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[ Abstract ] Objective To systematically evaluate the safety and effectiveness of acupuncture combined with conventional
western medicine in the treatment of mild cognitive impairment. Methods The China National Knowledge Infrastructure ( CNKI) ,
China Biomedical Literature Database ( CBM ), China Science Periodical Database ( CSPD), China Citation Database ( CCD) and
PubMed, The Cochrane Library, Embase Medical Literature Database were searched to collect randomized controlled trials published
from the establishment of the database to September 30, 2024 in which acupuncture combined with conventional western medicine treat-
ment was the main intervention for the treatment of mild cognitive impairment. Two investigators independently screened and extracted
the retrieved literature, evaluated the quality of the included literature according to the Cochrane Handbook Bias Risk Assessment Tool,
and then used Review Manager 5. 4 software to conduct Meta-analysis. Results A total of 13 articles were included, involving a total
of 916 patients with mild cognitive impairment. Meta-analysis results showed that the total clinical effective rate in the observation group
(RR=1.40, 95%CI; 1.28 to 1.52, P<0.000 01) and mini-mental state examination ( MMSE) scores after intervention (MD=1.79,
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95%CI . 1.11 to 2.48, P<0.000 01), Montreal cognitive assessment (MoCA) score (MD=2.15, 95%CI. 1.47 to 2. 83, P<0.000 01)
and activities of daily living (ADL) score (MD=5.32, 95%CI; 2.35 to 8.28, P=0.000 4) were better than the control group, and

the difference was statistically significant. The results of subgroup analysis showed that there was no statistical difference in the im-

provement of MMSE and MoCA scores between acupuncture combined with nimodipine and nimodipine alone (P>0.05) ; In the im-

provement of ADL scores, there was no statistical difference between acupuncture combined with donepezil and donepezil alone (P>

0.05). Conclusion

Acupuncture combined with conventional western medicine can effectively improve the cognitive function and

daily living abilities of patients with mild cognitive impairment, and the efficacy is better than that of western medicine alone. It has

high safety and fewer adverse reactions. However, limited by the quality and quantity of included literature, more large-sample, multi-

center, high-quality randomized controlled trials are still needed in the future to further verify the clinical application effect of acupunc-

ture combined with conventional western medicine treatment in patients with mild cognitive impairment.

[ Key words |

RN N Ty e B A — R A TR R = S
Rz RS, IE R FRIMIE X s i 54k
R, HI A AL R A0 12 U 5E vk AR B ic 12 vk iR
AN Ny RE 40 B0, e A AR A a2 A
AEiCAZ NN D RE AT B 01, WE S . PUT. A
2R ST REATIR ) AT A A LS IR BN, BEE
FRELA O 2w ], 5 5 DA 0 D (e B 65 11 & 9%
BRI AR M AR IS A K SRR R, TR E 60
% K D b N iR BN D BE R 1 1Y 25 A R R R
14. 71%"% | 30% ~ 50% 8 BN 1 ) GE [ fis i 3 45
TE 5~ 10 4N A M Bl SR R BRI B 2R 2K T R
W RAERRE, GEEMEEEAR R TIHEMS
Ve AGER R, PRk, B RE DA ) RE R 1 S BT
IR PR ERR R R B B, B IR 50 W RE A %K
FELEPIR KRR, EAT mE IR RNE .,

E AT X 2 B2 DA 0 1) BE R 05 19 5 FLTR T T &8,
PR BE 24 22 UL IR B s i 40 s VR 9T S B, IS
WRSF . iz, RERITTEEZEY . BRHZEYIA
ITIRREINA RIS — T s, BB E B
EREAR . 0Bt WMIRNEESERNR N, KN
B2 %6 B B T RE P A R [ AR BE A D T4k
TR B owl )T v N T I 61 D B8 R4S A% T 5 A
WITH, S TR IR AR TR BRI A
HRIRYT Be AT A0 35 5% DA 0 T R B 45 AR 3 A
TNThAE, FELE KR R Jy Bl K 2% v B, W) A v 20
AR N R A, R R R LK RN
s IR B6AH S SCRk,, 1B I Meta 407 X &1 B0 BE 5 H
FRL PG 234 7 10 BE DA N 1) B [ AR 1 T SR A T R B
Hr, LA A PR 00 LA U 12 A
1 X&E5H%E
1.1 Rk

B ZR E R AL S E SR 7 (CNKI) |
o A= gy R 2 SRR BRI . (CBM) | o [ AR R T
B (CSPD) | rh SCRHE I RIS R A (CCD) 4
/I\EF')‘L%IyE‘E:F, PubMed ., The Cochrane Library .
Embase 3 MU SCEHRZE b 5T 4T G B P 24 20
T TR it V6 T 4 I D) RE B A ) I PR A 5T,
AR BR @A 2 2024 429 H 30 H., 0K ¢
BERGLEE . CEPHT CEFRT CHAERT “SkET “H

Acupuncture; Mild cognitive impairment; Systematic review; Meta-analysis

BE7ocdimgtr EREDANMIThRERREAY T AR EEIARIRREGT”
Ay ESCR R S HE TR EL A “MCI”

‘ ¢ ses : : »”
cognitive 1impairment

« »”»
acupuncture

<

‘mild cognitive compairment”

<

“cognitive dysfunction” “cognitive disorder” “random-
ized controlled trials” %%,
1.2 NAHEBRbRE

APRHE: OWFFEAAL, I PR BE LT B 56
( Randomized controlled trial, RCT), A G H 1%k
A, SCHRASFR 9L 3C, QW FE X RN 58 A7 &
i RIS WIbR UE ) 2 BE A R D B ke 4 A 2, JEME 31
ERABR . @ T T HG e, W% 4 >R FH & ly7 2k B¢
GOV 5367, AP RIR O ik . Tk HROT
FREFITE] |y BRAE AN R X BEZH AR F P4 24597
7. @REIFIrFrUE, MR IPE Cochrane Handbook ##
A O fap AURS: PEAR T2, dz I E 3] “ high risk”
“low risk” “unclear risk” X} 49 A SCHR#ETT J7 152
FREPE T S PEHY P S E BEAIL S T S L S TE B
G RFRFIEE /2 B IR S . X S5 2R PEAL
HOFH IR St . A5 RS p0 SE R L PR
FCAtb s far e Pt o Fe 2 v I 44 T 5 38 XoF STk JoT i 9
ATV, A 0 5 B W) 55 5 = 44 I 5% 3% 3 [ Ry i
PUE, @45 JRFEbR, RS A R T 586 ek
A3 ( Mini-mental state examination, MMSE )
43 . SEFFEFIRINEITPE A2 ( Montreal cognitive as-
sessment, MoCA) ¥F4r, HH AR &R (Ac-
tivity of daily living, ADL) #F43,

HeBRbR . DO R R CHR; QL3R W
BIHE | B S 56 45 SCHk ;. WS 2 RS iR 20 1L
JHICARE 6 (4 SCHk ;. @3E RCT SCHRk; &Ik 4R HL
B4 JRrda b A — 2 SCik
1.3 ZWibriE

