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[ Abstract] Cognitive impairment as a common complication of stroke, could lead to the decrease of
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daily life ability, social adaptation ability and life quality of patients and influence the recovery of physical,

behavior and emotion, while the therapeutic effect of western medicine in treatment of cognitive impairment

after stroke was not significant Traditional Chinese medicine hold that the disease location of this disease

was in the brain. The character of the disease was deficient in origin and asthenia in superficiality, and the

pathogenesis was encephala reducing. The pathological factors of this disease included phlegm-stasis,

phlegm-stasis beclouded in brain and lead to spirit hidden and out of run. Treating cognitive impairment

after stroke with acupuncture and moxibustion had achieved objective curative effect. The acupuncture

therapy included body acupuncture therapy, acupuncture therapy of restoring consciousness, scalp

acupuncture therapy, nape acupuncture, electro—acupuncture, eye acupuncture and so on. A variety of ac-

upuncture and moxibustion therapy combined with medicines and cognitive function training could delay

progression of disease and improve the life quality of patients. Cognitive test was the most important tools

for the identification and diagnosis of cognitive impairment in clinic.
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