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Abstract

Objective: To investigate the effects of repetitive transcranial magnetic stimulation(rtTMS) on locomotor function of
rats with spinal cord injury(SCI) and its mechanism.

Method: Weight drop SCI model was made at T10 segment with modified impactor device. Forty—eight rats were
randomly divided into four groups: high frequency rTMS group, low frequency rTMS group, SCI control group and
normal control group. Stimulation group received up-threshold(120%) rTMS daily for 8 weeks. Basso Beatti and
Bresnahan(BBB) locomotor scores were recorded weekly. Motor evoked potentia(MEP) was detected once weekly,
Neurofilament—200(NF-200) was detected with immunofluorescence staining in SCI lesion at the 2nd, 4th and 8th
week respectively.

Result: The BBB scores in stimulation groups improved compared with that in SCI control group(P < 0.035). The
detected rates of MEP in stimulation groups were higher than that in SCI control group(P < 0.043). NF-200 mark-
ers up—expressed in stimulation groups(P < 0.020).

Conclusion: rTMS can improve the locomotor function of rats with incomplete SCI, which may result from up-ex—
pression of NF-200.
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