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Abstract

The decline in cognitive and speech functions following ischemic stroke significantly
affects patients’ quality of life, daily activities, and social adaptation. In addition to conventional
medical rehabilitation methods, folk medicine approaches—particularly acupuncture, electro-
acupuncture, and herbal therapy—have recently been widely used as supplementary options for
restoring post-stroke cognitive impairment (PSCI) and speech disorders. These methods
stimulate the neuroplasticity of the central nervous system, improve cerebral blood circulation,
and assist in the recovery of cognitive functions.

Conclusion:Research indicates that acupuncture and other Traditional Chinese Medicine (TCM)
methods, when combined with a proper rehabilitation program, significantly improve patients’
cognitive function, memory, attention, speech fluency, and overall functional status. Additionally,
these methods activate neuroplastic processes and accelerate psychoneurological recovery. These
findings suggest that, for patients with PSCI, such approaches can serve as effective adjuncts to
conventional rehabilitation and demonstrate the potential for integrating acupuncture, electro-
acupuncture, and TCM-based strategies into clinical practice.
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Stroke is recognized worldwide as a leading cause of disability and death among adults [1].
According to the “China Stroke Report” (2020), the prevalence of stroke in China was 1,114.8
cases per 100,000 population, the incidence of new cases was 246.8 per 100,000, and the
mortality rate was 149.49 per 100,000. It should be noted that the consequences of stroke are
associated not only with physical disability but also with a decline in cognitive function.
Approximately one-third of patients experience post-stroke cognitive impairment (PSCI), which
reduces their quality of life and imposes an economic burden on families and society [2], [3].
Therefore, early diagnosis, prevention, and treatment are of critical importance.
Studies have shown that even mild stroke can significantly affect activities of daily living (ADL),
cognitive skills, and quality of life [4]. PSCI typically lasts 3–6 months and manifests as deficits
in language, calculation, memory, and executive functions [5]. These impairments often coexist
with severe physical disability and are under-assessed; however, the prevalence of PSCI varies
between 20% and 80% depending on race, country, and diagnostic criteria [6]. Ten-year
longitudinal studies have reported a PSCI prevalence of 61% [7], and low scores on the Mini-
Mental State Examination (MMSE) have been identified as an independent risk factor for
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recurrent stroke [8]. Consequently, the AHA/ASA (2016) guidelines recommend cognitive
assessment for all stroke patients before hospital discharge [9]. Current treatment strategies for
PSCI include pharmacotherapy, repetitive transcranial magnetic stimulation (rTMS), and
cognitive rehabilitation (CR) [10]. Long-term use of medications may lead to adverse effects
such as gastrointestinal discomfort, insomnia, fatigue, and hepatotoxicity [13]. Therefore, there
is a growing demand for safe and complementary therapeutic approaches.
Traditional Chinese Medicine (TCM) has long described PSCI using terms such as
“forgetfulness,” “dementia,” and “cognitive decline,” with acupuncture recognized as an
effective method for addressing these impairments. Recent studies indicate that acupuncture can
significantly improve memory, attention, thinking, and activities of daily living [11]. Some
research has shown that combining acupuncture with medications (e.g., donepezil, nimodipine)
produces even stronger effects [14]. However, studies investigating acupuncture exclusively for
PSCI remain limited.
PSCI arises from complex mechanisms, including reduced cerebral perfusion,
neuroinflammation, imbalance of neurotransmitters, and neuronal degeneration, with ongoing
ischemic processes potentially serving as a key contributing factor [15]. Therefore,
understanding the effects of acupuncture from a scientific perspective is of considerable
importance.
Effects of Acupuncture on Cognitive Recovery
Acupuncture exerts its influence on cognitive recovery through multiple mechanisms within the
central nervous system: it regulates internal energy and blood circulation, normalizes
neurotransmitter metabolism, coordinates brain networks, and promotes neuroplasticity [29]. It
has positive effects on cholinergic, dopaminergic, and neurotrophic pathways, thereby
supporting the restoration of cognitive functions.
The Baihui (DU20) and Shenting (DU24) acupoints are the most frequently used, and studies
have demonstrated their strong impact on brain structures [30]. Systematic reviews indicate that
acupuncture can enhance the effectiveness of other therapies [31]. For example, while cognitive
therapy targets specific cognitive domains, acupuncture activates overall neural networks [32].
Effects of TCM Herbs on Cognitive Function
TCM herbs have demonstrated effectiveness in improving brain function:
Danshen reduces inflammatory mediators in the hippocampus and improves memory and
learning [23];
Huperzine A selectively inhibits acetylcholinesterase and alleviates cognitive impairments in
dementia [24];
Berberine reduces amyloid-beta–related neuroinflammation [25];
Tetramethylpyrazine improves cerebral microcirculation and inhibits platelet aggregation [26].
However, these studies are often conducted on small sample sizes, making generalization of the
results difficult [27], [28].
Role of Neuroimaging Methods

Modern technologies assist in evaluating the effects of acupuncture: neuronal changes can be
observed using fMRI, EEG, fNIRS, and MRS [21], [22]. These tools are crucial for
understanding the mechanisms of PSCI and the effects of acupuncture on neural networks.

Conclusion
Cognitive and speech impairments following ischemic stroke impose significant

limitations on patients’ lives, particularly affecting their independent functioning, social
interactions, and psychological well-being. As an adjunct to conventional rehabilitation methods,
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acupuncture and other natural therapies (such as electro-acupuncture or herbal medicine) can
serve as effective complementary strategies to enhance the recovery process.
Studies have shown that acupuncture promotes neuroplasticity, improves cerebral blood
circulation, and facilitates the formation of new synaptic connections between neurons.
Additionally, acupuncture increases levels of neurotrophic factors (e.g., BDNF), supporting
neuronal survival and functional recovery. Furthermore, it may help reduce inflammation,
mitigate oxidative stress, and attenuate processes that lead to neuronal death.
In clinical practice, combining acupuncture with speech therapy and cognitive rehabilitation
further improves patients’ memory, attention, speech fluency, and overall functional status. This
approach not only provides symptomatic relief for PSCI patients but also serves as a powerful
tool for promoting neural-level recovery.
Future research should focus on multicenter studies and the development of standardized
protocols, including the identification of optimal acupuncture points, session frequency, and
duration. Additionally, clinical trials evaluating the combination of acupuncture with cognitive
and motor rehabilitation are essential. Such scientific efforts will help make the recovery process
for patients significantly more effective and sustainable.
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