Chinese Journal of Rehabilitation Medicine, Oct. 2011, Vol. 26, No.10

- K ork A

e 2 iR Ok Hmﬁﬁlﬁk&i'ﬁisbb’%%@ﬁ&)ﬁ
BRI P A s sl S TRl R S i

L A FEF I OK AAES

HE
BB« WA [ SRS 88 110 o 90 o A 2285 3 (TS ) St AR A8 K Bilas 3% 2 HRL 2 (MEEP) PRI
77 3% 143 HOR UL 0 1E 7 24 AL 038 2H TS 21 (HAS [) )45 BT 43 80% MIT V.4H . 100% MT F.4H .
120% MTVZL) . W38 3l B (MT) J il #8 G rh 2) kide ZERE T RE70 1% 3] 24h J5 45 20Hz , JBLEST 1] 25, (7] B
AsF ] 28s, ik Kk R 1200 9 v TMS L, S 22k 14d. WEERTT ARJE 1d JBYT 7d AT 14d I AU Pk £4 St
] (CMCT) F1 iz S AR B (CL) i 28 A
2R . ORFS LA CMCT \CL I Fe A 22 5 0 B M L (P>0.05) o @AJE 1d Z2Mll CMCT , CL 3 A i LA ]
454 (P<0.01) o ®IRIT Td I, AWM CMCT ., CL 45 21 2 [8) DL B 45 200U CMCT | CL FL 5% 25 5 35 JE 25 14 38 S0 (P>
0.05). @IAYT 14d i}, 100% MT W4 A M CMCT , CL L IE & A ANGYT 7d B 445 6 (P<0.05) , WA CMCT  CL 3554
4t (2] P<0.01, A7) P<0.05) ;80% MT IFLHAT I CMCT . CLEA S 1d 4756 (P<0.05)
50 ARSI A R HEIR 20Hz 'TMS A Bl T4 2 I 1 58 R FROSUIN CMCT 1 CL 28 5 A AU R i 36 380 o iy sl 4
£2,80% MTHI100% MT HF5m i) yTMSAE F AT 4 K .
SRSEIR) IGAEAE ; 28RN 5 38 B R FLE s KAL) 5 B iR BT
HE 5K S R743 XEAARIRAD A XXE4RS:1001-1242(2011)-10-0898-05

Effects of high—frequency repeptitive transcranial magnetic stimulation on cortical latency and central mo-
tor conduction time of motor evoked potential of rats with cerebral infarction/MA Yujuan, HUANG lJie,
FANG Zhengyu, et al.//Chinese Journal of Rehabilitation Medicine, 2011, 26(10): 898—902

Abstract

Objective:To investigate the effects of high—frequency repetitive transcranial magnetic stimulation (*TMS) with dif-
ferent intensities on motor evoked potential(MEP) of rats with cerebral infarction.

Method: A total of 43 rats were randomly divided into blank control group, model control group, sham stimula—
tion control group, rTMS group which was divided into 3 subgroups, 80% MT subgroup, 100% MT subgroup and
120% MT subgroup. Resting motor threshold(MT) was determined, then the middle cerebral artery occlusion
(MCAO) model was established. After the model was made successfully 24 hours, consecutive blocks of rTMS
were given at 20Hz with 2s duration, 28s interval and 1200 total number of pulses for 14d. The central motor
conduction time(CMCT) and cortical latency(CL) were detected at different time points, before MCAO operation,
and 1d after operation, after 7d rTMS and after 14d rTMS.

Result: Before MCAO operation, CMCT and CL between both sides had no significant difference in each group
(P>0.05). At the Ist d after operation, both CMCT and CL on the left side reduced significantly as compared
with those on the right side and that before operation(P<0.01). After 7d *TMS, CMCT and CL on both sides had
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on difference between the groups, each group also had no difference between both sides(P>0.05). After 14d rT-
MS, CMCT and CL on the left side reduced as compared with those in blank control group and those after 7d
rTMS in 100% MT subgroup (P<0.05), CMCT and CL on both sides also reduced as compared with those before
operation (left P<0.01 and right P<0.05), CMCT and CL on the right side reduced as compared with those at the
Ist d after operation in 80% MT subgroup(P<0.05).

Conclusion: RTMS of 20Hz might promote the reducing of CMCT and CL, as well as the balance of both side
hemispheres or evoke the unaffected hemisphere to compensate the functional impairments of affected hemisphere
through decreasing CMCT and CL on both sides. RTMS of 80% MT and 100% MT seemed to have the best effect.
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