PHAAE T LE 201748 45325 4551

o

T AT R L RO B BER T Jr e TEPe g fe
RN 4 e PR 5

%_ ;7(1 £;7k7 1,2,3 ‘éf‘ ;’I]:Jl /%Z 4&1 7%)%7’@1

HE

B 09« W52 8 52 28 TR R (fTMS ) XA A5 405 R 22 M0 (NP ) TR Y7 50CR B X B B0 403 ) I B2 o 2 ey
5

TR A U FRABME BETRy T AN 58 A B 047 Jm i e PR R 2k 32481, RIS - 2 0o 32 491 s 3 0
SR FIRT HRZE I (n=17) 25 T 5 AU BNATT B AT MK M1 X rTMS 18T, % HRZ (n=15) 257 # A A
7 B AT M1 XA . PRALIR YT Y B R VIR B 6 K SLIRYT 48 . FIRITET JRYT 4 )G X i 4L
AT SERERATE 43 (VAS )T, I35 R i~ 3Rk i) e 5,02 3l R (RMT ) 328 2355 & M AL (MEP ) 4 70 K 4347 -
LR 0T 4 )5 A VAS AT, RMT S IR AL MEP B IR 8 &, 5% R e B 25 57+ (P < 0.05) .
L5181 TMS REA AU B BERUG J5 Al 2P , SLHLH T RE -5 R K BT 24 av M sl 2B AH G

KR B TR B RET 5 b CIR

B 43S R744, R454.1 MEFRIREE A XEHS:1001-1242(2017)-05-0521-04

The effect of rTMS on neuropathic pain and cerebral cortex excitability of the patients with spinal cord
injury/JU Fen, WANG Bingshui, MOU Xiang, et al./Chinese Journal of Rehabilitation Medicine, 2017, 32
(5):521—524

Abstract

Objective: To observe the effect of repetitive transcranial magnetic stimulation (rTMS) on neuropathic pain
(NP) and cerebral cortex excitability of the patients with spinal cord injury.

Method: A total of 32 inpatients with incomplete spinal cord injury, undergoing conventional physical therapy,
were divided into two groups randomly. In experimental group, 17 patients received rTMS on right M1 region,
meanwhile sham stimulation was given to those in control group once a day, 6 days a week for 4 weeks. At
baseline and 4 weeks resting motor threshold (RMT) on the right side of the cerebral hemisphere and motor
evoked potential(MEP) amplitude were measured and the visual analogue scale (VAS) was evaluated.

Result: After 4 weeks treatment, the VAS score in the experimental group showed a obviously decreased (P <
0.05). RMT appeared a lower threshold and MEP tended a much higher amplitude than those in the control
group (P <0.05).

Conclusion: rTMS can effectively alleviate neuropathic pain of the patients with spinal cord injury. The possi-
ble mechanisms might be related to the changes of the cortical excitability.
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