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[ Abstract]  Objective To investigate the efficacy of Taohe Chengqi decoction in the treatment of post—stroke cognitive
impairment (PSCI) and its influence on patients cognitive function and serum adiponectin level. Methods A total of 100 patients
with PSCI who visited the Department of Neurology in the Second Affiliated Hospital of Nanjing University of Chinese Medicine
from 2018 to 2019 were selected. The patients were divided into the regular group and the Taohe Chengqi decoction group by
random number table method, with 50 cases in each group. In the regular group, 1 case was dropped out due to lost follow—up,
and 49 cases were ultimately included; in the Taohe Chengqi decoction group, 3 cases were dropped out due to poor compliance
and loss of follow—up, and 47 cases were ultimately included. The regular group was given basic treatment such as antiplatelet
aggregation, lipid regulation, plaque stabilization, control blood pressure and blood glucose combination with donepezil tablets; the
Taohe Chengqi decoction group was given Taohe Chengqi decoction on the basis of the regular group, 4 weeks was a course, both
groups were treated for 3 courses. The therapeutic effect of traditional Chinese medicine (TCM) syndromes of the two groups was
evaluated after treatment. Before and after treatment, Mini-mental State Examination (MMSE) and Montreal Cognitive Assessment
(MoCA) were used to evaluate the cognitive function, Scale for the Differentiation of Syndromes of Vascular Dementia (SDSVD) was
used to evaluate the improvement of TCM symptoms, and radioimmunoassay was used to detect the serum adiponectin level of the
two groups, and the incidence of adverse reactions during the treatment of the two groups was recorded. Results The therapeutic
effect of TCM syndromes of the Taohe Chengqi decoction group was better than that of the regular group (u=2.418, P=0.016) . After

treatment, MMSE score and MoCA score in the two groups were higher than those before treatment, SDSVD score was lower than that
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before treatment, respectively (P < 0.05) ; after treatment, MMSE score and MoCA score in the Taohe Chengqi decoction group were

higher than those in the regular group, SDSVD score was lower than that in the regular group (P < 0.05) . After treatment, serum

adiponectin level in the two groups was higher than that before treatment, respectively, and serum adiponectin level in the Taohe

Chengqi decoction group was higher than that in the regular group (P < 0.05) . There was no serious adverse reactions during

the treatment of the two groups. Conclusion Taohe Chenggi decoction can effectively improue the therapeutic effects of TCM

syndromes of PSCI patients, and improve cognitive function, upregulate serum adiponectin level, and has no significant adverse

reactions.
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Table 1 Comparison of general data between the regular group and the Taohe Chenggqi decoction group
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