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Effect of acupuncture on cognitive function of individuals with subjective cogni-
tive decline
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[ Abstract] Objective To observe the effect of acupuncture maneuver featuring “harmonizing qi and blood and nourishing mind” on
cognitive function of people with subjective cognitive decline (SCD). Methods A total of 26 SCD patients were recruited for the study
via the online bulletin board of Beijing Chinese Medicine Hospital affiliated to Capital Medical University or at gratuitous medical con-
sultation in multiple communities in Beijing from December 2017 to September 2018. They were divided into acupuncture group
(n=14) and control group (n=12). For a period of 3 months, both groups received conventional medical therapy, with acupuncture
maneuver featuring “harmonizing qi and blood and nourishing mind” being added to the acupuncture group but not to the control group.
A comparison was made between the two groups before and after the treatment for subjective cognitive decline questionnaire (SCD-Q)
mini-mental state examination (MMSE) , animal fluency test (AFT) , auditory verbal learning test-Huashan version (AVLT-H) , trail-
making test A-B (TMT A-B) and Z-composite score. SPSS statistics 22. 0 was used for data processing. Depending on the data type,
comparison between groups was conducted by Student’s ¢ test or Chi-square test. Results Acupuncture group scored significantly better
after the treatment than before the treatment in SCD-Q [ (7.35+1.32) vs (3.46+1.63) ], MMSE [ (27.00+1.66) vs (28.32+1.56) ],
AVLT-H immediate recall [ (14.85+2.03) vs (19. 14£2.31) ], AVLT-H short delay recall [ (4.28+1.58) wvs (6.64+1.15) ],
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AVLT-H long delay recall [ (4. 14+1.56) vs (6.57+1.08) ], AFT[ (15.64+4.19) vs (19.36+3.75), P < 0.05] and Z-composite
score [0.03(-0.22, 0.24) vs 0.04(-0.30, 0.49) ] and the control group showed declining MMSE scores [ (27.16+1.40) wvs
(26.16+1.52) ] (P<0.05). Improvement in the acupuncture group was more significant than the control group in SCD-Q
[(3.46+1.63) vs (7.20+1.33) score], MMSE[ (28.32+1.56) vs (26.16+1.52) score ], AFT[ (19.36+3.75) vs (15.33+5.17)
score ] and Z-composite score [ 0.04(-0.03, 0.49) vs —0.06(-0.37, 0.30) ] (P<0.05). Conclusion Acupuncture maneuver

featuring “ harmonizing qi and blood and nourishing mind” can significantly reduce the complaints in the SCD patients, exerting positive

effects on their memory function and speech function but no obvious effects on their executive function.
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Table 1 Comparison of baseline data between two groups

Item Acupuncture group (n=14) Control group (n=12) P value
Gender( male/female, n) 3/11 2/10 0.76
Age(years, xts) 68.60+5. 20 67.20+7. 10 0.23
Course of the disease[ year, M(Q,, Q5) ] 4.00(2.00,5.25) 4.00(2.00,5.75) 0.82
Education( year, x+s) 11.00+£3. 40 11.00+3. 90 0.74
FAQ[ score, M(Q,,05) ] 0.00(0.00,1.25) 0.50(0.00,2.50) 0.98
GDS[ score, M(Q,,0Q3) ] 1.00(1.00,2.50) 2.00(1.00,3.75) 0.95

FAQ: functional activites questionnaire; GDS: geriatric depression scale.

®2 2AZHEBTAFIANINRELLER

Table 2 Comparison of cognitive function before and after treatment between two groups

(‘'score)

Acupuncture group (n=14)

Control group (n=12)

frem Before treatment After treatment Before treatment After treatment
SCD-Q(x+s) 7.35+1.32 3.46+1.63" ** 7.00£1.73 7.20+1.33
MMSE (x+s) 27.00+1. 66 28.32+1.56" ** 27.16+1.40 26.16+1.52°
AFT(x+s) 15.64+4. 19 19.36+3.75** 16.67+3. 17 15.33+5.17
TMT A(x+s) 76.65+19.58 66.52+19.91 64.74£18. 14 53.90+10.57
TMT B(x+s) 202.17+81. 14 188.72+58.23 166. 16+50. 08 155.31+44. 66
AVLT-H(xs)
Immediate recall 14.85+2.03 19.14+2.31" 13.70+3. 12 17.90+3.98 "
Short delay recall 4.28+1.58 6.64+1.15" 4.10£1.37 6.30+1.82"
Long delay recall 4.14+1.56 6.57+1.08" * 3.91+1.50 5.25+2.22

Z-composite score[ M(Q,,Q5) ] 0.03(-0.22,0.24)

0.04(-0.30,0.49)*

-0.02(-0.22,0.22)  —0.06(-0.37,0.30)

SCD-Q: subjective cognitive decline questionnaire; MMSE ; mini-mental state examination; AFT; animal fluency test; TMT: trail-making test; AVLT-H:

auditory verbal learning test-Huashan version. Compared with before treatment,
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