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Abstract

Objective: To compare the effect of repetitive transcranial magnetic stimulation (rTMS) with different frequencies
for upper limb function in patients with cerebral infarction.

Method: Thirty patients were randomly assigned to three groups receiving 0.5Hz, 1Hz, and 2Hz rTMS on M, ar-
ea of the unaffected hemisphere for 20d, respectively. In the same period, all patients were also treated with con—
ventional medical treatment and rehabilitation training. The treatment effectiveness was assessed with upper limb
function scales using Fugl Meyor assessment(FMA), motricity index(MI) and HongKong edition of functional test
for the hemiplegic upper extremity(FTHUE-HK), as well as the motor evoked potentialMEP) cortical latency and
central motor conduction time(CMCT) in affected brain area. The evaluation was performed before and at the 10th

and 20th d over the treatment.
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Result: DUpper limb function improved in all 3 groups after the treatment. At the 10th day of treatment, 0.5Hz
group exhibited significantly higher MI score compared with 2Hz group(P>0.05). All other indices were not statisti—
cally different among the three groups(P>0.05). At the 20th d of treatment, 0.5Hz group showed superior scores
for all indices compared with those of 2Hz group(P>0.05). The indices of 1Hz group fell in the middle of the
other two groups. No statistical significance was observed except for a higher MI score compared with 2Hz group
(P>0.05). @The cortical latency of MEP and CMCT of the 3 groups reduced after treatment. At the 10th d,
CMCT of 0.5Hz group was significantly shorter than that of 2Hz group(P<0.05). There was no statistical between
group 1Hz and the other two groups (P> 0.05). At the 20th d, CMCT in both 0.5Hz and 1Hz group were signifi—
cantly shorter than that in 2Hz group(P<0.05). Cortical latency of MEP in both groups was also shorter than that
in 2Hz group(P<0.05), statistical significance was observed only in 0.5Hz group(P<0.05).

Conclusion: rTMS on the unaffected hemisphere of patients with cerebral infarction could improve the excitability

of motor cortex of affected brain area and promote the recovery of upper limb function. Compared with 1Hz and

2Hz, 0.5Hz could provide the most effective treatment.
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