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Abstract

Objective:To investigate the effects of repetitive transcranial magnetic stimulation (rTMS) of different frequencies
on motor function of rats with incomplete spinal cord injury(SCI).

Method: Sixty—five rats were randomly divided into normal, control, *TMS 5Hz,10Hz and 20Hz groups,with 13
rats in every group.SCl models were induced by Allens weight—drop device. 'TMS group received rTMS treatment
once daily, 5d/week for consecutive 4 weeks. The 5s bursts of 5Hz/10Hz/20Hz at 90% motor threshold were used
with each burst being separated by 10s interval. The control group received no stimulation. The scores of Basso,
Beattie,Bresnahan(BBB) scale and amplitude as well as latency of motor evoked potential(MEP) were recorded af-
ter 4 weeks. At the same time,the immunohistochemistry and Western blot technique were applied to determine
the expression level of growth associated protein-43(GAP-43) in spinal cord.

Result:The BBB scores revealed the 20Hz group got the highest score,the 10Hz group was the second,and the di-
versity with control group was significant(P<0.01); the 10Hz group got the shortest latency of MEP,the 20Hz group
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was the second, and the diversity of latency with control group was significant(P<0.01). The immunohistochemistry

and Western blot results all revealed the 10Hz group got the highest expression level,the 20Hz group was the sec—

ond,both were statistically higher than those in control group(P<0.01,P<0.05).

Conclusion:rTMS of high frequencies could enhance the motor function of incomplete spinal cord injury rats,and

the optimal frequency is 10Hz.
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