Chinese Journal of Rehabilitation Medicine, Oct. 2018, Vol. 33, No.10

e A -

v RSB T A iR r o SE S
INAIDIRERY ¥ RS

BOA Fral FEL BAH % 4B = &

HE

B Y W8 46 (HBO) B4 B 48 B0 3L (' TMS ) 16 PRI AE I SR 5 A S RE R ke s 1 100

T5 i R BENLEC T 205 BENLAE 90 B NATSE - 43 Aty P 4RI RRAL B2 45 7. PHALERE Y45 T 5367 (R A1
ZEYIRTT SLONAREVNZR) , % R4 B B A0 8 BUA 7 2Rl 145 T TMS BT 167 4 BB 8 e 3 BIGR T 6 457
HBO FIrTMS BRAHYT o AL E T IBITITAATT 4 )5 40 BISR A 2 R R R HTITEAL B3R (MoCA ) 4TI AT
BEPTAR , [RIEHRIN F 14 G HLASE (P300 ) T AR B I8 I el 35 55 400

Z5R IRYT TP E 1 MoCA 43 K P300 8 (R 1 B I8 i 201 1) 2 S5 33 0 B 2 M L (P> 0.05) 5 R 97 ), IR iR 3
MoCA PEA A INIRTT T4 I B GE (P < 0.05) , BRIE 5 5 H AN, 6T 410 MoCA TF43 i 25 = X R, 22 S B i
EPER (P <0.05), WIZLIRYT I P300 T IR Rk i 1 &8 2 0 F 0 BRAK P, 2 5 B B &R (P < 0.05),
4512 :HBO A rTMS AT LLERI ' TMS 67 IR FE A8 8 A DR AR AR T 2 i P (B A I R

KEEIA RS LT AT s DN R

FE 325 :R743.3, R459.6  XEERIEEE:A  XE4HS:1001-1242(2018)-10-1168-05

Effects of hyperbaric oxygen combine with repetitive transcranial magnetic stimulation treatment on the
cognitive ability in patients with cognitive impairment after ischemic stroke/DUAN Xiaodong, XU Fang-
yuan, XU Zehua, et al.//Chinese Journal of Rehabilitation Medicine, 2018, 33(10): 1168—1172

Abstract

Objective: To explore the effects of hyperbaric oxygen (HBO) combine with repetitive transcranial magnetic
stimulation (rTMS) treatment on the cognitive ability in patients with cognitive impairment after ischemic
stroke.

Method: Ninety patients with cerebral infarction were randomly divided into treatment group (45 cases) and
control group (45 cases). Both groups were given conventional treatment (drug therapy and cognitive function
training). Control group was treated by TMS on the basis of conventional therapy, while treatment group was
treated by HBO combined with TMS on the basis of conventional therapy.All treatment lasted for 4 weeks. Pre-
treatment and post-treatment Montreal Cognitive Assessment (MoCA) scores and auditory P300 were compared
between the two groups.

Result: There was no significant difference in MOCA score, P300 latency and wave amplitude between the
two groups (P> 0.05). After treatment, the MoCA scores of the two groups were significantly improved com-
pared with those before treatment(P < 0.05). Except language items, MoCA score of treatment group was signifi-
cantly higher than that of the control group with statistically significant difference(P < 0.05). After treatment,the

P300 latency and amplitude in the treatment group were significantly higher than those in the control group(P <
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0.05).

Conclusion: The HBO combined with rTMS therapy has better curative effect than the rTMS alone when treat

patients with cerebral infarction. This therapy is worthy of clinical application.
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