WFFEXS AT 5 2 B DN D BE B A 149 i R 12 W b
e, =% 2018 4FE R EM 2L AT I TR EE AN
YIReR IS bR MERY SCERFE R, I 21 2019 4E [
BRIl ph 22 N AR 2 A RN AS el 22 51 23 2H 4 45%
Gy P AR ARSI TR E ) o
1.4 BORHEHL

WK 2R B A9 5 5 A &= NoteExpress SCHR G H
BAErb R ST A A ST RN A HEBR B v E



— 24 — [EPRBAEEEIRE 20261 H 4755 11 Int J Geriatr, January 2026, Vol. 47 No. 1

TR, FE BHRIBCE ROLPE 2535 77 B I S RE R A Y R GE I AT Meta 23 H

ATRE . PORME B A 22 CH K%, IF H 5 =24 05T
BHAT R R, BEFT G BRI SCHk . BEORHZ
WA EASE . ASCHRI ARG S (W8, 153
KRB, WFFEXTRFEAFAE | FEASE . T
FL . PR GEJRdetn . R RIOVEE,
1.5 Zuite#orik

K Review Manager 5. 4 3RA4-XF 490 A BN 1
AT ARGV, I 45 S8 AR B R T AH X fE B B
(Relative risk, RR) Siilim, #ELefRIAR & Rk FHIgE
7% (Mean difference, MD) mibrUEIIE 2% ( Stand-
ardized mean difference, SMD) T8, £ & WV
H95%CI, AT Meta S3ATHT, B 5o 22 AT 53 ok
Ky, 2 P=0.1. I'<50%, 327554 WF5% 8] 6] 5T
Bear, R E N BRL, #7 P<0.1, IF =50%),

PEORAHE ST (0] S BT PE B K, SR FH Bl AL 20 o A 7Y
b B B e B S R FE AR, W BEEST BT HEAT I 20 43
BT BUBRE S BT F R 5 T SR YR A TG vk A Wy
SRR, WIATHEAT Rl A P A BT, A HRAE I g5 R e AR
B SCHREE L 10 >, DR U = R HEAT 2 38 O fa
5HT .
2 #R
2.1 SRR AR

AR BNAR L SCHR 1 490 K5, SR E SCHS
WAy 578 55 . HEBREZRAE . RGVTA 3P SL 562530
Bk 157 s, PSR E | S HEBR SR WA A AH
FFRYSCHR 386 4, B4 3OS HEBRAE RCT ., 4548
PRA—E SCHR 12 5, HEBR BT E BN i SCHk 9 75,
BN 13 5 Sk AR SCRR T e R L 1

T8 3 B RS R ARAF A S SR (n=1 490)

CNKI(n=268), CBM(n=363). CSPD(n=339). cCD(n=349).
PubMed(n=89). The Cochrane Library (n=67), Embase(n=15)

[ Ik 5 5 1550 S0k (2=578) |
[

HEBR (n=157)

v
| wmmﬁﬁagm%mk@=4zn |

LERTR ST (n=148)
YT (n=9)

v
[ BB . 2580k (=35) |
[

| HERR SHFTE 9 A AS AR 9 SCHik (n=386) |
HEBR (n=13)

L7
[ Bl 52 4 3R 5 51 30k (n=22) |
[

ERCTICHK (n=8)
28 R R b A — S STk (n=5)

[ TR e W Xk n=9) |

L7
[ &4 AMeta s BT SCHk(n=13) ]

Bl 1 SRR A 1A

Fig.1 Flowchart of Literature Screening

2.2 AR

AMFFEILGN A 13 55 3CHk, 2 RCT, Hirf 12
BRI dh sk, 1 RSP eSSk, A RIFSEXT
% B 016 1), WILELL 483 ], XTHAZH 433 #], 44
/\E/‘J 13 IDcl‘ RCT EF', 7 Iﬁﬂ%[ll,l%lil&wll]Xm%gﬂ%

JHERR]+ 2 Z5 WR FF TG YT 5 58, 5 JF 5o
WLEELH SR FH B ) + JE 55 1P 96 97 7 28, 1 It
FEV ILEEL R FH AT i+ BB P LAY O S8, ini
P ZH A0 1 TR T 440 SR R L PR 259607 . A AWESE
SCHR G ZEAS AR WL 1,

1 PAWITESCERAG AL

Tab.1 Basic characteristics of included research literature

Tl (v x5, %) AR () T it B
AT TR 4iRTERR
WL X IR ZH WL XA WL X AR ZH

0

B l2021 4F 65.26 +11.02 75.34 +10.30 84
s

Z 5401212012 41 68.29 +8.22 69.22 +7.88 48
{95413 2012 4F 63 +6 64 =6 30
FNIEAE 451412018 4F 60 * 10 62 +9 24
BB MESES12020 4 61.8 £7.2 59.3 +8.1 30

s Eas1610023 45 61.41 +10.88 61.41 +10. 88 41

FrERI217 2007 4F 63.3" 57.7° 25

35 FHRI+ZRIRSE ZRUESE 36 D @QOW
46 FHfil+JEsiH  Jesi 34 O@W
30 EHRI+EERURSY ZAURSY 2 QW@
24 EHRI+EZRURSY ZHURST 1M D@
30 FHHl+ZARURST ZRURST 24 H D@
43 EPR+BARIPEI MEIEH 6 M H D@D
26 FHRIHERHSE REEHLTE e N D@




EPRBAEESRE 2026451 H 478518 Int J Geriatr, January 2026, Vol. 47 No. 1 25 —

TIAR, A EPRIECE B R 2R T R ORI AR R A Y R GV AT Meta 3T
gx1
% (x xs, FEA T (5] TR

HADR %‘::H : i}‘) iR WL ZH <Xﬂ‘ H)E 21 WL ZH o FE2H S S
MRl 812019 4 67.77 +5.96 70.23 +6.92 30 30 fHH+ZERIRSE EZHRKRF S 14HH O20@
1% 2521912018 42 64 =7 66 =6 30 30 HPRl+ERIRSY 2RSS 340 A OB
sz e amlNlog19 4 63.17 +7.84  62.61 £7.76 34 34 EPf+JEsEHSE BRI 34NH O@Q@
WY #2512 2021 45 65.90 £8.35  66.03 +8.86 31 30 EHH+ZRIRST 2RSS 1 H O0®@

B 212015 48 65.89 +£3.276 65.97 +3.308 36

Wang 25312016 4 65.2 +7.1 60.6 +6.7 40

36 BRI+ sH ez 34H 0 OO
39 FPRl+EsME Bt 340HA 0 OO

Vo W, JEOCHRT R IR DIRAAAECR, @MMSE iF4, @MoCA W4F, @ADL iF4,

2.3 YA R IR

XFH AN 13 TG IEAT 7 Bk 24 i | v Ry,
12 I 5T R e B A Y BE AL S B Ty i, 9 T
PSR R LB R R, 1 IR R
REALRFELS, 1 W5 R Bk R F 50 s ik, 1
Wi gE > R B B REVLEL . T A BF 9% R 4 &%
SrECBRR, ARHR MRS . A TR iRE
TGS Rfebn, FEEBEERRAE . AW far ok
PP R L, WIE 2, &’ 3,

Random sequence generation (selection bias) _:l

Allocation concealment (selection bias) |

Blinding of participants and personnel (performance bias) [ ]

Blinding of outcome assessment i blas)|
Incomplete outcome data (atton bias) _

Selective reporting (reporting bias) [

Other bias | |

0% 25% 50% 75%  100%
I [ Low risk of bias [unciearrisk of bias [ High risk of bias I

B2 9 ATE SCHR YRR Ol
Fig. 2 Risk of bias in included studies

10z Buep

mmmmmmmmmmmmm

@ | Random sequence generation (selection bias)
.

