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Effect of repetitive transcranial magnetic stimulation on spasticity and motor function of children with spastic cerebral
palsy Zhang Lihua, Qie Shuyan, Zhang Liming, et al. Department of Rehabilitation Medicine, Beijing Reha-
bilitation Hospital, Capital Medical University, Beijing 100144, China

[ Abstract] Objective: To study the effects of repetitive transcranial magnetic stimulation (rTMS) on spasticity and
motor function of children with spastic cerebral palsy. Method: Forty children with spastic cerebral palsy participa-
ted in this study, and randomly divided into observation group and control group (n=20 each). All patients received
conventional treatment, and the observation group received rTMS additionally. Two groups were evaluated by Ash-
worth scale, range of motion of ankle and gross motor function scale before and 2 and 4 weeks after treatment. Re-
sults;: The difference in Ashworth scale of triceps between two groups (including comparison between two groups
and comparison before and after treatment in two groups) did not reach statistical significance. Two and four weeks
after treatment, the range of motion of ankle dorsiflexion in the observation group was gradually increased, and the
difference was statistically significant ( P<Z0. 01), no significant difference was found in the control group before and
after treatment, and the significant difference was found 4 weeks after treatment between two groups ( P<0.01).
No significant difference in D and E score of gross motor function scale in the observation group was found before
and two weeks after treatment, and significant difference was found between treatments at 4th week and 2nd week
(P<<0.05); the difference in control group did not reach statistical significance before and after treatment. There
was no significant difference in D and E scores at 2nd week after treatment between two groups, and significant
difference was found between them at 4th week after treatment ( P<(0. 05). Conclusion: rTMS combined with con-
ventional treatment can effectively relieve spasticity and improve the motor function of children with spastic cerebral
palsy.
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