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Abstract

Objective: To observe the rehabilitation effect of transcranial direct current stimulation (tDCS) on attention dys-
function in stroke patients.

Method: From July 2018 to April 2020, forty stroke patients with attention deficit were selected from the re-
habilitation department of the third affiliated hospital of Sun Yat-Sen university. They were divided into experi-
mental group (n=20) and control group (n=20) by a random number table. Attention functional training was giv-
en to the patients in both groups. At the same time, the experimental group was given 2.0 mA anode tDCS
stimulation of the left dorsolateral prefrontal cortex(DLPFC), and the control group was given tDCS sham stim-
ulation for 4 weeks. Before and after 4 weeks treatment, MMSE was used to evaluate the overall cognitive
function of the two groups, digit symbol test (DST), digit span(DS) and trail making test (TMT) were used
to evaluate the attention function of the two groups. The data of two groups were analyzed and compared.
Result: After 4 weeks of treatment, the scores of MMSE, DST, DS, and TMT in both groups were signifi-
cantly improved compared with those before treatment (P<0.05), and the scores of MMSE, DST, DS back-

ward and TMT part B errors in the experimental group were significantly higher than those in the control
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group (P<0.05). The scores of DS forward and TMT part A errors, time and part B time were not statistical
significance between the two groups (P>0.05).

Conclusion: tDCS can effectively improve the attention dysfunction of stroke patients, and is worthy of clini-
cal promotion and application.
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