é
i
é
1
&
L
i
13
é
&
i

% | Allocation concealment (selection bias)

| |® | |@|®|®|@|®]|® ||| |Bindngofparicipants and personnel (performance bias)

W | [ | [ || [ | | | [ |Blinding of outcome assessment (detection bias)
® 0 e o0 ® | ® O ®|® |ncomplete outcome data (attrition bias)

N | [ | [ [ | [ | = | = [ =9 | Selective reporting (reporting bias)

W | [ | [ [ ||| = | | Other bias

B3 A AT SCHR A oy KU P

Fig. 3 Risk of bias assessment for included studies

2.4 Meta 53 tr4h

2.4.1 PR EARCR LS A 12 Wiy
WIE T IR DA RBCRMEER, B HZK% 797 15, WL
2H 399 fHhAEL 341 B, XTHEZH 398 Bl AR 244 4,
MRS RG4S R (P=0.21, P=23%), R4
RS ] R BTy, ORI B RO AAY . Meta 5347
ZER N, FHRIBCA HRLPE 25 5 B PE 257697 B IG IR
TR, ZRAGITFE XL (RR=1.40, 95%CI .
1.28~1.52, P<0.00001), VLK 4,

Al wesfl SoHE Risk Ratio Risk Ratio

Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% Cl M_-H, Fixed, 95% CI
Wang 2016 31 40 18 39 7.5% 1.68[1.15, 2.45] —
FEER| 2007 20 25 13 26 52% 1.60 [1.04, 2.46]
{alfEEE 2018 26 30 19 30 7.8% 1.37 [1.01, 1.86] —
% 2012 26 30 19 30 7.8% 1.37[1.01, 1.86] B
kA 2020 27 30 18 30 7.4% 1.50 [1.09, 2.06] =
FIFEAE 2018 21 24 14 24 57% 1.50[1.04,217) —
Fi$ 2012 32 48 14 46  58% 2191[1.35, 3.54] -
FURR 2019 33 34 27 34 111% 1.22[1.02,1.46) ™
1#i1% 2015 33 36 29 36 11.9%  1.14[0.94,1.37] =
#oiE 2023 3 M 33 43 13.2%  1.21[1.00,1.45) =
BIEE 2021 28 3 20 30 8.3% 1.35[1.03,1.79] o
PriE 2019 26 30 20 30 8.2% 1.30[0.97,1.74] il
Total (95% CI) 399 398 100.0%  1.40[1.28, 1.52] L
Total events 341 244

2= 2 = + u + U
Heterogeneity: Chi*=14.37, df=11 (P=0.21); F= 23% 005 02 : 20

Test for overall effect: Z=7.68 (P < 0.00001)

MERA R

B4 PAIGREACRE Meta 70 M7 ZRARIE]

Fig.4 Forest plot of Meta-analysis for overall clinical efficacy between two groups

2.4.2 MMSE iPrbbis A 10 WigFset e 2 g iE
T MMSE PE5rgs R, SRR 4t R RS F o E]
eSS (P=0.005, I'=61%), BCRAIMEHLER

ARHEL . Meta S3HT45 R 7R, WLELLH 2 5 MMSE 1743
FURCSRAH AL T X4, 2R A SITH#E X (MD=
1.79, 95%CI. 1.11~2.48, P<0.00001), VLK 5,



[EPRBAEEEIRE 20261 H 4755 11 Int J Geriatr, January 2026, Vol. 47 No. 1
TR, 4. RIS WAL 257A T B S DI RE R AR I R GE PPN AT Meta 4367

p8 34 puglidil Mean Difference
Study or Subgroup Mean _SD Total Mean SD Total Weight IV, Random. 95% Ci

Mean Difference
IV, Random, 95% CI
-

{EEEs 2018 27.9 103 30 2657 128 30 171%  1.33[0.74,1.92]
% 2012 268 6 30 235 57 30 42%  3.40(0.44,6.36

HhRESE 2020 26.98 212 30 2375 141 30 150%  3.23(2.37,4.00] -

HMEEAE 2018 205 63 24 20 593 24 33%  050[2.96,3.96] ——

5 2012 2442 281 48 2387 235 46 134%  0.55[0.50,1.60] T

FZR 2019 2816 474 34 2622 S17 34 59% 194042 4.30) T

5 2021 27.21 337 B4 244 426 35 095%  2.81[1.23,4.39) =

g 2023 27.96 212 41 2678 288 43 132%  1.18(0.10,2.26] —-—

HHER 2021 2503 252 31 2363 263 30 115%  1.40(0.11,2.69) [

P2 2019 284 556 30 2625 162 30 7.0%  2.15(0.08,4.22] —

Total (95% CI) 382 332 100.0%  1.79[1.11,248] L 4
Heterogeneity: Tau®= 0.62; Chi*= 23.37, df= 9 (P = 0.008); F= 61% "/ 7 5 s P15
Testfor overall effect Z=5.14 (P < 0.00001) T

5 W4 MMSE 11431 Meta 53 BT £R AR R

Fig. 5 Forest plot of Meta-analysis for overall clinical efficacy between two groups

AT ATHFE SR RN, 2 e nT GE S pa 2y 1
PSSR, ARPEPE LGRS T WA ST, 45
FEMHAGES, ZZWRFFI s (p=0.01, IP=
63%) FJE 5L S 2g 2710 (P =0.29, PP =
10%) £ [6] 47 76 5 Bk, ik R FH B HIL 280 0 A5 75
Meta S3Hr45 R /R, XFTF MMSE P43 04 il 35 72 5
b, EFHEREG ZZURSE (MD=2.15, 95%CI: 1.28~
3.02, P<0.00001) ., BEABPIPEIH (MD=1.18,
95%CI. 0.10~2.26, P=0.03) T FAvE25i4
J7, PEORERIEE G Z AT UR ST SRV AR R VY
ZIVRYT I B, X 5% B DA T BB B A DA
DIHE I 5 HLAT 45 04 I DR 2 FH A (8, T B A5
JEBLHL T 5 L e BT e, 22 S RS E R
X (MD=0.83, 95%CI;: —0.26~1.91, P=0.14),
38 38 B G 5 BB 5T E AT ORI S b, SRR
HH 500 153 gk O 35 25 DV R 5T S S R PRI B R B (P =
0.39, I’'=6%), $Eo~ H T ae2& 5l 22k
I, WWHEl 6,

2. 4.3 MOCA _i;[;é}tkﬁ ;j\:ﬁ 7 Iﬁmﬁiml,la,]s—]az%zﬂ
HHE T MoCA PESMILEE, SRR 504t S 451

