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Abstract

Objective: To explore the mechanism of immediate effects of intermittent theta short burst stimulation (iTBS)
on moderate to severe motor dysfunction after stroke.

Method: Ten stroke patients were randomly divided into iTBS group and sham stimulation group. The iTBS
group received a single iTBS treatment that was applied to the primary motor cortex (M1) of the affected
side, while the sham stimulation group received a single sham stimulation that was also applied to the M1 of
the affected side. Before and after the treatment, neuroelectrophysiological evaluation and functional near-infra-
red spectroscopy examination were performed in all patients.

Result: Compared with the sham stimulation group, the iTBS stimulation group showed increased functional
connectivity between right M1 and left primary somatosensory cortex (S1), right M1 and left supplementary
motor cortex (SMA) after intervention (P<0.05). However, there was no significant change in MEP amplitude
in bilateral M1 (P>0.05).

Conclusion: For patients with moderate to severe motor dysfunction after stroke, a single iTBS stimulation
could lead to immediate neuroplastic changes in the human brain, but the results might fail to reflect structur-
al and functional brain changes.
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