- 118 - AR BT PR A 5 A 24 R 2016 4F 2 F14 38 55 2 1)

Chin J Phys Med Rehabil, February 2016, Vol. 38, No.2

s PRWF ST -

HR B 3K 5 A FH VI ZRI6 77 ki 4 5
N SIRZIN = R DR GRS

J&) kg

2

e

Zhe Ik MBI WA FTEAE
[@E] BM SRS ZGETT R P E IR 7 sk, ik RIS RIEE
90 FIN A rh R NI D RERR A SR B 2 MR E AP 4L NI SR BB A6 740, B4 30 i), 3 LR AT H M
WRHAT ZEE % IREHATT AL RN AR AT £, DA 2R 825 I R B R LA A IS BE I 25 B AR YT
2 AR T RISl AR R Y7 SO NI Be I Sk, FIRITRT JAYT 2 A 43 BRI SCHrs Ve b P A AT e B
DB (LOTCA) KUK Barthel $5%( MBI) & XF 3 40/ Z N ThfE . H 4 A= 16 76 30 (ADL) g J1 15 L AT 1
LR AYTHT 3 AR LOTCA I HEFR S M MBI PEAMH ] 22 B ICS 2478 X (P>0.05) ,iAIT e 3
LOTCA & I48HRPES> B MBI 14388 A B B 5. 0038 ( P<0.05) |, 3 HIREA T 41 /% LOTCA #lis i 2R fe JiiE
73[(23.65+4.26) 53 ] HISERE I 00 [ (21.13+2.31) 43 ] BYEIZMERE ST 40 [ (18.66+4.45) 73 ] (IERE 13743
[(3.31£0.41) 53] 843 [ (70.41+5.87) 43 ] b MBLIT43[ (79.3126.67) 43 | AN & UL T IREHAYT 20 XAl 25 2H
HEZE R EAGI2HE L (P<0.05) , it REFBAIAAINZRAY 7 IRAs 5 NI g eis BAa PRI VR, fE
P uEE B AMIIEE 35 H ADL A8 Xk R H A F i At S A EEE L,
[<8#iE)  WREr; BB NG, WiZEd;  AnshRekEes
BELWE ) ARAHEAEIRIRE (20141280)

Eye acupuncture in treating cognitive dysfunction after stroke Liao Lianghua” , Jiang Xinmei, Teng Xin, Gao
Lijun, Gu Limei, Zhou Bingfeng. ™ Department of Rehabilitation Medicine, The Central People's Hospital of Huizhou,
Huizhou 516001, China
Corresponding author: Liao Lianghua, Email . liaohua66@ 126.com

[ Abstract)

nition training to ameliorate cognitive dysfunction after stroke.

Objective  To observe any effect when eye acupuncture is combined with computer-assisted cog-

Methods

were randomly divided into an eye acupuncture group (n=30), a computer group (n=30) and a combination group

Stroke patients with cognitive impairment

(n=30). The eye acupuncture group was given eye acupuncture, the computer group was given rehabilitative cogni-
tion training with specialized equipment and the combination group was given both eye acupuncture and the computer-
aided training. The treatment lasted 2 months. The Loewenstein occupational therapy cognitive asessment ( LOTCA)
and the modified Barthel index were used to evaluate the patients’ cognitive function and daily life ability before and
after treatment. Results Before training there was no significant difference in average LOTCA and MBI results a-
mong the three groups. After 2 months of training, all three groups had significantly higher scores in both evaluations.
Moreover, the combination group’s average score on organization ability, perceptual ability, thinking operation ability
and concentration, and also their average total score and MBI score were significantly better than those of the other
two groups. Conclusions Eye acupuncture combines synergistically with cognitive rehabilitation training to amelio-
rate cognitive dysfunction after stroke. Together they promote cognition, ADL ability and an early return to normal
family and social life better than either alone.
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