FEFAE SR R PE (P=0.05, P=52%), HCRHBENL
SONARRY . Meta S3HT45 0N, SRS MoCA ¥
SRR AL T XTI, 25\ G 48 L (MD=
2.15, 95%CI. 1.47~2.83, P<0.00001), VW& 7,
RYRP 25 AR FPEEAT I 53 Hr, 4857 BUrER
Iy, ZARURSFFIE A (p=0.56, P=0%) #
JEFHSEFZH PO (P=0.04, P=T77%) ZHIAIAFETE
SR, BOR RSN AR, Meta 43 HT45 R BN,
X F MoCA PF4FYBCEREE I, £l A Z 43 RSF
(MD=1.72, 95%CI; 1.16~2.28, P<0.000 01) . %
ARITEH (MD=3.09, 95%CI: 2.14~4.04, P<
0.000 01) TEFHHVELIRIT, RG24
DR, BAPPE I AR B P 25 7R 9T L RR, X%
BEINAN DI RE S R DA D RE R B3 LA & 1Y
it AR MBI K 5 T2 25 Hb - 5 B JB B2 b
S, ZR TS E L (MD =228, 95%
Cl. -0.15~4.71, P=0.07) ., #iZEA I
T AT R A B, 435 SR ¢ W 5900 s A g dn 2
o a e W N (P=0.19, IF=32%), 2
AT S R TR, WA 8.

Mean Difference
IV, Random, 95% CI

g By GH] Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV.Random, 95% CI

5.1.1 EFiple B HURGFLH

IMEE 2018 205 63 24 20 593 24 33%  0.50[-2.96,3.96] —

A% 2012 268 B 30 235 57 30 42% 3.40 [0.44, 6.36) E—
P2 2019 284 556 30 26.25 1.62 30 7.0% 2150.08,4.22] —
=i 2021 2721 337 84 244 426 35 95% 2.81[1.23,4.39] —
BT 2021 25.03 252 31 2363 263 30 11.5% 1.40[0.11, 2.69] _'_
HkRESE 2020 2698 212 30 2375 111 30 15.0% 3.23(2.37,4.09] =
{AlleEE 2018 279 1.03 30 26.57 1.28 30 171% 1.33[0.74,1.92] s
Subtotal (95% C1) 259 209 67.5% 2.15[1.28,3.02] <&
Heterogeneity: Tau®= 0.71; Chi®= 16.31, df = 6 (P = 0.01); = 63%

Test for overall effect: Z= 4.85 (P < 0.00001)

5.1.2 ¥l J& 5 1 F4H

FURR 2019 2816 4.74 34 2622 517 34 59% 1.94[-0.42, 4.30] T
% 2012 24.42 281 48 2387 235 46 134%  0.55[-0.50,1.60] o
Subtotal (95% CI) 82 80 19.3% 0.83[-0.26, 1.91] »
Heterogeneity; Tau*= 010, Chi*=1.12, df=1 (P=0.29); F=10%

Testfor overall effect: Z=1.49 (P=0.14)

5.1.3 ¥l g L0

Hps 2023 2796 212 41 2678 288 43 132% 1.18[0.10, 2.26] -
Subtotal (95% CI) M 43 13.2%  1.18[0.10,2.26] >
Heterogeneity: Not applicable

Test for overall effect. Z= 215 (P=0.03)

Total (95% CI) 382 332 100.0%  1.79[1.11,2.48] L 2
Heterogeneity: Tau®= 0.62; Chi®= 23.37, df = 8 (P = 0.005); I*= 61% _150 5 5 1’0
Testfor overall effect. Z= 5.14 (P < 0.00001) Wl A

Testfor subaroun differences: Chi*= 3.95. df=2 (P=0.14). F= 49.4%

B 6 Wzl MMSE 53 5 E2H S0AT AR AR R
Fig. 6 Subgroup analysis forest plot for MMSE scores between two groups



EPRBAEESRE 2026451 H 478518 Int J Geriatr, January 2026, Vol. 47 No. 1 07 —
AR, A AR W HLT 20A YT 5 B D DI RE AR 1K) R G 0T R Meta 4347

YL SHE £ Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Wang 2016 245 33 40 235 46 39 97%  1.00[0.77,2.77] -T—
(ke 2018 2487 136 30 2343 179 30 205% 1.44 [0.64, 2.24] s
HiL¥ 2015 2683 384 36 2335 278 36 11.5% 3.48(1.93,5.03] —
R B 2021 2517 264 84 2314 384 35 130% 2.03[0.64,3.42] —_—
i 2023 2748 193 41 2439 251 43 183% 3.09(2.14, 4.04] ===
WHEEF 2021 2271 276 3 21.27 2865 0 133% 1.44 [0.08, 2.80] T
PR 2019 2643 288 30 2396 234 30 13.7% 2.47[1.14,3.80 -
Total (95% Cl) 292 243 100.0% 2.15[1.47, 2.83] <
Heterogeneity: Tau®= 0.41; Chi*= 12.46, df = & (P = 0.05), F= 52% gD it G p 10
Test for overall effect: Z= 6.23 (P < 0.00001) Wi ¥R

7 PHZH MoCA TE43 19 Meta 53T AR AR E]

Fig.7 Forest plot of Meta-analysis for MoCA scores between two groups

AR H pogiiEadl Mean Difference Mean Difference

dy or Subg D Mea a ean D IV, Random, 95% IV, Random. 9
6.1.1 ¥f i+ B HIR G4
{AIREEE 2018 2487 136 30 2343 1.79 30 205% 1.44[0.64, 2.24] =
ZBH 2021 2517 264 84 2314 384 35 13.0% 2.03[0.64,3.42] o
BTEE 2021 2271 276 3 2127 265 30 13.3% 1.44[0.08, 2.80] —
Bhi2 2019 26.43 2.88 30 2396 234 30 137% 247[1.14,3.80] —_
Subtotal (95% CI) 175 125 60.5%  1.72[1.16,2.28] *

Heterogeneity: Tau*= 0.00; Chi*= 2.04, df= 3 (P = 0.56); F= 0%
Testfor overall effect: Z= 6.00 (P < 0.00001)

6.1.2 EFipl+ L 32 Hh T 41

Wang 2016 245 33 40 235 46 39 97%  1.00[0.77,277] -T—
1% 2015 2683 384 36 2335 278 36 115%  3.48[1.93,503 ——
Subtotal (95% CI) 76 75 212%  2.28[-0.15,4.71] g —

Heterogeneity: Tau®= 2.36; Chi*= 427, df=1 (P=0.04); F=77%
Testfor overall effect Z=1.84 (P=0.07)

6.1.3 1l gadi G L 41

#5048 2023 2748 193 41 2439 251 43 183%  3.00[214,404] -

Subtotal (95% CI) 41 43 183%  3.00[2.14,4.04] <>
Heterogeneity: Not applicable

Testfor overall effect Z= 6.34 (P < 0.00001)

Total (95% Cl) 292 243 100.0% 2.15[1.47,2.83] *

Heterogeneity: Tau®= 0.41; Chi*=12.46, df = 6 (P = 0.05); F= 52% =+ + ) ; i
Test for overall effect Z=6.23 (P < 0.00001) WA A

