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Abstract

Objective: To observe the effects of combined peripheral and transcranial magnetic stimulation on upper limb
spasticity in patients with chronic stroke.

Method: Thirty chronic patients were randomly divided into combined magnetic stimulation group, sham stimu-
lation group(n=15 in each group). The combined magnetic stimulation group was treated with 1Hz 1200 pulses
transcranial magnetic stimulation over contralesional M1 and 600 pulses peripheral magnetic stimulation (inter-
mittent theta burst stimulation, iTBS) over iplesional Erb’s point by “8” shaped coil. The intensity of transcra-
nial stimulation was 80% resting motor threshold(rMT) and the intensity of peripheral stimulation was adjusted
to induce the muscle contraction in abductor Digiti Minimi (ADM) muscle that can be just visible. The control

group received sham stimulation. All patients were treated with real stimulation or sham stimulation once a
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day, 5 days a week for 5 weeks. Both groups were assessed before and after treatment. The upper limb modi-

fied Ashworth scale(MAS) and Tardieu scale were used to assess degree of spasticity. We also evaluated medi-

an nerve H reflex latency and the ratio of the maximum amplitude of H reflex and maximum amplitude of M

wave (Hmax/Mmax) before and after treatment.

Result: There were significant improvements in Tardieu score of shoulder horizontal abductors, elbow flexors,

elbow extensors and MAS score of elbow flexion,elbow extension, interphalangeal joint flexion, interphalange-

al joint extention. There were significant differences of H reflex latency and Huw/Mmx of median nerve. There

were no significant differences in the MAS score of shoulder flexion, shoulder abduction, wrist flexion, wrist

extensors and Tardieu score of shoulder internal rotators, elbow pronators and elbow supinators.

Conclusion: Combined magnetic stimulation can improve upper limb spasticity in patients with chronic stroke,

and it is also worth to be studied further.
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