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Clinical Observation of Scalp Acupuncture Combined with Repetitive Transcranial Magnetic Stimulation (rTMS) for
Cognitive Impairment after Cerebral Infarction
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[Abstract] Objective: To observe the curative effect of scalp acupuncture combined with repetitive transcranial
magnetic stimulation in treating cognitive dysfunction after cerebral infarction. Methods: All 120 patients with cog-
nitive dysfunction after cerebral infarction were divided randomly into control group 1 (group Al) (n=40), control
group 2 (group A2) (n=39) and observation group (group B) (n=41). The group Al was treated with scalp acu-
puncture, the group A2 was treated with repeated transcranial magnetic stimulation, and the group B was treated
with scalp acupuncture combined with repetitive transcranial magnetic stimulation. The three groups were evaluated
with the Montreal Cognitive Assessment (MoCA) and the Mini-mental State Examination (MMSE) before and after
treatment, and the curative effect was examined. Results: The cognitive ability of the three groups was improved af-
ter treatment. The MoCA and MMSE scores after each course of treatment were significantly higher than before
treatment, and the group B was more effective than the group Al and group A2 (P<C0.01, 0.05). Conclusion: The
scalp acupuncture combined with repetitive transcranial magnetic stimulation is effective in the treatment of cognitive
dysfunction after cerebral infarction, and the operation of this method is simple and safe.

[Key words] scalp acupuncture; repetitive transcranial magnetic stimulation; cerebral infarction; cognitive impair-

ment; combined treatment

SRS ED R AV

AR R A2 7 T B R BEA R

(R I N e R N - A NI T Sl 1R = NS
(Vascular Cognitive Impairment, VCI) A7 55 3 ) 2H %
A3, & 52 I A B 8 (Mild Cognitive Impairment,
MCD ) it 8 M g o/ ) — R LR B AR . id42 oy i
] REPESIN IR N oy W N DR o =W I CI VAW |

AT H - F R BEAMESE P BE I R DR I P 2 0 R Bk
(201803 5-39) 5 Wb 2 10 A= 31 2k 25 o B2 24 v Y B2 45 & J 5 RMBF T
([2017]20 2-ZD13)

Wk H 9 :2018-07-09

M3 By WAL 2 TP PG B 45 4 BE e e A2 IS 2 vpul iR 430000

P R 4 R (1985-) , Loy F2 34 BE 0, 35 52 I 35 5 26 v JE &2 07 1 %)
5.

HIHVEE ) doexwg@163. com

B G SR A A R D B8 B T DK i o AR e
SCRINE R . E 2 PRI AE B L 2 3000 LA Y
BESHPONA I RE RS BB E RS R A B
PR JE L K e Dy ML AE P 9 2 T S B B L A P AR R O T
ARGRIT R . R T S A AT JE AN T e A R
TR TG RIR T O s 2B R 2 TR
%l ¥ (Repeated Transcranial Magnetic Stimulation,
rTMS) 256 3k Bz & 09 75 vk 0 I 2 58 35 S it 1R 97, Ll
HWTF .

1 ImR&ER

L1 —# 300 B i3 o e 4 b v B2 5 R



124

B HE A BE 24 rf 2015 4E 1 H ~2017 4E 12 A iR 0
i 45 5E J5 DA R B R BR A AR, 3 120 9], A5 A Bk A B
(32 A 0 ) B A A DA 0 R 14 12 D8 A T
WABRE  BAT PR B R AR AR JFAE 48h DL BT A
T A5 R T AR 35~T75 4 5 B URIASE 5 B A
WafE 7d~6 4 H s ATEC G 58 BT 2 B IR AR A R
(Mini Mental State Examination, MMSE) 152§ $1] /R
NHIPE AL £ 3 (Montreal Cognitive Assessment, Mo-
CAYPFSE , H o MMSE ¥ 43 =10 43 it 2 i B2 A 1
g3 . HEBR BRI - A7 Mt o % S0 15 9 B 5 Sk ek A
e N A R ) ORGP A ) Canc E R A LT
H b SR A PR BEIT 7P ) 5 N R s T 4 Sk
SRR A AR s A o B B R LA R i B
T I FH 175 9590 380 Bk 2 A XU £4) 245 400 5 A R A B
AR A P8 TP | I IR 24 0 S 5 2 T A A DA R A 1
SR 5 60T P B 0 5 71 O I 9 0 P Mo 9 R Jk
Jevk s, W1 W 0 1 ) Re O L R R R A e B
VBT o B VR PR O B AR 4 L i PR A 5 B 0 Oy
56 B4 M A s X A8 T AR S W s AR T
IRIT R AR R APE 22, sl R R HEA T RE U A 5 Ife RO 22
R BRI S R AR B GE b
TR GEFO RIS, Brik 8 W &E T
G ES, ABERZIEAX . LK B E SN 3
H.3HBHEN—RER LR 2ER TS E L BA
af L. MR 1.

