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International Standardized Manipulations of Chinese Medicine
Tiaoshen Yizhi acupuncture therapy for mild cognitive

impairment after stroke
Formulation Explanations

1. Standard development units

Main drafting units: First Teaching Hospital of Tianjin University of
Traditional Chinese Medicine, National Clinical Research Center for Chinese
Medicine Acupuncture and Moxibustion

Units involved in drafting: State of Arizona Acupuncture Institute, Munich
Chinese Medicine Clinic, National Cancer Society Malaysia, Maidstone Chinese
Medicine Center, Changsha Hospital of Traditional Chinese Medicine, Changchun
Hospital of Traditional Chinese Medicine, the Second Affiliated Hospital of
Baotou Medical College of Inner Mongolia University of Science and Technology,
and the Affiliated Hospital of Changzhi Institute of Traditional Chinese Medicine.

Main drafters: Shi Xuemin, and Du Yuzheng

Drafters (listed in an alphabetic order of the surname):

China: Bu He, Dai Xiaoyu, Du Geshu, Shi Jiangwei, Shi Xiaoyu, Wang
Yanhong, and Zhang Lili

USA: Liu Jing

Germany: Florian von Damnitz

Malaysia: Zhong Shangye

UK: Zhao Junhong

Australia: Wang Zhankui

2. Standard developing process

The project was launched in April, 2022 when the development group of the
“International Standardized Manipulations of Chinese Medicine-- Tiaoshen Yizhi
acupuncture therapy for mild cognitive impairment after stroke” (hereinafter
referred to as the Standard) was established, and the responsibilities and tasks of
each member were determined and assigned. The recommendation opinions
were formed and the initial draft was completed after literature retrieval,
evidence evaluation, multiple group meetings and discussions, and expert

consultation. In July 2022, the Standard drafting group organized review



meetings to carefully revise and review the draft, and confirmed that all data are
rigorous, and scientific, and met the requirements, following the Directives for
Standardization Part 1: Procedures for Standard Development, Revision and
Publication (SCM 1.1-2021) issued by the World Federation of Chinese Medicine
Societies. On November 29, 2022, the National Clinical Research Center for
Chinese Medicine Acupuncture and Moxibustion organized the Launch Meeting
of Tianjin Chinese Medicine Acupuncture and Moxibustion Alliance and the
Alliance Advantageous Disease Training, during which members of the project
were trained with the course of "Tiaoshen Yizhi acupuncture therapy for mild
cognitive impairment after stroke" online or on site, and clarified the clinical
application status of "Tiaoshen Yizhi” acupuncture therapy. The targets for the
Standard development were set. On December 24, 2022, members of the drafting
group held a meeting in Tianjin to revise the contents of the Standard. All the
drafters and experts involved in the project finalized the draft content based on
the opinions and suggestions of the participating experts, and they revised and
improved the Standard content and format after the meeting.

3. Main techniques involved

3.1 Technique background

"Tiaoshen Yizhi (regulating the spirit to improve intelligence)" acupuncture
therapy was developed based on Academician Shi Xuemin's "Xingnao Kaigiao
(opening the orifices to awaken the mind)" acupuncture therapy and his
academic thoughts. "Xingnao Kaiqiao" acupuncture therapy has proved to be
effective on vascular dementia by studies, on the basis of which, "Tiaoshen Yizhi"
acupuncture therapy pays equal attention to "awakening mind, replenishing
brain, regulating spirit, and improving intelligence". While “regulating spirit” is
the focus through two ways, firstly “awakening the mind” by opening obstructed
orifices via Neiguan (PC 6), Shuigou (GV 26), Sanyinjiao (SP 6), Taichong (LR 3),
and Fenglong (ST 40); and secondly “nourishing the spirit” to regulate the mind
via Baihui (GV 20), Sishencong (EX-HN 1), Shenmen (HT 7), Sibai (ST 2), Fengchi
(GB 20), Wangu (GB 12), and Tianzhu (BL 10). The theory of "heart-brain-kidney
axis" was combined, and the relevant theories and literature of traditional
Chinese and Western medicines were summarized to put forward and illustrate
the “Tiaoshen Yizhi” acupuncture therapy.

