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Abstract

Objective: To compare the effects of repetitive transcranial magnetic stimulation (rTMS) alone or in combina-
tion with shuttle-box training on the cognitive function in rats with transient middle cerebral artery occlusion
(tMCAO) at the recovery stage.

Method: Sixty male Sprague- Dawley rats after tMCAO were divided into 5 groups according to Bederson
score: r'TMS group (n=7), training group (n=8), rTMS combined with training group (n=7), control group (n=7)
and sham group (n=6). 20Hz rTMS and/or shuttle-box training were started on the 7th day after the operation.
Each group was assessed with mNSS on day 1,7,14,21,28 and Morris water maze test was carried out on the
56th day after operation.

Result: The mNSS scores of the rTMS combined with training group (P<0.001) and the rTMS group (P<0.05)
on the 28th day were lower than those of the control group. The escape latency in the training group and con-
trol group was longer than that in the sham group at the first to fifth day of the water maze test (P<0.05),
and the escape latency in the rTMS combined with training group on the 3rd day was shorter than that in the

rTMS group and training group (P<0.05). The times of crossing the platform in the control group were less
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than that in the sham group (P<0.05), and the times of crossing platform in the rTMS combined with training

group were more than that of the rTMS group, training group and control group (P<0.05).

Conclusion: rTMS combined with shuttle-box training can improve cognitive function of the tMCAO rats at re-

covery stage, and the effect is better than rTMS or training alone.
Author's address Dept. of Rehabilitation, The Third Affiliated Hospital, Sun Yat-sen University, 510000
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