1.2 sk 3 AR FEAE X HILBRS TR
T I T LB A T R I A 2E A T e R SR AR 255 1 kL 6
AN BN Gk iz BT R R AR IR YT . TGRS b 4
W AR BIRIT Jr ik . OAL A3k K EHiRYT -
KA S 0. 30mm X 40mm Y — UK M JC R R S
AT E G ES  BUAR A B RM . 38 7 16 OB 2k
(FHEESCIITT S| — 454K 1 P E0 (b 2 CH & X2 TT
007 A 0 FB A XA g S50 T e CRILIR /¢ A B O) 5 X
O H FIE RS R Tl CBF B 53k 2 22 157) L Pt
BRIk B2 o B A3k B MECIR i 5T )22 F L 48 T 8% 3 pH
TIWIN G BR JE R Sk B AT AR L IR B A 1~1.5

Chinese Journal of Rehabilitation, Mar 2019, Vol. 34 No. 3

st R PO RS AR g 160 IR/ min, B R B 2R 5
3min, & 10min &5 — Wk, 8 £ 6f (8] 30min, @ A2 4
' TMS J6 97 - ok 2 DU i 78 22 7 R & BT H R A1
BRI A= CCY- T M2 i i 7 A . 1 JE i
FvAL L= I T ST o N L = R =11 o R
AbF R B R AL . B URIA YT B I E R R R s
## {8 (Resting Motor Threshold, RMT) ., g 3 B Ak
A7 AN ML el P B A XRR T Crp 22
ART) R IE 3 X R (MDD il 10 W, Hdr 5
UOA] LS K k4 A0 R Lz 2h GiF5 & 4846 AP T L5 & i
ik #] 50 UV LA ) iz FlE B fe i o RMT, 4R
Jei s DAL RMUT {f Ry 35 ofi o X £ 35 20 O iy 46 ik 5 11X
HEAT R o 3 B . TS 2 RMUT {1 80 0, 41 2%
LOHz, fill ¥ A4~ %0: 20 A, BT[]« 25, 8] B B (8] 2 305,
DK o B 760 AN, BB [A] 2 20min, @B 4 Sk
B EH A A I 2 UREIR YT < B e AT R AR AR YT
Tkl A1 2. Sk B2 AR YT 45 RS T R 4
BARYT AR A2 H . Sk R RN E 2 MREIR T 1Y
R LW/ ESRYT 10 o —I7F R T R ERE 2d,
HIEI7 3 TR,
1.3 #FE4rfEe OMoCA™ ™. M4y 4 30 43, /0 BUAE
27~30 4p M IEH <27 430 oM ReReis . @
MMSE""™ " A 35 - 3 43 30 43, AR 90 SCAR R B %l 3 3¢
<17 43 /ANS<<20 43 W0 B DL b <C24 43 Ry R .
W05k 3 H B A BITERIT R FNAIT S 1.2.3 MFRR IS
B4 E » R BE30 S 36 97 L B oA 9T S BB B
R
1.4 itz R SPSS19. 0 #4447 58143
Mo SR & s FRom B ER] F AR 2 6
2. YA P<<0.05 M2 A S iE X,
2 BR