Test for subaroun differences: Chi*= 5.90. df= 2 (P = 0.05). F=66.1%

B 8 ZH MoCA P43 AV £H 43 B ZR AR K

Fig. 8 Subgroup analysis forest plot for MoCA scores between two groups

2.4.4 ADL PF4rtesn Ay 8 ffFsg S ) BRI Meta S3HT 45 SR W, WEELH ADL P44
JET ADL WArmy g i, FTPERS I gl AR R 25 TR FRCRI AL TXT R, ZRAGIEE XL (MD=
[E] 5Tt 3 (P<0.000 01, IP=84%), HCRHBEAL 5.32, 95%CI. 2.35~8.28, P=0.0004), WK 9,

YR S g Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
FrERI 2007 4978 3865 25 3921 338 26 14.9% 10.57[8.64,12.50] =
% 2012 51.2 115 30 446 103 30 10.3% 6.60[1.08,12.12]
Z={ 2012 9208 132 48 88.91 1316 46 10.5% 317 [2.186,8.50] =T =
LR 2019 845 552 34 7748 621 34 14.0% 7.02[4.23,9.81)] -
FERr 2021 57.08 882 84 5237 11.22 35 121% 4.71[0.54,8.88) —
#oods 2023 8785 6.04 41 79.84 522 43 14.4% 8.01[5.59,10.43] —
BHIEE 2021 75 1481 k)| 7B M 30 958% 0.00[-5.85, 5.85) -1
BfE 2019 33.06 561 30 3293 565 30 13.9% 013[2.72,2.98] .
Total (95% Cl) 323 274 100.0% 5.32[2.35, 8.28] -
Heterogeneity; Tau®= 14.39; Chi*= 44.60, df= 7 (P < 0.00001); F= 84% t t t t

'
(=]
o
'
N
[=]
[=]

Testfor overall effect 7= 3.51 (P = 0.0004) R 20

9 Ll ADL PF453 1Y Meta S5t ZRAKIE

Fig. 9 Forest plot of Meta-analysis for ADL scores between two groups

Y5 VU 25 A [F) AP S BEAT M 2H o0 B, 28 53 o Ak FHARIER 45 JE s Hb - (MD =7.54, 95%CI: 3.77 ~

Ko, ZLIRFFA LI (p=0.09, I*= 11.30, P<0.000 1) ., B¢ BRI PEIH (MD=8.01,
53%) FIJE LMy PP 2270 (p=0.01, PP= 95%CI. 5.59~10.43, P<0.000 01) BH & {fF 2

78%) H IR AFAE 5 Mk, SR FH B BIL 2500 A5 A HVEZGIRYT, RN RIS JE s F | B PE
Meta S3AF 45 R 2, XF T ADL VP4 iy el 3 |, BEJHVE 253097 B AOR X5 BE A D) BE BE A



— 28 — R R

2026 41 A 5547 B 1 W

Int J Geriatr, January 2026, Vol. 47 No. 1

TR, FE BHRIBCE ROLPE 2535 77 B I S RE R A Y R GE I AT Meta 23 H

B B AT BE ) 0 s B e 0 IR PR L o
B, §HERG 2R IRST S5 P H L2 SRS i, 2=
ST ¥E L (MD=2.61, 95%CI. —0.60 ~

M SoF i i

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI

7.1.1 ¥ipl+ B RS 2H

HF 2012 512 115 30 446 103 30 10.3%
ZBA 2021 57.08 8.82 84 5237 11.22 35 121%
BHEF 2021 75 1481 31 75 7.4 30 9.8%
B 2019 33.06 5.61 30 3283 5865 30 13.9%
Subtotal (95% CI) 175 125 46.1%
Heterogeneity. Tau®= 5.56, Chi*= 6.38, df=3 (P = 0.09); F= 53%

Testfor overall effect Z=1.59 (F=0.11)

7.1.2 il JE S P20

F5zR| 2007 49.78 365 25 3921 338 26 14.9%
I 2012 92.08 13.2 48 8891 1316 46 10.5%
IFERR 2019 845 552 34 7748 B2 34 14.0%
Subtotal (95% CI) 107 106 39.4%
Heterogeneity: Tau®= 8.20; Chi*= 9.05, df=2 (P = 0.01), F= 78%

Test for overall effect: Z= 3.92 (P < 0.0001)

7.1.3 ¥l 2 gs g HI2H

#homiE 2023 87.85 6.04 41 7984 522 43 14.4%
Subtotal (95% CI) 41 43 14.4%
Heterogeneity: Not applicable

Test for overall effect: Z= 6.49 (P < 0.00001)

Total (95% CI) 323 274 100.0%

Heterageneity: Tau®= 14.39; Chi*= 44 60, df= 7 (P < 0.00001); = 84%
Testfor overall eflect: Z= 3.51 (P = 0.0004)
Test for subaroun differences: Chi*= 7.41. df= 2 (P = 0.02). F= 73.0%

5.82, P=0.11) . #id &4 5Bk A58 HEAT
BT, SR EoR S LIRTCH B, 78 1%
Meta J3 T4 R ECHERE, WA 10,

Mean Difference
IV, Random, 95% CI

Mean Difference

6.60 [1.08,12.17]
4.71[0.54,8.89]
0.00 [-5.85, 5.85]

0.13[2.72,2.99] —t—
2.61[-0.60, 5.82] -

10.57 [8.64, 12.50]
317 [-2.16, 8.50] —
7.02[4.23,9.81]

7.54 [3.77, 11.30]

8.01 [5.59, 10.43]
8.01[5.59, 10.43]

5.32 [2.35, 8.28]

BAAY ”‘1

-20 10 20

0
MEAL A

10 W2 ADL ¥F53 A MEZH 53 Afr ZR AR
Fig. 10 Subgroup analysis forest plot for ADL scores between two groups

2.5 ARERMO

A 3 WA XA B W PEAT T RS,
SR IR AE AN R RV 8 Bl . 2 BIRETS, 2 X
nk, 2 BINLRIERZE, 1 B E, | GIHR; X HRZH 3L
KHEANRN 16 B, 5 FIEYE, 4 FEELKME, 1 4]
WPz, 2 BilskdE, 2 BRIk, 1 BII=ZF1, 1 615
W, Horb 2 WA RGE TN BN & AR
SRERLH AN BB S e A AT X RE 4,
2.6 KRFEMWfHT

FET G R B A 23 . MMSE 743 4718 i = &
KBS, 45 WoR E I 5 A ASXERR, HHL
MEZSA T 95%CI B hER L TER, K ] REAFAE
—ER R, W 11, &’ 12, HHAhL R s
PRENABCRIE A, SRl =,

o SE(0giRR])

0.1r

0.2r

0.3

0.4f
RR

Sl : i \
“0.05 0.2 1 5 20

0.

