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Abstract

Objective: Based on the regional homogeneity(ReHo) method to explore the therapeutic effect and mechanism
of low-frequency repetitive transcranial magnetic stimulation on the auditory comprehension of patients with non-
fluent aphasia after stroke.

Method: According to the inclusion and exclusion criteria, 60 patients with non-fluent aphasia after stroke
were included and randomly divided into treatment group (rTMS group) and sham stimulation group (S-rTMS
group). The WAB (Chinese version) auditory comprehension dimension and short-form Token Test were used to
evaluate the auditory comprehension function of patients before and after treatment in the two groups. Part of
the enrolled patients underwent resting-state functional magnetic resonance scans before and after treatment,
and the ReHo method was used to perform statistical analysis on the scanned image data.

Result: Before and after the treatment, the WAB auditory comprehension dimension and the short-form Token

Test score of the patients in the rTMS group were significantly improved, and the improvement was signifi-
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cantly higher than that of the patients in the S-rTMS group. The results of resting functional MRI of the pa-

tients before and after treatment in two groups were: the ReHo value of multiple brain regions in the right

hemisphere of the rTMS group decreased, functional connectivity analysis found that the functional connectivi-

ty of some region of interest(ROI) in the left temporal lobe with other brain regions was enhanced.

Conclusion: Low- frequency repetitive transcranial magnetic stimulation(rTMS) combined with conventional

speech training can improve the auditory comprehension of patients with non-fluent aphasia after stroke by in-

hibiting the activation of multiple brain regions in the temporal and parietal lobes of the right hemisphere.
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