341 # MoCA,MMSE 43 {8 %8, 45 1 AN 97
23 MITREE — YR IT A W TH S (P<<0. 05,
0.01);:% 1 NP ES 3 NP, B 4/ MoCA I
MMSE 4B #4% A1 A2 5 (P<<0.01),Al 5

F1O3UURE MR

N V310> T SCILETE ) e SE R R 2 ()
S % SR Xi A% BhRLE e 45 Bk
A 2 40 19 21 54.68+11.51 10 16 14 18 22

Ay 2 39 20 19 54.31+£13. 31 12 15 12 21 18
B 41 21 20 55.00+13. 84 11 16 14 22 19




PR - 2019 4F 3 H « 4 34 123 3 )

A2 HZ R RS g2 L., Wik 2,3,
3 W B TEIRYT T SR IT R AR At BT A
R .
R2 3HBITHIE MoCA T b#  2r.x+s
E g
A8 40 19.65+4.91 21.7343.62° 23.3842,88* 24.85+2.92°

43 n bagil 5 2T RE EERPig

Ay 39 19.9244.49 22.1244.12* 24.114+3.61* 25.85+3.53°

B4 41 19.5944.29 23.9941. 82 26,4543, 52 28, 27-+1. 55

SHMET—KIBIT L E . P<<0.05.PP<C0. 01; 5 Al.A2 4 It
i ,°P<<0.01
£ 3 34AYHIE MMSE $14 Fe#k 4y x+ts
HH  n IRYTHI 5 LyrR 8297 5397

Ar# 40 20.7444.12 22.13+1.26* 23.254+2.82* 24.18+2.21°
Ay 2l 39 20.9544.53 22.98+2.51* 24.34+1.12° 25.1541. 24¢

B 41 20.6244.92 24.2843.98 26.1141. 21> 28.32+1. 26"

540 P ET— RGBT B, P << 0. 05,PP<C0. 01; 5 A1, A2 4 It
#,cP<0.01

4 itig

TR A I B A DA R D B B 0+ 1 i R A A6
AR B S 54. 504, 1 K i B B AR I 0 R S A
72,2008 0 RTINS S BOAN R R AL, A
LA JUR# : O BAIL ) - 5t 4 4 B 16 78 54T 3h Jik P4 3 A
P, B 2 P S L T BN BE T K I 2 2R AR B R oK
AR AR A L o AT ARG 1 o 20 200 i ) % Ay 1 3 i
AT REZ BB F R T g E . O & M 4%
8 5 103« 250 ek R A A 22 A T AL B A 2 ) 244 e JE
T W] A 1) 2 BB K Bt BRRRE 0 o 0 2R 22 R T 4 i I
PRSI B 27 T W2 28U I I TR Ay — A 2
| T S A R D AR 5 A 2R A A e 2 o 2% rp R
— P I 10 3 1 B D L P AR R A N 2
{FL 0 R A e — B f 32 2 A2 A0 14 [ I A 3 il 52 ) 95
F IR AT 25 LRI . M 42 A M1 45 4 S Y
T R 14 4% 5 4540 5 O R D RE Y e AR B
U)X LSRR A B LR I B4R R AL (5 R
P 3 P Ay o 4 A S B L DA B AR N TR . D PR Rl
AR L PR S5 g 1) AR R RE A L aT H B
2T 2 i B 0k Rl L A A 40 5 e 2 AR AT M AL AR AR
P 22 3k — 25 AN R A

HEZE SN N K H E 2 Sl Bih &
T 28 SR £ 20 0] 2 A1 A 55 DA RTG 30 4 DD AH ¢ A9 T
I BB RS T ARk S T it LA Sk B ERTR YT LR
i B Tt £y BE A Sk Bz 4430 S5 DX 80 390 T ok g
(1% J L 97 2 4 5T RIS BN LK P B R LI
B A A D e 28 e DR R S UK ) 7K~ [AT ke 52 81 52 )

125

A T e ot DX 3 S A B 1) T JCR ot T 4 T BE 1 A
T O T kL R R A £ 2 e ot e SECTR S L AT 5
JCER B RIS R P SR X R A A R R L T
v 2 % A 78 PR XA 14 350 R 2R A TR YT B SRR
Al HIGIFHT G MoCA Fl MMSE 3 43 i 4K . %8 47 75
B it 25 S o AE 50 1 FE e W RE S R, 106 Y Sk g B T i A
BE B3 TR R ) A A B

