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Abstract

Objective: To evaluate the effects of repetitive transcranial magnetic stimulation (rTMS) combined with mirror
therapy (MT) on lower limb motor function and balance ability in stroke patients with hemiplegia.

Method: Sixty stroke patients with hemiplegia were randomly divided into control group (n=20), magnetic
stimulation group (n=20) and the combination group (n=20). The control group only received conventional reha-
bilitation training (CRT) , while the magnetic stimulation group received CRT+rTMS, and the combination
group received CRT+rTMS+MT. Before and 4 weeks after treatment, the lower extremity motor function and
balance ability were separately evaluated by the Fugl-Meyer assessment of lower extremity scale (FMA-LE)
and Berg balance scale (BBS).

Result: Before treatment, there was no significant difference in FMA-LE and BBS scores among the three groups
(P>0.05). After four weeks treatment, the FMA-LE and BBS scores of the three groups were significantly higher
than those before treatment(P<0.001). Moreover, the improvement of FMA-LE score and BBS score in the magnet-
ic stimulation group and the combination group were significantly higher than those in the control group(P<0.05),
and the improvement of various indexes in the combination group was the most significant(P<0.05).

Conclusion: Low frequency repeated transcranial magnetic stimulation combined with mirror therapy can effec-

tively improve the lower limb motor function and balance ability in stroke patients with hemiplegia. It can be
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popularized and applied in the clinic.
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