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Abstract

Objective: To observe the characteristics of cerebral blood flow(CBF) of normal rats in regional cortex affect-
ed by repetitive transcranial magnetic stimulation(trTMS) with different parameters dynamically.

Method: Wistar rats were studied on fixed right cerebral cortex by transcranial magnetic stimulation(TMS). All
rats were divided into four groups according to the stimulation parameters: high frequency and high strength
(5Hz,100%), high frequency and low strength(5Hz,50%), low frequency and high strength(1Hz,100%), low fre-
quency and low strength(1Hz,50%). Each group were stimulated for 50 times repeatedly. CBF were recorded
by laser doppler blood flow meter dynamically.

Result: Regional CBF of rats from four groups all increased after rTMS. Different intensities of rTMS of 1Hz
and 5Hz could change CBF and the curves of CBF varied from different intensity and frequency combinations.
After TMS CBF did not change.

Conclusion: The CBF of rats by TMS were intensity-dependent. There was no interaction between intensity
and strength and there was no subsequent effect after TMS.
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