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Abstract

Objective: To investigate the changes of resting state amplitude of low frequency fluctuations(ALFF) in stroke
patients, who underwent the transcranial direct current stimulation combined with task oriented training, and to
explore further its potential neural mechanism.

Method: Fifteen chronic stroke patients and fifteen healthy volunteers were recruited. The treatment group re-
ceived 20min tDCS combined with 60 min task oriented training for 5 days per week for 4 weeks. The Fugl-
Meyer assessment of upper extremity (FMA-UE), Brotez Hand Function Test and ALFF were used to evaluate
the functional changes before and after 4 weeks of intervention. The health group only received the first fM-
RI assessment without any intervention.

Result: All scores in treatment groups were significantly improved after training (P < 0.05). Compared with the
healthy group, the treatment group showed decreased ALFF in the right superior temporal gyrus and right pre-
central gyrus before treatment, and decreased ALFF in the right superior temporal gyrus, right precentral gyrus,

and left precuneus after treatment. The ALFF in the treatment group was increased in the right anterior lobe
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of the cerebellum after treatment.

Conclusion: Transcranial direct current stimulation combined with task oriented training has a significant impact

on the resting state brain activity, and the anterior lobe of the cerebellum may play an indispensable role in

the recovery of motor function after stroke.
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