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Clinical Study on "Sancai Yizhi Moxibustion" for Treating Post-Stroke Cognitive Impairment
LU Shufen Dong Zhike LiSong Bie Huanbing

( Department of Rehabilitation, Tianmen Hospital of Traditional Chinese Medicine, Hubei University of Chinese Medicine Tianmen, Hubei 431700 )

[Abstract] Objective: To evaluate the clinical efficacy and safety of "Sancai Yizhi Moxibustion" in treating post-stroke cognitive impairment
(PSCI). Methods: A total of 100 patients with post-stroke cognitive impairment who visited the Department of Rehabilitation
from January to December 2025 were selected. Using a randomized controlled design, patients were randomly divided into a
treatment group and a control group, with 50 cases in each group. The control group received conventional nimodipine
medication, while the treatment group received additional "Sancai Yizhi Moxibustion" therapy (acupoints: Baihui, Shenque, and
Yongquan; 20 minutes per acupoint per session, administered every other day for 8 weeks). Cognitive function changes were
assessed using the Mini-Mental State Examination (MMSE), Clinical Memory Scale (CMS), and clock drawing test before and
after treatment, with monitoring of adverse reactions and clinical efficacy. Results: After 8 weeks of treatment, the treatment
group showed significantly improved scores on MMSE, CMS, and clock drawing test compared to baseline, with superior
outcomes than the control group (P<0.05). No severe adverse reactions were observed during treatment, and the total clinical
efficacy rate in the treatment group was 78.0%, higher than the control group's 58.0%. Conclusion: "Sancai Yizhi Moxibustion"
significantly improves cognitive function in patients with post-stroke cognitive impairment, demonstrating good safety and
clinical applicability.
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