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Abstract

Objective: To investigate the clinical effect of low-frequency repetitive transcranial magnetic stimulation on el-
bow flexor spasticity in stroke patients.

Method: Forty patients were randomly divided into rTMS group and control group with 20 in each. All of the
patients in both groups received conventional treatment. The patients in rTMS group were given repetitive mag-
netic stimulation over the contralesional motor cortex in addition. Before and after treatment, the following da-
ta were acquired for each subject and compared between the rTMS group and the control group, including the
Root mean square(RMS)of the ipsilateral biceps and triceps recorded by surface electromyography(sEMG), the
motor evoked potentials(MEPs), and the Modified Ashworth Scale(MAS), Fugl-Meyer Assessment (FMA) of up-
per limbs and the modified Barthel Index(MBI).

Result: After 4 weeks, the MAS, the RMS of the biceps and triceps,the amplitude of MEPs of biceps,and the
scores of FMA and MBI were all larger in the rTMS group than that in the control group(P<0.05).
Conclusion: Low-frequency Repetitive Transcranial Magnetic Stimulation can reduce elbow flexor spasticity after
stroke and improve upper limb motor function.
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