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Abstract

Objective: To investigate the efficacy of transcranial direct current stimulation (tDCS) over the left dorsolateral
prefrontal cortex in improving the cognitive function in vascular cognitive impairment patients after stroke, and
further analyse the possible mechanism of tDCS in improving cognitive function.

Method: Thirty patients with vascular cognitive impairment after stroke were randomly divided into experimen-
tal group (n=15) and the control group (n=15).The patients in both groups received routine rehabilitation thera-
py, and the test group received tDCS therapy synchronously, while the control group received the sham tDCS
stimulation. The treatment lasted for 4 weeks. Before and after treatment, cognitive function was compared be-
tween the two groups by unified cognitive neurology scale assessment (including MoCA,MMSE,LOTCA scale).
Result: There was no significant difference in the observation indices before treatment between the two groups
(P>0.05). MoCA, MMSE, LOTCA cognitive rating scale score were improved after treatment in the experimen-
tal group (P<0.05). MMSE, LOTCA cognitive rating scale score were improved after treatment in the control
group (P<0.05). After treatment, the MoCA, MMSE, LOTCA cognitive rating scale in the experimental group
were significantly better than those in the control group (P<0.05).
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Conclusion:Anodal tDCS over the left dorsolateral prefrontal cortex can improve the cognitive function in vas-

cular cognitive impairment patients after stroke.
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