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Abstract

Objective: To investigate the effects of high frequency repetitive transcranial magnetic stimulation (rTMS) on
stroke patients with unilateral spatial neglect (USN) and to explore the functional neuroimaging mechanisms fol-
lowing rTMS intervention.

Method: Thirty stroke patients with USN voluntarily participated in the present study, and they were randomly
divided into the control group (CG) and experimental group (EG). Both the CG and the EG received regular
rehabilitation intervention, while the EG was treated with additional high frequency rTMS which was per-
formed twice a day and 10 minutes each day for 10 days. The rTMS was conducted with 10Hz stimulation
frequency and 95% intensity of the stimulation threshold.The stimulation position was located on the right pari-
etal cortex (the position P4 according to the 10-20 EEG system). All the patients received a series of neuropsy-
chological tests and a resting-state fMRI scanning at baseline and 10 days after the rTMS treatment.

Result: Compared to the CG, significant improvements were found in EG on tests of line cancellation (P=
0.038), graph deletion (P=0.034) and Catherine Bergego Scale (P < 0.05). Besides, the regional homogeneity (ac-
tivity) of the right superior temporal gyrus, middle frontal gyrus, superior parietal lobule, precuneus and anteri-

or cerebellum lobe were enhanced significantly after the rTMS intervention compared to the baseline.

DOI:10.3969/j.issn.1001-1242.2016.10.007

1

B R — I R B A AR =24 B9, 3300065 2 VTP A REEBEMERE; 3 RO R ; 4 MliRfES

VEB T Apwiae, L, GBI ; Yok H 1. 2015-07-17

1088 www.rehabi.com.cn



PHAIEZ4E 20164F, 56315, 510

Conclusion: high frequency rTMS significantly improved the symptoms of USN and counterbalanced the activi-

ty between the left and right hemisphere.
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