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Abstract

Objective:To observe the variety of quantitative electroencephalogram(QEEG) in the treatment of subacute mo-
tor aphasia with low frequency repetitive transcranial magnetic stimulation(rTMS),and explore its mechanism.
Method:Sixty stroke patients displaying motor aphasia were randomly divided into two groups, an rTMS group
and a sham stimulation group, with 30 cases in each group. Both groups were treated with conventional drug
therapy and language therapy. In addition, patients of the rTMS group were additionally given low frequency
rTMS over the Broca's homologues of the unaffected for 3 weeks. Two patients of each group finally fell off.
Before and after 3 weeks of treatment, (6+6)/(atf)scores were compared for both groups,and the Western Apha-
sia Battery(WAB) was conducted to evaluate their language function.

Result:After treatment, all the (8+0)/(a+)scores over FP1,F3,F7,T3,C3 regions decreased in both groups(P <
0.01). Moreover, the (5+0)/(a+p)scores over F3 region in the rTMS group were decreased much more than
those in the sham stimulation group(P<0.01). In the rTMS group, the decreased scores of spontaneous

speech, repetition, nomenclature and aphasia quotient(AQ) were more bigger(P < 0.05),and the decreased scores
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of (6+0)/(a+p) over FP1,F3,F7,T3,C3 regions were negatively correlated with those of AQ(P < 0.05).

Conclusion:It is improved that the speech function of subacute motor aphasia patients with low frequency rT-

MS stimulation in the right cerebral hemisphere Broca mirror area, and the changes of QEEG suggest that low

frequency rTMS can promote the left cerebral cortex electrical activity changes.
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