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HE A& WESMELZ BB (CTMS) %A P )G ik % [ 554 FF- 3 AR (PSCCID ) # 64 6 JRJ7 3K .
Fik RI2018F1 A—20205F12 A AW E EFAF I w5 AR E IR I AMERR 6 PSCCID £ 4 3041,
E A RAII T F Ry A BAF IR, HA 156, FBAELFALWEFEIRL LT, LiEiEz)
& 97 (40 min/ K, 1% /d,5 d/ ) AFAig 5 (30 min/ kK, 1:k/d,5 d/ ) ik & 4891 % (30 min/ K ,1 % /d,
5d/R), FEETT 4R AR xR mh b BEAT Z 4R rTMS & 77 (RIS A M A7 3R »T 5 S8 & R, 10 He,
100% # 832 3 B AL, 20 min/ K, 1K/d,5 d/F)) , 34857 4 B R EL TG RAZHA Rk T 4E
& (MoCA) A= f#] 5% M Av K B4 & (MMSE) & £ 3746 & H ks o L R A E RARIPARZ £ 17 R
(HAMD—17)#74& & F 3 ARIK & 5 R A 3.0T 33k A% 2 ot & & K 247 MRI R4S 4246, A THRE W
EFEIWFEIMRBARRIBEREEN T, R 557 0E, 24557 & MMSE #F 4 .MoCA
¥ RS & , HAMD—17 35 R K, 2 7 ¥ A A KT FEL(P<0.05). 5HxrBA i, UM ST
J& MMSE #45 MoCA #4534  B # & ,HAMD—17 34 B 1K, £ F ¥ LA 4%t 5 E L (P<0.05), 5t
PRI LKA E 7 )G A P aTw sk R | AWM B = B &R Z R RS, AW PRt B
EMA T ERTEEA BRI, ZF LA % FEL(P<0.05), &# FIMTMS TEEPSCCID & A
Jny R Ao AT 4, BLE T 5 B KRR R A M EER .

KW AP NS T AL AT I AR KRR B S R E B PR

i 25 v 5 A 0 R RS (post—stroke cognitive 1m- A B B 8] ZE 4K, R ARG 2B 3 0 AR 006 o i, I 5 i 4
pairment, PSCI) 1 figi 4= Hf1 J5 #1 A R 25 (post—stroke MY 23 SR ALR I N UIAR OGS FE IR K2 YT
depression, PSD) J2& # UL A9 fisi 2 5 pif 2800 B S3 rhE R BT 22 OCTE G 25 i B B I RERRE RS VIR I, 2
TATIR AT B, PSCLEAE RN 17%~92% Bk WA b 5 A 0 B 15 A I AR (post—stroke comor-
H 34~ A PSCL A A% A 17%~66%" . PSD 7E fiKi bid cognitive impairment and depression, PSCCID) [
UG SAENMLEG KRN 31% . PSCIMIPSD Wi RIAYTY . INSRXT PSCCID Ay WAl K A7 5k iA
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Table 1 Comparison of general data between two groups

FER HEER/ P ERER Pk
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I L e e ay rT TR TR
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LR/de @ EMIRTF FE F- DR Ik JRVR T FE
ARAE,30 min/K, 1K /de @ AT eI 2L 45 &
RN BRI U ez N gk R I
Y5530 min/ IR, 1IR/do [FIRS, B A 3 K8
i G RO SRR
2.1.2 WA FEXTRERA A BT m A TMS IR
J7 . 1R /d, S d/J8 L FRERYT 4 T o R 2 g R
AL (R T Al 7], RS oY — I RY) R 47 i 4
‘TMS VA7 o O W5 83 2 A8 2 B . g AR
IR BN, 2 B TIORS , A6 A 0 K Mg 38 3l 2 J2 37 DA
ik e X e SRR SR, % A O R R B R
10 %, Hor 5 AT LSS & iR SR iz 2 H e kiz
A LA IR =50 WV, 10 ¢ T fe/ N i Ak
N E B Iﬁjﬁ(resting motor threshold, RMT) .
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R 2 [ B 10-20 R GEJCE , 28 18] - 1 5 0] 3 B A6 Sk
e UVEEE-AT, )38 22 0 i 45 k35 A0 (dorsolateral
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BB BB, LA 1 170 Bk (30 fkih/d3, 3L 39 £
FRERFFLE3 s, B RIPE 28 s, 320 min) .
2.2 MZdEhs
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2k G ER L E RN, B4 3053
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T RIEH s V=T 43 R BEIAR s PP =17 73 R
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HZC A7 4 . 280 B2 W] E] (time of repetition,
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B /1 (flip angle, FA) =9, #EF (field of view,FOV) =
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(thickness) =1 mm, )2 [A] #f (gap) =0 mm, {K E K/
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HERAE 176 JZ SN E] 4 min 18 s,
2.2.3.2 MRIZUHE HilAL BE5 20 #r - SR H FSL 5.0 Al
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IR A 295 24 F 5% T (Montreal Neurological Institute,
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s 4 B 5 B) B TR K P & % (voxel-based mor-
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Table 2 Comparison of MMSE,MoCA and HAMD-17 scores between two groups before and after treatment (x+s) Scores

