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Abstract

Objective: To study the effect of low frequency repetitive transcranial magnetic stimulation (rTMS) on dyskine-
sia in stroke patients, and its safety for patients with cerebral hemorrhage.

Method: Seventy-five stroke patients were randomly assigned to treatment group(n=36)and control group(n=39).
Both groups received conventional rehabilitation, and the treatment group received rTMS in M1 region, once a
day, a total of 20 days. Both groups were assessed with Fugl-Meyer Assessment (FMA),Functional Indepen-
dence Measure(FIM)and Berg before and after treatment.

Result: (DFugl-Meyer Assessment: Fugl-Meyer scores of the 2 groups were both elevated after treatment. Com-
pared with the control group, the treatment group score for the upper limb increased more significantly (P<
0.05). @Berg scale: The scores of Berg scale in 2 groups were higher than those before treatment,and the
treatment group was significantly higher than the control group(P<0.05). GFIM: The post treatment scores of
FIM in 2 groups were higher than those before treatment, however, no significant difference was found be-
tween the 2 groups(P>0.05). @Safety: No side-effects were observed during treatment, and the safety is good.
Conclusion: rTMS is safe and can improve motor function (especially for upper limb) and balance function sig-
nificantly for stroke patients.
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