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Abstract

Objective: To explore effects of high frequency repetitive transcranial magnetic stim-ulation (rTMS) on cogni-
tive function and activities of daily living (ADL) of patients with post-stroke cognitive impairment (PSCI).
Method: Twenty- five patients with PSCI were randomly divided into rTMS group (n=12) and sham rTMS
group (n=13). Both groups received conventional medicine treatment and rehabilitation training. For rTMS
group, 10Hz rTMS was given at the left side of the dorsolateral prefrontal cortex for 4 weeks and for the
sham rTMS group, a sham treatment was given. Before treatments, after 2 weeks and 4 weeks of treatments,
patients were assessed with Montreal cognitive assessment scale, the Vito-ria version of the Stroop test and Riv-
ermead behavioral memory test for cognitive function and modified Barthel index rating scale for ADL.

Result: The executive function, memory and the general cognitive function were significantly improved after 2
and 4 weeks of treatments(P<0.05) in the rTMS group and were significantly improved after 4 weeks of treat-
ments in the sham rTMS group (P<0.05). The improvement of executive function and the general cognitive
function of the rTMS group was significantly higher than that of the sham rTMS group (P<0.05). The abilities
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of daily living of both groups were significantly increased after 2 and 4 weeks of treatments (P<0.05). The im-

provement of rTMS group was significantly higher than that of the sham rTMS group (P<0.05).

Conclusion: High frequency rTMS is effective in promoting the cognitive function and the ADL of patients

with PSCI.
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2R % 4H (P<0.05, Cohen’s d»,=0.73, Cohen’s  0.21.0.04.0.40, Cohen’ s d. 43 %l & 0.32,0.15,
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PEAL , % B rTMS R 42 #F PSCI & $14 7 2 RE 19 1K
&, H VST R EH CIE5HNHGERE I E ., X

AT REAE H AR T AT 55 A5 PRl i kA T 2 R 1)
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DX, A 30 e R B -V O 4% £14) ) R 42 DA T el %
BFE I RER, S rTMS 235 PSCI B %0 125h
REFLHE T AT RE A HNS IR B 58 77 AR R AAT
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