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Abstract

Objective: To explore the effects of low-frequency repetitive transcranial magnetic stimulation (LF-rTMS) over
the right superior temporal gyrus on language function in global aphasia patients after stroke.

Method: Twelve patients with subacute poststroke aphasia were randomized to a 15-day protocol of 20-minute
inhibitory 1Hz rTMS over the right posterior superior temporal gyrus or sham stimulation, followed by a
speech and language therapy for 40 minutes. The Western Aphasia Battery (WAB) was used to evaluation at
baseline and 3 days, 3 months and 6 months post-stimulation.

Result: Compared with the sham stimulation group, the WAB AQ score and auditory comprehension score in-
creased significantly over time in rTMS group(P <0.05). The WAB AQ score change and auditory comprehen-
sion score between before stimulation and after 3 days, 6 months stimulation were higher in rTMS group than
that in sham group(P < 0.05).

Conclusion: Low frequency rTMS over the posterior superior temporal gyrus could significantly improve lan-
guage recovery, especially for auditory comprehension ability in subacute ischemic stroke with global aphasia.
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