BE 11 E T R S RO Y S 2R i far i - 2]
Fig. 11 Funnel plot of publication bias based on overall

clinical efficacy

SE(MD)

0.5} 60

1.0 .

o

MD

210 5 0 5 10

12 JEF MMSE VP43 19 & 2= 0 oy i <1 &
Fig. 12 Funnel plot of publication bias based on MMSE scores

2.0

3 it

BN T 8 B 45 O 1R DA HDHR S s R
XA AR L RDIR A, R HE A E IS
A AT BE A URGE ,  (H X R AR i oA 7 B R i H
H A AETRRE ST, ok S 2 1 I R 12 Wibr v 2
RN DGR A5 0 S fR E R 5 etk &K
SR RS — BT Rl MR pRR e, L B sk
SHIER AR, B B 2R & IE A FRIR S
MR BN RE R i AR 3, RSk 3 ~5 FUER 2
SRR XU 4TS R S 3 e A i DG D A% TE B BE
FRA B 2% 35 5 B DA 0 ) g B A 194 A G 2% 98 AL i)
FERWY, INGERFEE 1 B DIBUB BRE | tau HH
SEE AL I A 2 R AT dE g 4 | MO I ZE S
FBET, T 58 ik i DI BB B 15 40 Ah W7 38 S B



FEPREAEESZE 202641 H 4547 B5 1

Int J Geriatr, January 2026, Vol. 47 No. 1

AR, . SHRIBCE E LTG50 R LD RE R AT A R GEPEAN L Meta 23047

JNE STV 45 5 42 R TN 0 T B B A B 5 B A LR A
FEYIAC AT o f 3 a2 A N AE FR, U
IR BTy B, Xk DA 1 I BB AR A B e, RS
TAEI LRI R, AT T AR A A R
NI RE B A BRI T D g, 5 i v ol S fk
WA o B R AN U A B R A O, UL
G YT REAE UE K B ph 2 oe W R 4o &,
Mo oS il DI B8, 2R AL O N, S HETN
SO S WL R L, AT HIIE T RE PR Y K BRUAE
LR i 22 . MR PE R B IR N T B AR
P AZ AR B 45 58 fil AH DG HE 1 3R 35, TR I b 42
JCA ST, G 9 S Mk mT ¥ MR, DAY A A E A A
ke,

R T O JC A G < B B N ) R B A
WA M BH A IO A, B B AR IR B B DA ) e
IR RFRAE, BT )8 Frh g (g <%
BRTOCHSRET CORNNT SEIERE, (&) ER N
HREZ MG B R AERET, AR TEN, RS
DRI . MALRHREL, (BETEM) = “AZ
MHEEH T, RN RN ESE, A6 i
Tl WORRSRRM,” BT . A R R
BEINEN DI RE BT A s i 2Ll . (PEARZRSR) .
“HIRFANNE R, 2T IEE, PR
DE " SRR R R KBS I R 2
“ LA ML IR A AR o e L b R S
ot E R L, I PR 22 WUAR iR AR S M S e 4%
FEAR o R B DA D) B B AR 4 b R YA YT Y DLEDRS
AN GE 24 . R BT RS S JEN] v S 24 AR AE
ZEINHID) e 2R U7 A MR L e, X B A N )
AEREAS T LA RVA YT RB R IEAL AR | 22 FR ML,
B . AN M E, EIRPTIET, IRYT
DA Jr 3B B Ry 2, e ofa) Sk 508 i o ARl 4 Jak L R
Bry X g fkfrad, BRI A, AT IS 1k BUT
975 28 ik b 114 32 it BT 7l IR T . AR SR AN A 13
FoScHkh, WERA 2k S, PO ER L XUt |
MY, KB, Beh, B=H . SHARS AL, |
23 DUSMPER)E AR 0B TR bk, R TR T e &
ZIEST, BRI AR 3 AN AL B A A AR R L R A T
70 BB RSz &0, KREM TR DY 4,
ERdEah . KIRAERN IS . 25RS BORE, BCA R
SHANE G R Z AR Kt Ay BH4E K . T2 D BH
S rRE s, PRI AL R VE FHZ R, R 3ERH
ZUMAB AT, ZZH RO | 320G 45 T B 2280
ZFABE R E RS Z i ag 2y, BRI Ui AR,
oo A A A VR, Bl AR AR T T 2, [ e g A
AL DR | AT T AR AR R BEL A Z e AL

SUHT, IR FE A ) | B B T H R
PR 25 25 1 ) 12 0 FH T 4% BE DA ) B B A 14 1if R
WWITH . ZZRURST . e AL PEIEAE Y I
WRILZEZ i B AR e, BB Rl % AR 3 1A A
DIEHATRE IR, (HH UL . MR VS L RIR

JIZEAR RN, I FH 23 X6 1 B T BE i AN
IR EE i, HL5) sk 2t = & 244k
B I FHASAS A B0 A X6 28 3 DA 0 ) R s i 1) XL ER R
JERCR b, BE AR I RO 9% & LA =, T sk
I B 38 o 4 B ] 422 vak 2 P 24 FH DT R A HG )
PER . EFRIE 25 DU B0 B A5 S &8 7 RE Ji I8 K ki
e nl v, I 3R T 20 WE AR B K SF % 35 2 AR
PVERT, 55 IRGE R A 3R] 7 2R U R R, (2
YIHERAR TR 5 Rt A Ak 45 ik P9 b 28 3 Y S A
PN N N D RE S i o BRA R = 2 X e TA
DIREREAT & s BL I AR AT, o B2 27 400 3k A 9
BT R 25 45 A 1R 0T R R DA D) B B A 4 I R
HeaE, T2y 1 FH RE ok 35 % BE DA ) e B A Y
NEnThfE, e AW AW RE )y, R AR vE 24
BB EIVE (B A I R

AT I 13 T Sk, FRGEVEO £ 6
G H RV 2536 97 R B DU D) RE B AR 4 I R S 3K
R OJRITHT)S MMSE . MoCA . ADL ¥4 2545 J7) 45
Fr. Meta 43 BT &5 B W oon. W28 41 78 A 8%,
MMSE . MoCA . ADL ¥4 % J Ifi (4 2 3% L300+
XA, AN, 2 A M A R R A, ZE MMSE
MoCA PRI RREE |, S Z430R5T . WAL
PEIEYT Hhd, EPRIEC A FIRIAYT 6B W3 s R
FHEPNHIDIRE; 78 ADL VPSR f % |, S
FHIE B ST | PP G YT b, EFRIEC S ik
WITHE EHOE R E W H AT, TEAR IR
N, BRI PE 259697 AN RO BR AR R
R FRaalivy 253697 40, A sk >, Uil & fiG
JT e AT,

ARG R BRI . DA 13 5 SCER A
1R SOk, oy b SOk, v REAE TR IR RE
P AT s @9 A B SCHR A BT A, 45 P 9T A0
FEARARAXT 2 /0, 25 e S0 EHRIVE YT i RR kv, BT
FEMIR S 1, — R B REAL TR AE e
UEHETR S ;. QYN AMEIE M 45 R 5 b 22 o 32 W
PE4y, = B0 04 28 A B AR 4 F8 bR B AT A o
BT, WF5Eas SRvT B R, @l ARl Fik . B
3. BAEFETIE], I RRAE T WURE G AN [, BT
RS, 1 RIAYT RO B R A

