 {9, 2 15 1] P4 RS (63.9+7.4) B IR i F5 4L
(BMI) (23.311.52) kg/m®; @R (it A4< rf 33 431, 114 1L
PR 14 151 5 g A B 2 16 451, A5 17 451, XL
14 51, XFRRAA 2 ) 8 B e FLICIE S BE R
MR , 2 ] PR g 1T 0 7%, e 240 HRZH 48 1] 3 52
B, Horp, 5536 i, 4 12 4] 7 S AR (60.0+
9.2) % ;BMI(23.37+1.74) kg/m? ; Bk i 12 rh 26 ]
PR PR AR 22 4515 g s A A2 21 48] A 23 4]
XU 4 5], PR BOAEWS ] BMI A rh 2650 K
RIRTOL G — OB LR, 22 R R G2 L (P>
0.05) , A AT etk AHIFST B 3R A 1l o 1= 25 K 2= it
R e I Bt B 2 AR B D1 2w e (b5 . 2023 Y S -
001-02) , BEBIFES 5B, 325 501 [F)
S U
1.2 EERE

AN AR UE  DAF A 2 v I 4 1 A
S Wi bR, @B R kA&, AR =2
40 A% < <75 % /NE R LA B2 T AR M
JiR SRR R INHIIEAL 7 2% ( Chinese Fuzhou version of
Montreal cognitive assessment scale, MoCA-ChikFZ) (7]
WArH 10~26 4318 ; @B H BSR4 ikt
S, BEAE TR MR 5L

HEBRARAE - O A0 B 54 56555 5 5l £ XA
T RERERT I 25 ; @) E F o VT SR T B A
@ % IR 1 0 AR i & ( Hamilton depression scale,
HAMD) "8 353 =8 43 @A TG M2l B, &4
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1.3 Ak

Xf REZH 2 BE(2019 AF b [E il M N B iR 2R
ForE) O Xt R E LS TR AIAIT A S, R
B IR B A I BUIAYT , A il R | I i i 5
WS AR Y BE T A IRYT SO I 2k
85 R AL ARG — R E A B A A R
B P ACRESEE AR A, SRR XS B2 i B
W A TR T, AR b E S AR 2 5
SRATHICE RAARIBAERIE ) LRI B0,
A [ bR i (42 74 R 5 € i) (GB/T 12346 -
2021) " IR E AR, A A TR A& PR IE
B S ST E AL TR A PRI B 0.5 55
BRI S0 HE TR K 2~3 em bR N4, LA
SR B R PR R AT i e R B R R, AR AR
ISR T N E AR E R V3 OB R S i)
ZERINAKY) , B0 %R 15~20 min, & H 1K,
T 5 WAL 4 ], iR R D)W R
o 1 A AR A I B e ) 7] £ AT 00 9 S, AR 4 AR
B L B AR R B 1R
1.4 WZER

2Ty RE BB T O« >R F 28 1= [ 7 AR BT
B 25 Fh i 72 (national institutes of health stroke scale,
NIHSS) H SR BT el [l AN 60 4 2015 150 1) BRE 52
BRI, Za Rt 15 N HE 3 0~ 42
O3 A3 iR 2% W A 22 ) R SRR T L, @A)

AE : R MoCA-ChiFZ WiE . & RETE 7 MY,
L WN L, B4 30 43, P43 R DA 1 T B
U, QM BER IR G e # ALR R 5 min (] 5
(IR ANIRPIA WA A RTE S A 0] A 2SR5
ALFEMAR A s | N AR G Y AE ) A
2 K A AL g M Fe O B B 1A, S I R =
140 mmHg Fl/ 5 &F 7k 1 =90 mmHg R, 5 %€ 4 5 IfiL
Feo @IBERINAG . ZiXE =W 8~10 h 5, TE R
7:00-7:30 AALARZST Al BN R BK IS mLL, 2%
B2 B A g RS e, i AR A S BUIH & i (TC) L Hh =
BE (TG ) | % 2 R 8 1 H [ B2 ( HDL-C ) FIIR%% B2 iR
HEEREEE(LDL-C) . T THHT 1 d Wb T B
b, THYFREES S 3 d WIUE TR 845, 1%
AR AR 46 B i AS 05321 B 2 B kg
15 SitEFE

