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Abstract

Objective: To investigate the efficacy and mechanism of transcranial direct current stimulation (tDCS) com-
bined cognitive intervention on memory and executive function in patients with cognitive impairment following
cerebral infarction.

Method: A total of 60 patients of cerebral infarction with cognitive impairment were randomly divided into
the control group and the observation group, 30 cases in each group. Besides given comprehensive rehabilita-
tion, the control group was given sham-tDCS combined with cognitive intervention, and the observation group
was given tDCS combined with cognitive intervention. Before and after treatment, Rivermead Behavioral Mem-
ory Test (RBMT-1I ), Wisconsin Card Test System (WCST), Loewinston Occupational Therapy Cognitive Rat-
ing Scale (LOTCA) and Stroke Specific Quality of Life Scale (SS-QOL) were assessed, and RBMT-1I score

and WCST test were used to evaluate the curative effect of the left and right lesion sides of the observation

group.
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Result: Before treatment, there was no statistically significant difference between the two groups. After treat-
ment, RBMT-1I score, WCST test, LOTCA score and SS-QOL score in two groups improved compared with
those before treatment (P<0.05), and the improvement of evaluation results in the observation group was high-
er than that in the control group (P<0.05). After treatment, tDCS anode stimulation on the right side of the
lesion only improved Categories Completed (Cc), which was better than that on the left side, and there was
no difference in other indicators (P>0.05).

Conclusion: tDCS stimulation of dorsolateral prefrontal cortex combined with cognitive intervention can syner-

gistically improve memory and executive function in patients with cognitive impairment after cerebral infarc-

tion, and can further improve cognitive function and quality of life of patients.
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