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Abstract

Objective: To observe the clinical therapeutic effects of three types of repetitive transcranial magnetic stimula-
tion (rTMS) with high frequency, low frequency and combined low and high frequency on motor function re-
covery in patients with acute ischemic stroke.

Method: Sixty patients were randomly assigned to four groups: low frequency group, high frequency group,
combined low and high frequency group and control group. All patients were also treated with conventional
medical treatment and rehabilitation training. Fugl-Meyer motor assessment (FMA), National Institutes of Health
stroke scale (NIHSS) and Barthel index (BI) were evaluated at pre- and post-treatment. At pre- and post-treat-
ment, 6 patients picked from each group were assessed with cortical latency of motor evoked potential (MEP)
in the affected brain areas.

Result: (DScores of FMA, NIHSS and BI improved significantly (P <0.05) in all 4 groups after treatment. )
Compared with the control group, all 3 treatment groups improved significantly in scores of FMA, BI, NIHSS
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(P <0.05) after treatment. Combined low and high frequency group showed more improvement in FMA and BI
scores than those of high frequency group and low frequency group(P < 0.05). @ The cortical latency of MEP
in affected brain areas reduced significantly in both high frequency group and combined low and high frequen-
cy group after treatment (P <0.05) and more remarkably in the high frequency group (P < 0.05).

Conclusion: There were significant motor function improvements in 3 treatment groups compared with the con-
trol group. Additionally, combined low and high frequency group had the most significant effect. High frequen-
cy group and combined low and high frequency group could improve the excitability of motor cortex of affect-
ed hemisphere and promote the motor function recovery.
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