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Curative effectiveness of laser irradiation in nasal cavity for patients with cognitive impairment after stroke
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[Abstract] Objective: To explore the comprehensive effectiveness of laser irradiation in nasal cavity (LINC) and

cognitive training for patients with cognitive impairment after stroke. Methods: Fifty cases who were diagnosed as

having cognitive impairment after stroke were collected, and randomly divided into conventional therapy group (25

cases) and comprehensive therapy group (25 cases). The conventional therapy group accepted the cognitive training

and drug treatment, and the comprehensive therapy group received the LINC besides the interventions used in con-

ventional therapy group. MMSE, MoCA and LOTCA were used to assess the patient’s curative effect before and one

months after the therapy. Result: After treatment, the scores of MMSE, MoCA and LOTCA were increased signifi-

cantly in both groups after one and two months of treatment ( P<C0. 05 for all), and those in the comprehensive

therapy group were significantly higher than those in the conventional therapy group ( P<C0. 05). Conclusion; LINC

with cognitive training has the positive effect on cognitive impairment after stroke.
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