Zr LR, MRS A eI b ghie . £
TR A B B VY 2 35 T 6. 76 9 2D AR KL N 11 35 il
b, T A A R DA D RE B A R S B9 A Th
REFTH H A TR BB Jy, E 2% 4% 5 D\ 0 ) BB B 4 1] B
BRI T AW ST T AN A SCER B )
D REAR RN, 45 R FE bR O A R, R
W5 5 o PR 4 O HL i i IXUISG: 1 AN 48, SRS REAE
MBS, KRR TTREIF R KA, £
Un T A BEHLXT BRI 6, o — A R AT ] B
G H VY 25397 R DU D) RE B AR 10 A R M
e, I RERUERL 2 | B0 WERR 09 E UIE B 2
A



[1]

(2]

[3]

[4]

[5]

6]

[7]

[8]

[9]

[10]

[11]

R R

2026 4E 1 A 2R 47 B

14 Int J Geriatr, January 2026, Vol. 47 No. 1

TIRAR, A EE

%% ik
Jongsiriyanyong S, Limpawattana P. Mild cognitive im-
pairment in clinical practice; Am J
Alzheimers Dis Other Demen, 2018,33(8) :500-507.
Xue J, Li J, Liang J,

a review article[ J].
et al. The prevalence of mild cog-
nitive impairment in china: a systematic review[ J]. Ag-
2018,9(4) :706-715.

Liss J L, Seleri Assunc¢do S, Cummings J,

ing Dis,
et al. Practi-
cal recommendations for timely, accurate diagnosis of
symptomatic Alzheimer’s disease ( MCI and dementia) in
primary care: a review and synthesis[ J]. J Intern Med,
2021 290( 2) :310-334.

T, SKREIE, T, & BRESAMIYIRER A2
#’JYnﬁﬁﬁﬁiL‘ﬁ[H. AR e B PR, 2019, 17(9)
1571-1574,1591.

Zhang H, Zhang S W, Yu D H, et al. Research progress
on drug therapy for mild cognitive impairment[ J]. Chin J
2019, 17(9) . 1571-1574, 1591.
Matsunaga S, Fujishiro H, Takechi H. Efficacy and safe-

ty of cholinesterase inhibitors for mild cognitive impair-

Gen Pract,

ment: a systematic review and Meta-analysis [ J]. J
2019,71(2) :513-523.

HELFy, AN, kAN, 5. FHNA YT INZE s R
NIRRT B SR (1], R BE2Y,2016,33(1) -
59-64.

Yang H L, Zheng J G, Zhang J, et al. Research progress of
acupuncture therapy on mild cognitive impairment after
stroke[ J|. Tianjin J Tradit Chin Med, 2016,33(1) :59-64.
Hou T, Zheng Q, Feng X, et al. Methodology and repor-

Alzheimers Dis,

ting quality evaluation of acupuncture for mild cognitive
an overview of systematic reviews[ J]. Evid
Based Complement Alternat Med, 2020,2020:7908067.

Higgins J P, Altman D G, Ggtzsche P C, et al. The Co-
chrane Collaboration’s tool for assessing risk of bias in
BMJ, 2011,343.d5928.

Petersen R C, Lopez O, Armstrong M J,

impairment ;

randomised trials[ J].
et al. Practice
guideline update summary: mild cognitive impairment:
report of the Guideline Development, Dissemination, and
Implementation Subcommittee of the American Academy
of Neurology[ J]. Neurology, 2018, 90(3) : 126

PP 12 0 P2 i 2 N RROr 2e ARG Lol ZF B 2y,
b LA A R A2V R ) S T 4. 2019 4Frp
F A VN B R 2GR (1], PR EA ARG,
2019, 99(35) :2737-2744.

The Cognitive Impairment Professional Committee of the
Neurology Branch of the Chinese Medical Association,
and the drafting group of the “ Diagnosis and Treatment

Guidelines for Vascular Cognitive Impairment in China” .

Chinese guidelines for the diagnosis and treatment of vas-

cular cognitive impairment (2019 edition) [ J]. Natl Med
J China, 2019, 99(35) ;2737-2744.
IR, XA, TRV, 55 25BGIRIT IR EE

YRR IR R L[ )], e EE 2 2R, 2021, 36
(5) :3065-3069.
Liang Q F, Liu B P, Wang F, et al. Clinical observation

[12]

[13]

[14]

[15]

[16]

[17]

[18]

P ZG T R IR S RE R Y R G A Meta 20

on the treatment of mild cognitive dysfunction by combi-
nation of acupuncture and medicine [ J]. Chin J Tradit
Chin Med Pharm, 2021, 36(5) : 3065-3069.

s, BRHGLL, THENI. BT25 456 XA b S R EE A
TNRERERTAGSEMR [ )] . H EEF 5 ,2012,32(1) :3-7.
Li W, Cheng Y H, Yu X G. Observationon therapeutic
effect of acupuncture combined with medicine on mild
cognition disorders in patients with post-stroke[ J]. Chin
Acupunct Moxibust, 2012,32(1) :3-7.

AT, ARfR, PMBESR. EF2S I AT A SE IS R A
IR TR [ 1], Lt 2%, 2018, 37(10)
470-472.

Bao Y, Zou W, Sun X W. Therapeutic observation on
acupuncture for mild cognitive impairment after cerebral
infarction[ J ]. Shanghai J Acupunct Moxibust, 2018, 37
(10) : 470-472.

PMHE, Bhoss, SRAF, 5. BT e EE s RS IR 2
ZRWRFTIRIT K 5T 3y JOk G Ak P o 28 B DA R0 I 0T
BOMER[T]. R 24k, 2018,37(10) : 11771181,
Sun Y Z, Yao J, Zhang Q, et al. Observations on the ef-
ficacy of acupuncture at pointssishencong ( Ex-HN1) plus
donepezil hydrochloride in treating mild cognitive impair-
ment induced by subcortical arteriosclerotic encephalopa-
thy[ J]. 2018,37(10) .
1177-1181.

WP, SBIREN. EH 0 PUpR I RS Eh R £ AT IR SF IR
I B IS Sl kA A 1 ki s 2 JEE A 0 KRR AR B 7 35 [ 0]
4 RHBE 2% ,2020,23(S2) :217-219.

Yao Q P, Guo S L. Therapeutic effect of acupuncture at-

Shanghai J Acupunct Moxibust,

sishencong point combined with donepezil hydrochloride
on mild cognitive impairment in subcortical arteriosclerot-
ic encephalopathy[ J]. Chin Gen Pract, 2020, 23(S2) .
217-219.

M, OQEE, RAE. FHRIGE G AL VY UG I N AR
YRR EE B A7 S 5 [ 1] Bt b 22,2023, 44
(5) :644-647.

Fan Y T, Guan Y, Li D Y. Effect of acupuncture com-
bined with oxiracetam on mild cognitive impairment after
cerebral infarction [ J ]. Shaanxi J Tradit Chin Med,
2023,44(5) :644-647.

TEN], PhIES, BRHGLT. LIEFRIE IR 69T
BRI 7R TP R BE DA N ) BB A 4 I PR [T ]
T B 5 0 N UL A R 2% 7, 2007, 5 (12) 2 1171 -
1173.

Yu X G, Sun S L, Cheng Y H. Clinical observation on
treating mild cognitive impairment after ischemic stroke
primarily by acupuncture at acupoints of the Du meridian
[J]. Chin JIntegr Med Cardio-Cerebrovasc Dis, 2007,5
(12):1171-1173.