KT rTMS S il # 5E J5 T\ 11 D) BE B i (9 3R 97 i
PRAFF 5T W ARA v TMS X £ 3 B4 {0 4 2 32 3 )z
JE R AT AT 50 I T = AR r TS X ER 1 AR ) 2
15 Bl B2 2 HEAT 0 B BE 08 A A50ONT in A AE S5 1Y 42 B0 ) Rg
BEAREAT o . 2 P R 28 2 rTMS 32 22 4 Al
gy MR A L L S AR R S . Kk
B R T AE X ARG W AE R 2377 A R 1) J8 0 1
T SR B S A 0 AL PR RE E L. B A
25 (1% F BHL 3R HE R K B LSRR NS £ i i Sk R
P 8 R S A LB 55 DRI I 2 G 3 LT A A Je
Bl 2R TT R IV B 5% S AL 20 T L R R A L 3
o 11 L A R 2 K, 2 SRR R R YA A iR R Ao A
2o 2] 21247 0 BIAE TP B B st sk S g s &
TC R AL ST, P25 240 L 1 2y Pt 2 Bl 22 g L b 28
JC B 1 3 DRI A7 20 40 L 2 20 B B4 2 i R A i
Z R, PR PR A — RGN AN . DA B A
I 5 105 240 e A« 2 7R AR %) G 2H 2 ) i i it A2 BE g
SR R = DR 3= N 0 B SR NG5 1 B -SRI/
WFSE A rTMS X 8 22 ) i 45 - 5 4 DX 3E 47 3
WG R E A2 HIRITHT G MoCA #1 MMSE iF
Or BARBIAEAEGeiT 24 25 5 AR o0 (42 15 1 3 AN K 138 A
r'TMS W] 2535 ik 45 58 58 3 DA 0 e i o (R R A R

FEARBEGE b, R Sk B85 A rTMS (1907 35, Xt
i A5 Y J A ) R s A R UEAT IR YT SR P 45 SRR
B 2l MoCA \MMSE T¥43 AU AR 4136 97 /i A B 1Y
Giilep R 8 AL M A2 b ff B EMGITH 2R,
T T rTMS 254 3k B2 BHR 7 6 /B 3 19 IA 0 T g
S W B L BE AT A 5 ) SR 1 AR A S i X 8
1 2 3% B B DA I o8 A5 DA 0 T 8 T 4 L (A5 R
HHINEI T RE B T R K A Bl .

25 L RTIR 45 T IR BE J5 O\ D) fE B A AR E o T-
MS 543k Bz IR Y7 BEAT 20 b Bl 35 BB 1 A 1 ) g s
i WG R A2 FH 2 e i R BT AR TR I
IRef#E)

(&% k]

(1] HIRER. B 2 WRE BE S5 WA 00 65 A5 5 9 ek 3 62 K% 32 AT 3l ik poy A O 4k
Sr#r[D]. BfE R ,2015:13.



126

(2]

(3]

[4]

[6]

[7]

(8]

9]

[10]

XFRLL, R0 30 i R, 55 A B S A 0 B 8 B A 04 A DG M g
BT E AR, 2012,32(3) : 32,

XA 8 DA L AP AL 2R L AF . b A U I 6T A= Ak G 30 45 2R 5 i) 1 BF
ST P ESREZ,2017,24(9) :138-140.

ARG R R R SCEE L AR HE AT A ) O I A TR O T
fil B AR YT (W5 1 SR (], 28 BBl F . 2012,43(6) :411-416.
TR R B ISR A I IR RO R SR L AT 4 AR R KO
C 2L 8 1 7K -5 20 B 4 58 5 A J60 T R B A 1) M S PE 5 D],
P I R B8 A 2% 5. 2017,45(6) : 67-69.

T4ER. MapmF ML % 5 W dbat: AR B A AL 2005:
270.

B A HRL A D B AR 0 R 2 W T LT ] rh e b g R
Z475,2005,39(1) 1 4.

