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Effects of nicergoline combined with acupuncture on swallowing, cognitive
function and inflammatory markers in stroke patients

ZHAO Peng' ,GAO Jing' ,LV Jian-dong’, YAO Yu-ting' ,XIAO Zhi-juan'
(1. The Second Department of Neurology;2. Department of Acupuncture, the Second Affiliated Hospital of Hebei North University,
Zhangjiakou 075100, Hebei , China)

[ Abstract] Objective: To investigate the effects of nicergoline combined with acupuncture on dysphagia, cognitive dysfunction
and inflammatory markers in stroke patients. Methods: 120 stroke patients with dysphagia and mild to moderate cognitive impairment
were selected as the study subjects,and randomly divided into 3 groups,40 cases in each group, group A (routine therapy) , group B
(routine treatment with nicergoline) and group C (routine treatment with nicergoline and acupuncture) . The swallowing function of pa-
tients before and after treatment was evaluated by water swallow test and VFSS. MoCA score and MMSE score were used to evaluate the
cognitive function of patients. Serum levels of brain-derived neurotrophic factor ( BDNF) ,nerve growth factor ( NGF) , neuron-specific
enolase (NSE) ,tumor necrosis factor-a (TNF-a) , Interleukin-6 (IL-6) and C-reactive protein ( CRP) before and after treatment were
observed. The incidence of pneumonia in each group during the treatment was counted. Results: Before treatment,there was no signifi-
cant difference in water swallow test grading, VFSS,MoCA and MMSE scores in each group (P >0.05). After treatment, the grade of
water swallow test in each group was decreased,and group C was lower than group B, and group B was lower than group A. VFSS , MoCA
and MMSE scores were increased ,and group C was higher than group B, while group B was higher than group A, with statistically signif-

icant differences between groups and within groups (P <0.05). Before treatment,there was no significant difference in BDNF,NGF,
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NSE,TNF-a,1L-6 and CRP levels in each group (P >0.05). After treatment, the levels of BDNF and NGF in each group were in-
creased ,and the levels in group C were higher than those in group B and group B were higher than those in group A. The levels of NSE,
TNF-a,IL-6 and CRP were decreased, and the levels in group C were lower than those in group B, and those in group B were lower than
those in group A. The differences between groups and within groups were statistically significant ( P <0. 05). The incidence of pneumo-
nia in group A was 20. 00% , group B was 15.00% ,and group C was 2. 50% . The incidence of pneumonia in group C was significantly
lower than that in group A and B (P <0.05). Conclusion: Nicergoline combined with acupuncture can significantly improve dysphagia

and cognitive function in patients with better clinical efficacy, and regulate the level of nerve function factor, inhibit inflammatory re-

sponse,reduce the incidence of pneumonia.
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