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Study on the analgesic effect of transcranial direct current stimulation on
central post-stroke pain
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Sichuan Medical College ,Nanchong 637000, Sichuan ,China)

[ Abstract] Objective: To investigate the analgesic efficacy of transcranial direct current stimulation (tDCS) in patients with
central post-stroke pain ( CPSP). Methods:40 patients with CPSP were selected as the research objects,and they were divided into ex-
perimental group (n =19) and control group (n =21) according to the time of TDCS stimulation. The experimental group received a-
nodic tDCS stimulation of the primary motor cortex on the damaged brain side,and the undamaged side of the brain contralateral supra-
orbital area received cathodic tDCS stimulation with 2mA current for 20 min. The stimulation time of the control group was only 30 sec-
onds and the irritation part was the same as the experimental group. The two groups of patients were stimulated 5 times a week,2 weeks,
10 times in total. The self pain intensity, skin temperature difference between pain area and contralateral area,analgesic effect and chan-
ges of nerve electrical activity were compared between the two groups. Results; After the intervention and 4 weeks after the intervention,
the self pain intensity score,skin temperature difference and the left and right hemispheres frontal area (8 +0)/(a + ) value in the
experimental group were significantly lower than pre-intervention (P <0.05) ,and were lower than the control group (P <0.05).4
weeks after the intervention, the left and right hemispheres frontal area (8 + 6)/(a + ) value in the control group was lower than pre-
intervention (P <0.05). Conclusion :tDCS can effectively play an analgesic effect on CPSP patients,reduce the skin temperature of the
damaged side and regulate the electrical activity of the cerebral cortex of patients,and the longer the stimulation time, the more obvious
the effect.
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