YEIF . EVKOK R0, A8, 35T 20 0 i et BE AR 0 05 i 4 k9K
I R B B ¢ as R s [T, b R A B F A AL 2017, 32
(5):522.

2RI Bk SETH L 0 TR L AR 38 BT IR A5 A T S G R BOR T
I A58 B8 S Tk A W PR T . vl I S R R AR A
2016,19(8) :63-65.

PR L B AR BT RS AR ZRIA T I A4 R A
B A I R L2 [T ). P E 4T 4 . 2015,35(9) : 865-868.

[11]

[12]

[13]

[16]

[17]

[18]

Chinese Journal of Rehabilitation, Mar 2019, Vol. 34 No. 3

I RIS 1 2 i 1) DB 4. G PR A2 18 & F LML db st E R
g L BT 52 T . 1996.

BAFE 2R 2L R [RVBE I J7 12596 97 25 S AR R A 1 R S F
WrLI]. PN EE . 2014,32(6) : 155-158.

FERN BN, S8 A5 BHIT 22 PORE 5 SR TR T R L
SRR T W 2 5 AR B 5« BE AL IR LT . o 6 &,
2016,36(8) :803-806.

WRIGEZE , J5 81 7 1 8, 5. 0T & 78 253R 97 Hh RUR 42 B2 A A B
i AL X BB FE )], Hh %%, 2016, 36 (4) :337-341.

Ren J, L1 H, Palaniyappan L, et al. Repetitive transcranial mag-
netic stimulation versus electroconvulsive therapy for major de-
pression:a sysematic review and meta ¢ analysis[ J]. Prug Neuro-
psychopllarmacol Biol Psychiatry,2014,51(1) :181-189.

Rossi S, Hallett M, Rossini PM, et al. Safety, ethical considera-
tions,and application guidelines for the use of transeranial mag-
netic stimulation in clinical practice and research[ J]. Clin Neuro-
physiol,2009,120(12) ; 2008-2039.

FEIA. T2 TG RO 5 B A K B B 1 B 09 I PR B 5T
(D] KAER R, 2011 6.

R BB . 2 PG A WA B S DA R IR Y T K C s B R A
YR AR BRI 2017,38(10) :116-117.

< ShAl AR -

FHAREABETFRLT X

FEFEE AERTE 45 5 60 2 Z I M AR AP EOETT B SR R (OA MR IR R m ik 37% . fERSFIRYT I B T B A Tk

PO A R ARSI T BRGS F A YT RNE ShyT ik X A R I OA 1997 2L, X IREHL A H FAT ISR A K B 10 T A
[RGB OA JF AR EH . 2 E BN WA, — 8 REZ TRy msdyrsk, i —AB#EZ T
BRYT B STk LUSL iR He 2 T EHIB YT . T A IR 2 8— 10 IAYT IR N B 1—2 R, BAFFE 6 . Mo, TEHEYT
STE B R IAYT B T U7 HEAT 20— 30 A i ol T AT R, 32 0 AR A8 bR 2 xR BB I T AN L AL HE T WOMAC 43 Ik Z 48 4
358 TR G P R R RV BT 43 . TR IE S AT L 2 T ERIR YT IR TR 6 JE (P<T0. 001) F 3 A4~ 1 (P<C0. 001) i JB 56
A 56 T BRI A 0 B0 A AN B 2 8 sh AL BRI T B B . AT IR A WOMAC #5 3 A A FE & K TPl 67 % , % 4k
32. 9% (WAL LLEE P<C0.001) . 453 B 98 & I 7638 297 W AT 3R3R 97 TP I AT EHIR Y7 7T LA 36 BB 38 IR Y7 AIUR

Dunning, ] et al. Periosteal Electrical Dry Needling as An Adjunct to Exercise and Manual TheraPy for Knee Osteoarthritis; A Mul-
ticenter Randomized Clinical Trial. Clin J Pain. 2018, December; 34(12):1149-1158.

SCERE B WHO B 851 5858 A VR o (R3O AR

A by U1 A AR TG R B ] A AT 28043 323