Bl (e e, k3%, 4. AT B RNA T R A
Difekaits il AR5 [ 1], A v IR 25 2% 5, 2019, 34
(3).1281-1283.

Chen J, He Q C, Zhang Q P,
on the five elements of acupuncture in the treatment of

Chin JTradit Chin Med

et al. Clinical observation

mild cognitive impairment[ J ].



[ P B4R R AR

2026 4F 1 A HH 47 B W)

Int J Geriatr, January 2026, Vol. 47 No. 1

AR, . SHRIBCE E LTG50 R LD RE R AT A R GEPEAN L Meta 23047

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

Pharm, 2019,34(3) :1281-1283.

AR, JRAfl, JR55 00, 4 IREFRIGITRILINA
THREFEAFIR R EE [ J]. B4 2%, 2018,37(4) .
408-411.

He X H, Su Q D, Su X Z, et al. Clinical observation of
warm needling for mild cognitive impairment[ J ]. Shang-
hai J Acupunct Moxibust, 2018,37(4) :408-411.
R, @RT, WA, SRR G e SR
IT A P S R BE A I DI BE R A 1 I R WFSR [T ). R =
25542 ,2019,25(22) :49-52.

LiLC, Jin XY, Zeng X Q. Clinical effect of scalp acu-
puncture combined with nimodipine on MMSE, HDS-R
and BI scores in the treatment of vascular cognitive im-
pairment with no dementia[ J]. Guiding J Tradit Chin
Med, 2019,25(22) .49-52.

BT, BAE, KRR, 4. IR A A E
5 Z AT URSTIAIT B K 77 ME AR vh 5 52 B DA R
FIERBTFEL J]. HBS 24545 ., 2021,38(10) :53-57.
Xie Y Q, Mao Z N, Zhang X L, et al. Clinical study of
needling “cognitive rehabilitation group points” combined
with donepezil in treating mildpsci of kidney-essence defi-
ciency syndrome[ J]. Informat Traid Chin Med, 2021,38
(10) :53-57.

My, KEENT, X0, S5 <P et Rk gt &
JEBEHLTIG ST IR SE J5 4 BE A I e 36 B[ T]. &1 5%
I PR 445 ,2015,31(3) :33-36.

Yang H L, Zheng J G, Liu T, et al. Therapeutic obser-
vation on acupuncture combined with nimodipine for mild
cognitive impairment after cerebral infarction[ J]. JCAM,
2015,31(3) :33-36.

Wang S, Yang H, Zhang J, et al. Efficacy and safety as-
sessment of acupuncture and nimodipine to treat mild
cognitive impairment after cerebral infarction: a random-
ized controlled trial[ J]. BMC Complement Altern Med,
2016,16:361.

Yuan M, Rong M, Long X, et al. Trajectories of cogni-
tive decline in different domains prior to AD onset in per-
sons with mild cognitive impairment[ J]. Arch Gerontol
Geriatr, 2024 ,122.105375.

Koepsell T D, Monsell S E. Reversion from mild cognitive
impairment to normal or near-normal cognition: risk factors
and prognosis[ J]. Neurology, 2012,79(15) :1591-1598.
Roberts R O, Knopman D S, Mielke M M, et al. Higher
risk of progression to dementia in mild cognitive impair-
ment cases who revert to normal[ J]. Neurology, 2014,
82(4) :317-325.

Hamilton C A, Donaghy P C, Durcan R, et al. Out-
comes of patients with mild cognitive impairment with
lewy bodies or Alzheimer ’s disease at 3 and 5 years after
diagnosis[ J]. Neurology, 2024,103(2) :e209499.
Mufson E J, Binder L., Counts S E, et al. Mild cognitive
impairment ; pathology and mechanisms[ J]. Acta Neuro-
pathol, 2012,123(1) :13-30.

BRAS T, SR, SN, Sk GE R GE G AR BT X i

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

PR BETA RIS Bt D Bl T 5 JES 285 R0 5 fiok w98 MR AH OC 2
HRE M [ T]. B &b IR 2% i, 2023,39 (6) :
74-179.

Ou M N, Wu M J, Meng Y L. Effects of scalp penetrat-
ing needling combined with body acupuncture on hipp-
ocampal morphology and expression of synaptic plasticity
related proteins in rats with vascular mild cognitive im-
pairment[ J]. JCAM, 2023,39(6) :74-79.

AW, ®E, FKSE, S5 IR 18 P R IR R <5
A DA RN R T R T 5 fiph W 2 M AH DG B T A S IR
[0, 1R 1S 22241, 2021, 41(3) :370-375.

Wu J L, Yuan Z, Wang Y L, et al. Effects of electro-
nape-acupuncture on synaptic plasticity related proteins of
hippocampal in mild cognitive dysfunction rats induced by
chronic sleep deprivation[ J]. J Hunan Univ Trad Chin
Med, 2021,41(3) :370-375.

R, BAL, TEEe, S5 Sk REHAYT Bl t i A
PR IAAIZIRERR IS Z PRIF [J]. IR R BT ST, 2024,
16(2) .77-81.

Wu W, Wang C L., YuJ F, et al. The effect of scalp ac-
upuncture on post ischemic stroke cognitive impairment
[J]. Clini J Chin Med, 2024,16(2) :77-381.

LR, BB, FRFEAE. BT O AN - R R A
JE DA B A 0 BIL A B ) R [T ] B AR
2021,62(24) :2135-2139.

An C F, Zhao Q, Du Y Z. The pathogenesis of post-
stroke cognitive impairment and the acupoint selection i-
dea based on the theory of “ heart-brain-kidney axis”
[J]. J Trad Chin Med, 2021,62(24) :2135-2139.
Zhang N, Gordon M L. Clinical efficacy and safety of
donepezil in the treatment of Alzheimer’s disease in Chi-
nese patients [ J ]. Clin Interv Aging, 2018, 13;
1963-1970.

Yang Z, Lange F, Xia Y, et al. Nimodipine protects
vascular and cognitive function in an animal model of cer-
ebral small vessel disease[ J]. Stroke, 2024,55(7):
1914-1922.

Li W, Liu H, Jiang H, et al. (S)-Oxiracetam is the ac-
tive ingredient in oxiracetam that alleviates the cognitive
impairment induced by chronic cerebral hypoperfusion in
rats[ J]. Sci Rep, 2017,7(1) :10052.

L, MEFEHE, AR ST A R A g R S B
A7 g Rt Do A IR DK AR T S S M [ J ] . Bt T
2023,44(9) :1173-1178.

Li R, Ye Y X, Zhou W H. Effect of scalp acupuncture on
behavior and cholinergic anti-inflammatory pathway in
hippocampus of VD rats[ J]. Shaanxi J Trad Chin Med,
2023,44(9) :1173-1178.

T, FRE. FHRIGIT RN U R T].
£ 2515 . ,2021,38(3) :77-81.

Su M, Wang S C. Research advances in acupuncture and
moxibustion in treating MCI[ J]. Informat Traid Chin

Med, 2021,38(3) :77-81.



