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Controlled clinical improvement in cognition of priming transcranial direct current stimulation for post—stroke
cognitive impairment Yu Guo, Sun Qiangian, Xiao Yang, et al. Rehabilitation Medicine College of Fujian
University of Traditional Chinese Medicine, Fuzhou 350122, China

[Abstract] Objective: To investigate the clinical effect of transcranial direct current stimulation (tDCS) for post-
stroke cognitive impairment.  Methods: Seventy-six patients with post-stroke cognitive dysfunction were randomly
divided into the treatment group and the control group. Both groups were given conventional drugs and rehabilitation
training. The treatment group was pre-stimulated with tDCS and then given cognitive training. The control group
received cognitive training first and then tDCS stimulation. Before and after 4 weeks of treatment, the patients were
evaluated using the Montreal cognitive function assessment scale (MoCA ), modified Barthel index (MBI), and event-
related potential (P300). Results: After 4 weeks of treatment, the MoCA and MBI ratings of the two groups were
significantly higher than those before treatment (both P<C0.05), and those in the treatment group were higher than in
the control group (both P<C0.05); The incubation period was significantly shortened (P<C0.05), and the amplitudes
were significantly increased (P<Z0.05) , more significantly in the treatment group in the control group (P<C0.05).
Conclusion: The cognitive training program after tDCS pre-stimulation is better than the cognitive training tDCS
stimulation program in improving the cognitive function and ADL of patients with post-stroke cognitive impairment.
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