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ABSTRACT Objective To observe the effect of repetitive transcranial magnetic stimulation (rTMS)
combined with electro-acupuncture (EA) on amnestic mild cognitive impairment (aMCI). Methods Totally
68 aMCI patients were randomly assigned to combined group (22 cases, rTMS combined electro-acupuncture
treatment) ,rTMS group (23 cases, only rTMS treatment), and EA group (23 cases electro-acupuncture
treatment). The treatment was five times a week for 4 weeks. Montreal cognitive assessment (MoCA) and
the Rivermead behavioural memory test (RBMT) were performed before treatment, after treatment, at month
1 after treatment, respectively. Results MoCA and RBMT scores increased in the combined group after
treatment and at month 1 after treatment respectively, with significant differences as compared with before
treatment in the same group (P<0.05). They were higher as compared with rTMS group and EA group at the
same time points ( P<0.05). MoCA and RBMT scores increased in rTMS group after treatment and at month 1
after treatment respectively, with significant differences as compared with before treatment in the same
group (P<0.05). MoCA score increased more in rTMS group than in EA group at month 1 after treatment
(P<0.05). MoCA and RBMT scores in EA group increased more after treatment than before treatment ( P<
0.05). Conclusions All of the three methods were effective in improving the memory and cognitive function
of aMCI patients. Of them, the curative effect of rTMS was better than that of EA, and the effect of combined
therapy was better.

HAWH . FE5H KB4 B H (No.,8767090604 )

YEB T A, TR AB R A2 BE () 510006) ; 2. | AR A E B RAMEL (M 510120) 5 3., I L XN REBFELE &
510060) ; 4. 1 1L BHE 465 = BB BEERH T 510630)

IMES . FHAK, Tel. 020-85253333, E-mail. 13825038813@163.com

DOI; 10. 7661/j. cjim. 20200331. 318



TP E P R4S A 2Rk 2020 4F 10 A5 40 %5 10 ] CJITWM, October 2020, Vol. 40, No. 10

-1193-

KEYWORDS electro-acupuncture; repetitive transcranial magnetic stimulation; dual-stream stimula-

tion; amnestic mild cognitive impairment

Brf /R P 1 BR 5 ( Aizheimer’s disease, AD) DL
AN RERR A FIA T A 40 3 W RAIE o 5 B DN R A
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