Kidney deficiency with reduced marrow is the fundamental pathogenesis of
mild cognitive impairment after stroke. With tonifying kidney and replenishing
marrow as the fundamental treatment principle, the acupuncture therapy is used
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to tonify kidney essence and harmonize zang-fu organs, so that the marrow is
enriched with supplemented essence and the intelligence is improved with
enriched marrow, achieving the effects of regulating spirit and improving
intelligence, and the cognitive function recovers to normal. The acupuncture and
moxibustion discipline of the First Teaching Hospital of Tianjin University of
Chinese Medicine, led by Academician Shi Xuemin, is the largest clinical research
and teaching base of acupuncture and moxibustion in China and also an
international exchange center. Founded in 1953, it set up the first acupuncture
ward in China in 1962, which later became the National Acupuncture Clinical
Research Center in 1988. The discipline was certified as a key discipline of China
Ministry of Education in 2002, and the center became the National Clinical
Research Base of Traditional Chinese Medicine (Stroke) in 2008. In 2018, it
became the national regional diagnosis and treatment center. The center owns
Ministry of Education Innovation Team with academicians being the core. The
research results of “Tiaoshen Yizhi” acupuncture method have been applied in
the First Teaching Hospital of Tianjin University of Chinese Medicine and many
other hospitals in China, promoting the development of the acupuncture and
moxibustion discipline. This research provides an effective acupuncture
treatment plan for patients with post-stroke cognitive impairment, bringing
another treatment option to patients. Further promotion can benefit more
patients and improve people's quality of life and health.

The study of academic team of Shi Xuemin began with stroke, one of the
major human disease. Mild post-stroke cognitive impairment is a common
complication after stroke, which is an intermediate state between normal
cognition and vascular dementia. About 33% of patients develop cognitive
impairment within 3 to 6 months after stroke, and about one-third of patients
with mild post-stroke cognitive impairment progress to dementia. Based on the
pathogenesis of stroke in Chinese medicine as “obstructed orifices and hidden
spirit which fails to guide qgi”, Shi Xuemin believes that the pathogenesis of
post-stroke cognitive impairment is "deficient or depleted brain marrow with
malfunction of spirit", with the brain being the disease location. On the basis of
clinical practice and scientific researches, the team of Shi Xuemin explored the
method suitable for formulating clinical practice guidelines of acupuncture and
moxibustion according to the discipline characteristics of acupuncture and
moxibustion, and collected the evidence from ancient literature, modern
literature, modern famous doctors' experience and other dimensions, and
objectively and scientifically screened and evaluated the evidence. Shi Xuemin
also carried out quantitative standardization on the operation at acupoints with

the acupuncture method of "Tiaoshen Yizhi". The research team has carried out a


Sophie
请确认理解是否准确

Sophie
这句话没看出来是说诊疗中心拥有院士团队，还是说调神益智针刺法，理解成前者进行的处理

Sophie
请确认翻译

Sophie
请同上确认

Sophie
补充内容，请确认

Sophie
请确认理解


large number of clinical studies. This Standard stipulates the terms and
definitions, treatment principles, application scope, acupoint recipe, operation
steps and requirements, precautions and contraindications of the "Tiaoshen
Yizhi" acupuncture method for the treatment of mild cognitive impairment after
stroke, standardizes the manipulation quantitative operations, and strictly
follows the manipulation quantitative standards.