SKHI SPSS 26.0 et 84T B 7 . 114K
FORHUAEA & n FEAS R 5 L0 (%) 2om, RAIX K
B IR GOR, AT A IER G LA (ves) R, R ¢
Ky s A A RS AT LA M (Pys ~ Prs) 18R,
KBRS, P<0.05 £m2: R BEA R EE L,

2 #R
2.1 HEINRERIRER

TR, W2 ) NIHSS W53 L, 22 % 5 it
B (P>0.05); T TG, 4Ly NIHSS P48+
TR 2 A, HL 3 R AL NTHSS 2143 [ A i B B
BRTRIRA, 227 AH 515 L (P<0.05) , 45840
1R,

R 1 THAEE NIHSS SR

5 n/ T 5 THUG M(Pys~Pos) /57 Z P
WRA 47 9.62+1.96 6.00(5.00~7.00) -5.960 <0.05
xof iR 48 9.67+2.26 7.00(6.00~8.00) -6.105 <0.05

4 -0.114 3.211

P >0.05 <0.05

2.2 MoCA-ChiFZ ¥4
TR, W5 4H i) MoCA-ChiFZ TE4r L3R, 2 5% 6
Gt L (P>0.05) ; THUS , 4L MoCA-ChiFZ
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®2  FWHABE MoCA-ChiFZ 45 b5
20 51 n/ 15 TFHT M(Pys~Pyg) /5% TG M(Pys~Pyg) /5% Z P
WM 47 20.00( 19.00~20.00) 24.00(23.00~24.00) 5.955 <0.05
pogicE:| 48 20.00( 19.00~21.00) 22.00(21.00~22.00) 5.558 <0.05
VA 0.586 -7.294
P >0.05 <0.05

23 BhEZERER

AT, PR g IR B LB 22 R TS
HL(P>0.05) 3 T , LA = il A A5 e 15
i b 25 F BA G L (P<0.05) 5 % R4

g LS 1) S TR AT B S, 28 SR R
HL(P>0.05) 5 2 fei I AR LU A, 22 S oGt i
B (P>0.05) , &5 U03K 3 i,

®3 WMARESMERRILER

T i
2H 5 n/ X? P
n/ b/ % n/ & %
W 47 17 36.17 3 6.38 -4.418 <0.05
XfHR 48 11 22.92 7 14.58 -1.663 >0.05
/7 2.007 1.696
P >0.05 >0.05

2.4 THEME, MARER

TR, P 2E K 3 2 I S IR H6 b AT, 22
SR L (P>0.05) ; TG, X 40 25§ 1
B% . TC J¢ LDL-C 8 Ti i ~ k&, HDL-C % - iU Hi F+

B, LR A B IR AT TG 5T BUAT MK, HDL-C 3%
TG TR T UG, SCRA A MR TG Xt i
4 AL, HDL-C A0 Al B & THm , 2 S B
GiiteE i L (P<0.05) , 45 Bk 4 Fis,

x4 MABREFTHEIERMAERLR

23 8 1A/ ( mmol /L) TC/ ( mmol/L) TG/ ( mmol/L)
20 5 n/ . — — — o =
T TG Rl TG Rl TG
X} HRZH 47  5.60(5.00~7.18) 5.40(5.00~6.83)  3.54x0.86 3.46+0.74  1.38(1.13~1.71) 1.52(1.22~1.72)
W HRd 48  6.10(5.30~8.10) 5.30(5.10~7.10)  3.41+0.87 3.40+0.66  1.44(1.15~1.90) 1.25(1.14~1.47)
vz 1.601 5.282 0.715 0.640 0.882 3.387
P >0.05 <0.05 >0.05 >0.05 >0.05 <0.05
HDL-C/ ( mmol/L) LDL-C/ ( mmol/L)
VAT HI RITIE MEp R RIT A
popiiski 47 1.01(0.81~1.20) 1.26(1.22~1.39) 2.53£0.82 2.38+0.74
W R 48 0.89(0.78~1.00) 1.50(1.46~1.54) 2.28+0.68 2.25£0.58
A 1.638 5.879 1.603 0.215
P >0.05 <0.05 0.112 0.831
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