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Clinical effect of transcranial magnetic stimulation on lead poisoning in
children and its effect on neurological function
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[ Abstract] Objective:To investigate the clinical effect of transcranial magnetic stimulation (TMS) on lead poisoning in children
and its effect on nerve function. Methods: A total of 100 children with lead poisoning were selected as the research subjects,and divid-
ed into observation group (transcranial magnetic stimulation combined with metallothionein treatment,n =50) and control group ( met-
allothionein treatment,n =50) according to different treatment methods. Blood levels of lead, zinc, iron, magnesium, calcium, copper,
liver and kidney function indexes and blood routine were detected before and after treatment in both groups. Cognitive function, daily liv-
ing ability and standing and walking ability were evaluated before and after treatment in both groups. The levels of brain-derived neuro-
trophic factor ( BDNF) , neuron-specific enolase ( NSE) and interleukin-6 (IL-6) before and after treatment were determined by enzym-
linked immunosorbent assay. Results ; Before treatment,there were no significant differences in blood lead,zinc,iron,magnesium, calci-
um and copper levels between the two groups (P >0.05). After treatment, blood lead levels were significantly decreased (P <0.05) ,
zine ,iron and magnesium levels were significantly increased (P <0.05) ,and there were no significant differences in blood calcium and
copper levels between the two groups (P >0.05). Before treatment, there were no significant differences in the levels of hemoglobin,red
blood cell and white blood cell between the two groups (P >0.05). After treatment, the levels of hemoglobin were significantly in-

creased (P <0.05), and the levels of red blood cell and white blood cell were not significantly different between the two groups

HEEWMB : WdtA EFR 20T IRkl (20211385)
TEE® N MBE(1985 —) & i+, EIGE . E-mail:b15267137343@ 163. com



A, 45

28 PR PR ST LB AT T RE I PR IR B H S i 22 D BE B 5 857

(P >0.05). Before treatment, there were no significant differences in Gesell score, ADL score and GMFM-88 score between the two

groups (P >0.05). After treatment, Gesell score, ADL score and GMFM-88 score were significantly increased between the two groups

(P <0.05) ,and the improvement of observation group was better than that of control group (P <0.05). Before treatment,there were

no significant differences in the levels of BDNF,NSE and IL-6 between the two groups (P >0.05). After treatment, BDNF level in-

creased ,NSE and IL-6 levels decreased in two groups, and the improvement degree was more obvious in the observation group

(P <0.05). Before treatment, the nerve conduction velocity and amplitude of the two groups had no significant difference (P >0.05).

After treatment,the nerve conduction velocity and amplitude of the two groups increased ,and the improvement degree of the observation

group was more obvious (P <0.05). Conclusion: Transcranial magnetic stimulation ( TMS) is effective in treating lead poisoning in

children,and it is helpful for the repair of children’s nerve function.
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