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Abstract

Objective: To explore the local change of EEG in the severe brain injury patients after the intervention of re-
petitive transcranial magnetic stimulation (rTMS) and then investigating the possibility of rTMS to be an awak-
ing up treatment.

Method: Ten coma patients after severe brain injury (GSC<9) were recruited to attend this study. EEG was
gathered using TMS compatible EEG system before and after rTMS intervention. The procedure is as follow-
ings, the stimulating site is left dorsolateral frontal lobe, the frequency was 15Hz, the intensity was 80% motor
threshold (if no motor threshold, 45% maximum intensity was chosen), the time of gathering EEG is no less
than 20 min. The mean power and the rate of slow wave in Fpl.F3.C3.F7 and T3 channels were analyzed.
Result: The EEG will be better after rTMS intervention. The mean power in five channels has decreasing
trend and the difference in F3 and C3 is significant. The DTR in most channels is obviously decreased.
Conclusion: rTMS can improve the EEG performance and may be a potential method to arouse awareness.
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