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Abstract

Objective:To explore the effect of intermittent Theta burst stimulation (iTBS) on motor recovery after stroke.
Method : Hospitalized patients with severe upper limb motor dysfunction after stroke (1 to 6 months) in our de-
partment were recruited to this study. Subjects were randomly divided into iTBS group and sham stimulation
group. Every subject received 10 sessions of real or sham ipsilateral M1 iTBS. Upper limb Fugl-Meyer Assess-
ment, Motor Status Score (MSS), Barthel Index (BI) and contralateral resting motor threshold (RMT) were as-
sessed at the baseline, the second day and 1 month after the intervention. Intervention and assessments were
completed by professional trained therapists. In addition to the person who performed the intervention, all pa-
tients and researchers involved in this study did not know the grouping.

Result: A total of 16 patients (8 in each group) completed this prospective, single-center, single-blind, random-
ized, sham-controlled, exploratory clinical trial. All subjects were able to tolerate iTBS or sham stimulation.

There was no significant difference between two groups in scores of Upper limb Fugl- Meyer Assessment,
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MSS, BI, as well as the contralateral RMT at the baseline, the second day and 1 month after the intervention

(P>0.05). Two groups both performed much better in behavioral assessments after the intervention and 1 month

follow up than at the baseline (P<0.01). However, the contralateral RMT in both groups appeared unchanged

during the whole process of this clinical trial. All subjects were absent of the ipsilateral hand MEP (FDI) be-

fore, after the intervention and at the follow up.

Conclusion: For patients with severe upper limb motor dysfunction in recovery period after stroke, applying ad-

ditional iTBS on the conventional therapy may not be able to promote the recovery of motor function in a

short period of time.
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