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Effect of low frequency repetitive transcranial magnetic stimulation com-
bined with interactive standard mode rehabilitation training on stroke pa-
tients with hemiplegia

SUN Yi-miao, WANF Jing-fang, CHEN Si-jie, LIU Suo-zhi, XI Hai-tao
( Community Rehabilitation Center ,Beijing Rehabilitation Hospital , Capital Medical University , Bejjing 100144 , China)

[ Abstract] Objective:To explore the effect of low frequency repetitive transcranial magnetic stimulation (rTMS) combined with
interactive standard mode rehabilitation training on stroke patients with hemiplegia. Methods ;150 stroke patients with hemiplegia were
selected as the research subjects. According to the rehabilitation methods, they were divided into three groups,51 patients with low-fre-
quency r'TMS combined with interactive standard mode rehabilitation training were included in group A,50 patients with interactive
standard mode rehabilitation training were included in group B, and 49 patients with conventional rehabilitation training were included in
group C. The intervention lasted for 8 weeks. The differences of upper and lower limb motor function [ simplified Fugl-Meyer motor func-
tion assessment( FMA) | ,balance function [ Berg balance scale( BBS) score,stroke postural assessment scale( PASS) |, walking ability
[ timed up and go test( TUGT) ,6-minute walking test(6 MWT) ], functional independence and daily living ability [ functional inde-
pendence measure( FIM ) , modified Barthel index( MBI) | , surface electromyography [ surface electromyography integral (iEMG ) , sur-
face electromyography root mean square (RMS) ] , motor cortex excitability [ resting motor threshold (RMT) ,MEP amplitude ] were com-
pared among the groups. Results: After intervention,the upper limb FMA-UE score,lower limb FMA-LE score, FIM score,and MBI a-
mong patients in each group were compared, group A was higher than group B, and group B was higher than group. The 6MWT and
TUGT among patients in each group were compared,the 6 MWT distance in group A was greater than that in group B,and that in group
B was greater than that in group C (P <0.05). The TUGT time in group A was shorter than that in group B,and that in group B was
shorter than that in group C (P <0.05). The iEMG level of tibialis anterior muscle and quadriceps femoris,and MEP in group A were
higher than those in group B and group C,and the RMS and RMT levels were lower than those in group B and group C (P <0.05).
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Conclusion ; Low frequency rTMS combined with interactive standard mode rehabilitation training can promote the recovery of upper and

lower limb function in stroke patients with hemiplegia,improve the balance function and walking ability of patients,improve the ability

of daily life, promote the improvement of surface electromyography,and increase the excitability of motor cortex on the affected side.

[ Key words] Stroke hemiplegia;Interactive standard mode rehabilitation training; Low-frequency repetitive transcranial magnetic

stimulation ; Limb function ; Electromyography ; Motor cortex excitability
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