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[Abstract] Objective: To explore the correlation between TCM syndrome elements and the Montreal Cognitive
Assessment (MoCA) scale scores in patients with acute ischemic stroke (AIS) complicated by mild cognitive
impairment (MCI). Methods: A total of 117 AIS patients with MCI admitted to Dongzhimen Hospital, Beijing
University of Chinese Medicine, from January 2024 to March 2025 were enrolled. TCM syndrome elements
were differentiated, general clinical data were recorded, and cognitive function was assessed using the MoCA
scale. The correlation between TCM syndrome elements and various cognitive domains was then analyzed. Results:
Among the 117 patients, the average age was (65.24+8.23) years. The most common TCM syndrome elements
were blood stasis (50.43%), phlegm—dampness (43.60%), and qi deficiency (38.46%). Combinations of three or
more syndrome elements (41.88%) were more frequent than combinations of two elements (27.35%). Cognitive
function analysis showed: Patients with yin deficiency syndrome had lower scores in the clock drawing test,
memory, and total MoCA score compared to those without yin deficiency (P<0.05); patients with qi deficiency
syndrome had lower scores in attention and language naming tests compared to those without qi deficiency (P<
0.05); patients with phlegm—dampness syndrome had significantly lower scores in visuospatial/executive function
and cube copying compared to those without phlegm—-dampness (P<0.05); patients with wind syndrome had higher
scores in language naming and orientation compared to those without wind syndrome (P<0.05). Correlation analysis
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indicated that decreased visuospatial function in phlegm-dampness syndrome, decreased memory in yin defi—

ciency syndrome, and decreased attention in qi deficiency syndrome were correlated with lower years of education

(P<0.05). Decreased memory and total MoCA score in yin deficiency syndrome were negatively correlated with
higher age and HAMD score (P<0.05). Conclusion: The TCM syndrome elements in AIS patients with MCI are

predominantly blood stasis, phlegm—dampness, and qi deficiency, often presenting as complex syndromes. Different

syndrome elements correspond to specific cognitive impairments, suggesting that personalized cognitive interventions

based on syndrome differentiation could be implemented clinically, although further studies with larger samples

are needed.
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