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Abstract

Objective:To study the effect of repetitive transcranial magnetic stimulation (rTMS) learning and memory abili-
ty and the expression of IGF-1 in hippocampus region of rats after stroke.

Method:Permanent middle cerebral artery occlusion (PMCAO) models were made with 18 healthy adult wistar
rats. 'TMS was used to intervene the PMCAO models. Immunofluorescence technique was adopted to measure
the expressive change of the IGF-1 in Hippocampus. Morris water maze was used to test the learning and
memory ability.

Result:Compared with PMCAO group, PMCAO + rTMS and sham groups have significant lower IOD/area of
IGF-1(P<0.01). There is no significant difference between PMCAO + rTMS group and sham group in IOD/ar-
ea of IGF-1. In the first five days of Morris water maze test, the latency of PMCAO + rTMS and sham
groups significantly reduced, whereas that of the PMCAO group was not so notably(P<0.05). In the sixth day
of the water maze test, compared with PMCAO group, rats in PMCAO+rTMS and sham groups used fewer

DOI:10.3969/.issn.1001-1242.2018.09.004
SILEIUH b o A B 2 1 AR S SR OGH H (2012BA023)

1
3

AR R B A — I B B R A BBk, Al 1, B 5K IR 1K, 8320005 2 A1l RAFBR 2 B s — i B Be P B2 —
TR BRI TS BB A O HERE s 4 JEiRAES

YEH R ik, 5, R PEIm s ek H 41:2017-09-09

1024  www.rehabi.com.cn



¢H4EE54E

20184F, 4533 45 55911

time to find the platform position in the first time (P<0.05) and crossed the platform more times within 60s

(P<0.01).

Conclusion:Low frequency rTMS treatment is clinically meaningful for the rehabilitation of PMCAO rats in

learning and memory ability and can to some extent help to keep the level of IGF-1.
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