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Abstract

Objective: To study the effect of low frequency repetitive transcranial magnetic stimulation (rTMS) on the re-
covery of motor function in cerebral infarction recovery period.

Method: One hundred and twenty patients in the recovery stage of cerebral infarction were divided into three
groups randomly: rTMS affected side group (n=40), healthy side group (n=40) and control group. The control
group received conventional drug treatment and rehabilitation training. On the basis of control group the affect-
ed side group was treated with the rTMS of 100% MT in M, region, the healthy side group was treated with
the rTMS of 70% MT in M, region. Fugl-Meyer assessment (FMA), Barthel index (BI), motion evoked poten-
tial (MEP), centermotion conduction time(CMCT) of the three groups were compared.

Result: After treatment, FMA score, BI, and the MEP, CMCT of both groups were improved (P<0.05). Com-
pared with control group, the result of rTMS group was better, but there was no statistically significant differ-
ence between the two treatment groups each index (P>0.05).

Conclusion: Low frequency rTMS can improve the recovery stage of cerebral infarction, improve patient abili-
ty of daily life, improve the quality of life.
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