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Abstract

Objective: To observe the effects of different timing of transcranial direct current stimulation (tDCS) on cogni-
tive function and activity of daily living(ADL) in patients with post-stroke cognitive impairment (PSCI).
Method: Forty-three patients with PSCI were randomly divided into group A (online), group B (offline) and
control group C (sham). Patients in group A received 2mA anodal tDCS stimulation during cognitive training.
Group B received the same tDCS stimulation 4 hours after the cognitive training. Group C received sham
tDCS stimulation during cognitive training. TDCS and cognitive training were conducted for 30min, 5 times/

week, for 2 continuous weeks. Montreal cognitive assessment scale (MoCA), digit span test (DST), trail mark-
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ing test (TMT) part A and modified Barthel index scale (MBI) were evaluated before treatment(TO), after treat-
ment(T1), and 1 month after treatment(T2).

Result: In this study, 41 patients were included in the final statistical analysis. After treatment and during fol-
low-up, the cognitive function and ADL ability of the 3 groups were improved when compared with the base-
line (P<0.05). The differences of improvement in MoCA score in group A at Tl and T2 were better than that
in control group C (P<0.05). The difference of improvement of MoCA score in group B was better than that
in control group C only at T2 (P<0.05). There was no significant difference between group A and group B in
MoCA improvement (P>0.05). The forward and backward DST in group A were significantly improved at T1
and T2 (P<0.05), while the backward DST in group B was significantly improved only during follow-up (P<
0.05), the improvement of number breadth in group C was not significant (P>0.05).

Conclusion: tDCS combined with cognitive rehabilitation training can better improve the cognitive functions

such as working memory, attention, and ADL ability of PSCI patients, and the effect can be maintained until

1 month after the end of treatment. Compared with offline tDCS

prove the cognitive function of patients better.

treatment, online tDCS treatment maybe im-
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