3.2 Clinical trials

In the project of Tianjin Science and Technology Plan "Clinical Study of
Acupuncture in the Treatment of Vascular Cognitive Impairment”, a multi-center
randomized controlled clinical trial was conducted to evaluate the effectiveness
and safety of acupuncture on post-stroke cognitive impairment in five hospitals
across the country. A total of 355 patients were included, and the subjects were
randomly divided into acupuncture group, fake acupuncture group and waiting
treatment group according to 1:1:1 by using a central randomized method. The
patients were treated for 3 months and followed up for 6 months. The recovery
of cognitive function-- Mini-Mental State Examination (MMSE), Clinical Dementia
Rating scale (CDR), and Montreal Cognitive Assessment scale (MoCA), and the
incidence of dementia were considered as the main therapeutic indexes. The
evaluation of mental symptoms-- Neuropsychiatric Inventory (NPI), World
Health Organization Quality of Life Scale-Brief Form Questionnaire
(WHOQOL-BREF), and activities of daily living evaluation-- Functional Activities
Questionnaire (FAQ) were the secondary indicator. The effectiveness and safety
of "Tiaoshen Yizhi" acupuncture therapy on mild post-stroke cognitive
impairment were evaluated from the aspects of cognitive function, quality of life,
conversion rate to dementia, etc. Results showed that "Tiaoshen Yizhi"
acupuncture method could improve the cognitive function of patients with mild
cognitive impairment after stroke (MMSE changing values and MoCA scores), the
effect of which was better than that of the control group, and the acupuncture
effect lasted for 3-6 months. The incidence of dementia in stroke patients
increases with time. "Tiaoshen Yizhi" acupuncture method can effectively reduce
the incidence of dementia, delay the progression of dementia, and improve the
quality of life of patients with mild post-stroke cognitive impairment.

Additionally, in order to observe the single-center clinical efficacy of
"Tiaoshen Yizhi" acupuncture therapy on mild post-stroke cognitive impairment,
126 patients were selected and randomly divided into "Tiaoshen Yizhi"
acupuncture group and Nimodipine group. After 12 weeks of treatment, the
clinical effects of the two groups were observed. The clinical efficacy and safety
of "Tiaoshen Yizhi" acupuncture method were evaluated by MoCA scale,



non-cognitive function evaluation indexes (neuropsychiatric index [NPI], and
Hamilton Depression Scale [HAMD]), life ability scale (activity of daily living
[ADL], and FAQ), and TCM Syndrome Differentiation Scale of vascular Dementia
(SDSVD). This clinical trial has proved that “Tiaoshen Yizhi” acupuncture method
can significantly improve the neurological function and quality of life of patients
with mild cognitive impairment after stroke. After 12 weeks of treatment, MoCA,
ADL and FAQ scores in the acupuncture group were better than those of the
control group. Compared with nimodipine, the advantage of acupuncture in
improving mild post-stroke cognitive impairment represents in significantly
improved visuospatial/executive functions, naming, orientation, and quality of
life.

3.3 Mechanism studies

The research group conducted a study on the central mechanism of the main
point Baihui (GV 20) of the “Tiaoshen Yizhi” acupuncture in the treatment of mild
post-stroke cognitive impairment. Eighteen patients with mild cognitive
impairment after stroke were selected, and 15 healthy counterparts matching the
age, gender and education level with the treatment group were recruited as the
healthy control group. The treatment group was treated with "Tiaoshen Yizhi"
acupuncture method for 3 months, and magnetic resonance imaging (MRI) data
were collected once at the time of their enrollment and once after the last
treatment, while the MRI data of healthy controls were collected once after the
successful matching. Imaging studies have found that compared with healthy
people, patients with mild cognitive impairment after stroke have abnormal
spontaneous activities in certain brain regions, and acupuncture can induce
changes in the spontaneous activity of cognition-related brain regions, proving
that the mechanism of acupuncture treatment for mild cognitive impairment

after stroke is related to changes in brain spontaneous activity.
3.4 Experts investigation
3.4.1 Questionnaires sent to experts at home and abroad

Experts at home and abroad were invited to put forward their opinions on
the treatment of mild cognitive impairment after stroke by “Tiaoshen Yizhi”
acupuncture method according to their own experience, and then their feedback
were summarized to form an initial draft, which was combined with the
information obtained by the project group through its previous researches. Both
of them were analyzed and processed to write the Standard draft. After
completion, the draft was sent to experts again for advice and feedback. The
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preliminary version of "International Standardized Manipulations of Chinese
Medicine-- Tiaoshen Yizhi acupuncture therapy for mild cognitive impairment
after stroke” was then finalized.

3.4.2 Expert meetings

After winning the bid, a writing group meeting was held for research
methods learning and training, research plan formulation, and task division.
After completing the first draft of the Standard, experts at home and abroad were
organized for demonstration meetings. The initial draft was revised based on
experts’ advice collected and summarized. After the revision, experts were

consulted again, and the draft was finalized after unanimous agreement.
4. Process and basis for handling major disagreements

None

5. Others should be explained

None



