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[ Abstract)

in ameliorating cognitive dysfunction in stroke patients.

To observe effect of scalp acupuncture combined with cognitive rehabilitation training
Methods

function were randomly divided into a treatment group (n =42) and a control group (n=42). All of the patients in

Objective
Eighty-four stroke patients with cognitive dys-

both groups received routine therapy including cognitive rehabilitation training by professional therapists aimed at im-
proving their orientation, perception, attention and thinking. The patients in the treatment group also received pro-
longed scalp acupuncture, in which the acupuncture needle remained in the scalp for 6 hours. All cases were evalua-
ted using Loewenstein’s occupational therapy cognition assessment (LOTCA) before and 10 weeks after treatment.
Results The LOTCA scores were significantly different before and after treatment in both groups. The effect in the
treatment group was significantly better than in the control group. Conclusions Prolonged scalp acupuncture com-
bined with cognitive rehabilitation training can significantly improve the cognitive ability of stroke patients.
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