2 il 1511 i (8] MMSE 43 MoCA ¥E43 HAMD-17 743
, _ BT HT 16.7345.64 12.5346.40 16.6045.38
Xt AR 21 15 . ) .
BT R 18.73+6.39" 16.53+7.58" 13.1345.53"
YRR 15.5345.83 12.2047.00 15.4745.45
Xy"l‘%‘gzﬂ 15 ‘ZJT HJ < ,), : 12) 1)2) 9 9prl)2)
BT E 23.3345.15"7 22.2746.62"7 8.87+3.36"2
W HIBITAT R, 1) P<0.05; SXF B4 b4, 2) P<<0.05.
Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.
R3 2BBTERXKRZEELE
Table 3 Comparison of GMD between two groups after treatment
e K% A T DA {5 25 ] A s .
AL alalisl kL BNA B X X Max:  MaxP
x y b4
678 -9 -94 -18 193 eI rh R A - g 5 2.341 0.047
655 -55 -4 45 53 Ze A rh S (] Sk T X -3.739 0.048
317 -69 -40 -1 81 e R [l 22 A -4.742 0.037
233 24 55 34 20 payE| 3.665 0.049

T £ 3R 5 FE B AR, 5 WA (0 7R D o B T i
Note: Red indicates GMD decrease; blue indicates GMD increase.
E1 2@BTERRZEILRBEESEZAENEE

Figure 1 Cross—sectional view of nuclei with significant difference in GMD between two groups after treatment
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Effect of High—-Frequency Repetitive Transcranial Magnetic Stimulation on Patients with
Post—Stroke Comorbid Cognitive Impairment and Depression

YANG Jinghan', LI Yamei’, YU Qian"*
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? Sichuan Academy of Medical Science and Sichuan Provincial People’s Hospital, Chengdu, Sichuan 610072, China
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ABSTRACT Objective To observe the effect of high-frequency repetitive transcranial magnetic stimulation (rTMS) on patients
with post-stroke comorbid cognitive impairment and depression (PSCCID). Methods A total of 30 patients with PSCCID were
treated in the department of rehabilitation medicine of Sichuan Academy of Medical Science and Sichuan Provincial People's Hospi-
tal from January 2018 to December 2020 were randomly divided into control group and observation group, with 15 cases in each
group. The control group received routine medication treatment and routine rehabilitation, including exercise therapy (40 minutes a
time, once a day, five days a week), occupational therapy (30 minutes a time, once a day, five days a week), and cognitive training
(30 minutes a time, once a day, five days a week), for four weeks. The observation group received high—frequency rTMS treatment
(stimulation of the left dorsolateral prefrontal cortex, 10 Hz, 100% resting motion threshold, 20 minutes a time, once a day, five days
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a week) for four weeks, in addition to the treatment received by the control group. Before and after treatment, the Montreal cognitive
assessment (MoCA) and the mini-mental state examination (MMSE) scores were used to assess cognitive function. The 17-item
Hamilton depression rating scale (HAMD-17) was used to assess depression. The 3.0T magnetic resonance imaging system was used
to scan the patient's brain, and voxel-based morphological analysis was used to analyze the changes of gray matter density in local
brain areas. Results Compared with those before treatment, the MMSE and MoCA scores were higher and the HAMD-17 score
was lower in both groups after treatment, and the differences were statistically significant (P<0.05). Compared with the control
group, the MMSE and MoCA scores were higher in the observation group after treatment, and the HAMD-17 score were lower, and
the differences were statistically significant (P<0.05). Compared with the control group, gray matter density in the left head and face
regions of precentral gyrus, and the left caudal area of middle temporal gyrus of the observation group were higher, while gray mat-
ter density in the left medioventral occipital cortex and right middle frontal gyrus were lower, and the difference was statistically sig-
nificant (P<0.05). Conclusion High-frequency rTMS can improve cognitive function and depression of patients with PSCCID, and
the mechanism may be related to the increase of the gray matter density in local brain regions.

KEY WORDS stroke; cognitive impairment; depression; gray matter density; high-frequency repetitive transcranial magnetic
stimulation
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Theory Construction and Clinical Application of "Flaccidity Caused by Deficiency
and Congestion" in Osteoporosis
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ABSTRACT Osteoporosis (OP) is a metabolic bone disease characterized by an age-related loss of bone mass, destruction of bone
microstructure, increased bone fragility and susceptibility to fracture. It is prevalent in postmenopausal women and middle-aged and
elderly men and has an insidious onset. Most patients are diagnosed only after fracture, resulting in a significant consumption of
medical resources. Based on the basic theories such as "kidney governing bone" and "kidney Qi deficiency", YAO Xinmiao's team in
the Third Affiliated Hospital of Zhejiang Chinese Medical University innovatively puts forward the pathogenic theory of "flaccidity
caused by deficiency and congestion" in OP, which holds that the pathogenesis of OP is the coexistence of deficiency and blood sta-
sis, mixed with impotence. Under the guidance of this theory, it is believed that the "tonifying kidney, invigorating spleen and acti-
vating blood circulation" method should be used to treat patients with OP based on syndrome differentiation. This method consists of
three main aspects, including the simultaneous treatment of deficiency and blood stasis; tonifying kidney and invigorating spleen;
strengthening both tendons and bones. The research team conducted a series of clinical and basic studies to explain the scientific con-
notation of the OP rehabilitation strategy under the guidance of the theory of "flaccidity caused by deficiency and congestion" from
different perspectives.

KEY WORDS osteoporosis; flaccidity caused by deficiency and congestion; tonifying kidney, invigorating spleen and activating
blood circulation; rehabilitation of integrated traditional Chinese and Western medicine
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