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Discussion on the electrophysiological mechanism of cerebral electrical nerve regulation of dementia after

cerebral infarction by penetrating acupoint puncture combined with Dihuang decoction

Peng Sang, Chanjuan Liu

Heilongjiang Academy of Traditional Chinese Medicine, Five Departments of Acupuncture and Encephalopathy, Harbin,
Heilongjiang

[ Abstract] Objective: To investigate the effect of acupuncture combined with Dihuang decoction on EEG in
patients with dementia after cerebral infarction. Methods: A total of 60 patients with dementia after cerebral
infarction were randomly divided into the treatment group (30 cases) and the control group (30 cases). Results: After
treatment, the EEG abnormality of the patients in the treatment group was better than that of the control group
(P<0.05), and the EEG changes between the two groups before and after treatment showed that the frequency and
amplitude of the o wave were significantly increased and the theta amplitude decreased after treatment in the head
acupoint puncture combined with Dihuang decoction group, and the effect was better than that of the control group
(P<0.05). Conclusion: Acupuncture combined with Dihuang decoction can effectively improve the grading of EEG
abnormalities in patients with dementia after cerebral infarction, regulate abnormal EEG changes, improve dementia

symptoms and improve cognitive function.
[ Keywords] head puncture; Rehmannia soup; dementia after cerebral infarction; electroencephalogram
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