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Abstract

Objective: To investigate the effect of high-frequency repetitive transcranial magnetic stimulation(rTMS)on con-
sciousness recovery in traumatic brain injury(TBI) patients with disorders of consciousness(DOC).

Method: From April 2017 to May 2018, 56 TBI patients with vegetative state(VS) or unresponsive wakeful-
ness syndrome (UWS ) in the departments of rehabilitation medicine and neurosurgery of the Frist Aftfiliated
Hospital of Jinan University were randomized to either the experimental group (n=28) or the control group (n=
28). The subjects in the experimental group were treated with 3Hz rTMS and routine rehabilitation treatment,
while the subjects in control group were treated with pseudo rTMS and routine rehabilitation therapy. All sub-
jects underwent rTMS or pseudo rTMS treatment for 20 minutes, once a day and 5 days per week. The dura-
tion is one month with 20 times of treatments. Before and after the treatments, the Glasgow coma scale
(GCS), the coma recovery scale-revised (CRS-R), electroencephalograph (EEG) and somatosensory evoked poten-

tial (SSEP) were used to assess whether the TBI patients with DOC were progressed into a minimally con-

DOI:10.3969/.issn.1001-1242.2019.12.004
LA IR - [H R ARBIAIEAIR H (81372113) ;) R4 H EE 245 5% H (20171073)
R R A — B B B BB AR MNT,5106305 2 AR WA REIRAE TREARDI R 3 BN REME S — R4
AhEE; 4 EHRAEE
FEE AN ket , B WIAT7 I ok H #:2018-08-29

1

www.rehabi.com.cn

1411



Chinese Journal of Rehabilitation Medicine, Dec. 2019, Vol. 34, No.12

scious state(MCS) from VS/UWS.

Result: There were 55 patients were included totally. Comparing with the control group, (DThe experimental
group showed significant improvements in the scores of GCS(P<0.05); @The experimental group showed signif-
icant increases in the scores of CRS-R(P<0.05); ®In the experimental group, the slow wave of EEG decreased
and the rhythm and amplitude of a wave increased (P<0.05); @The interwave latency of N13-N20 shortened
and the N20 wave appeared or the amplitude of N20 increased(P<0.05).

Conclusion: High- frequency rTMS can effectively help patients with DOC after TBI recover from VS/UWS

MCS.
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