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Objective: To explore the clinical efficacy of modified Peiyuan Kaizhi Decoction combined with
acupuncture in the treatment of CSVD-related MCI, and to provide evidence—based support for clinical
treatment. Methods: A total of 90 patients with CSVD-related MCI who met the inclusion criteria from
January 2024 to June 2025 were selected and randomly divided into a treatment group and a control
group using a random number table method, with 45 patients in each group. Both groups received
conventional basic treatments such as antiplatelet aggregation, blood pressure reduction, and lipid
lowering. The control group was additionally treated with modified Peiyuan Kaizhi Decoction, while
the treatment group received combined acupuncture treatment on the basis of the control group's
regimen. The treatment course was 8 weeks, and cognitive function was assessed using the Montreal
Cognitive Assessment (MoCA) and the Mini—-Mental State Examination (MMSE) before treatment (Day
0), at 4 weeks + 7 days of treatment, and at 8 weeks = 7 days of treatment. Results: After 8 weeks
of treatment, both groups showed a significant increase in MoCA and MMSE scores compared to
before treatment (P < 0.05), and the improvement in the treatment group was superior to that in the
control group, with a statistically significant difference (P < 0.05). Conclusion: Modified Peiyuan Kaizhi
Decoction combined with acupuncture can significantly improve cognitive function in patients with
CSVD-related MCI, with definite efficacy and high safety, making it worthy of clinical promotion and
application.

CSVD-relatedMCI; Peiyuan Kaizhi Decoction; acupuncture; cognitive function; activities of
daily living
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