hEBER - 2017 4E 8 H - 5 32 H56 4 W)

[20] Umeda M, Williams JP, Marino CA, et al. Muscle pain and
blood pressure responses during isometric handgrip exercise in
healthy African American and non-Hispanic White adults[ ] ].
Physiol Behav, 2015, 138: 242-246. doi: 10. 1016/j. physbeh.
2014.09.013. [Epub ahead of print]

[21] Garg R, Malhotra V, Kumar A, et al. Effect of isometric hand-
grip exercise training on resting blood pressure in normal healthy
adults[J]. ] Clin Diagn Res, 2014, 8(9): C8-C10.

[22] Umeda M, Newcomb LW, Ellingson LD, et al. Examination of
the dose-response relationship between pain perception and blood
pressure elevations induced by isometric exercise in men and
women[]J]. Biol Psychol, 2010, 85(1): 90-96.

[23] Atkinson CL, Carter HH, Dawson EA, et al. Impact of handgrip
exercise intensity on brachial artery flow-mediated dilation[]].
Eur J Appl Physiol. 2015, 115(8): 1705-1713.

[24] Rizzi A, Benagiano V, Ribatti D. Angiogenesis versus arteriogen-
esis[J]. Rom J Morphol Embryol, 2017, 58(1): 15-19.

[25] Troidl C, Nef H. Voss S, et al. Calcium-dependent signalling is
essential during collateral growth in the pig hind limb-ischemia
model[J]. J Mol Cell Cardiol, 2010, 49(1); 142-151.

[26] Chen CK, Hsu PY, Wang TM, et al. TRPV4 Activation Con-
tributes Functional Recovery from Ischemic Stroke via Angiogen-
esis and Neurogenesis[J]. Mol Neurobiol, 2017.

[27] Lecarpentier E, Atallah A, Guibourdenche J, et al. Fluid Shear

Stress Promotes Placental Growth Factor Upregulation in Human

228 5 EL Tt FEL R OGS A8 A T Y

=R A

18 VR A 5 20 UL IR R R 3 s e AT
51 R49;R493  [DOI]

(€335
[ ES%E

PR & — Bl A 2% 0 A PO BRE B, A 355 1 o
WAEFH T UK BT 5 | kS 00 9 %, DL e WL A o) 4 36 v i3
(R RN o PR I LR YT O IR AR 2 AT S Ak
HYNR ST WA T 108 P B R R LA
3096 ~40 %6 fH I 0] LAGE iR 50 %61 R 4%t
PRI B WIVFXT R PR R S 2. 4%
oA ) 5 TG Sk R R A5 A PR T LA R R 35 X o
R G DI RE Ay B A U U AR L 2 I 3
VB —Fh T Sk ORI AR Z2 B iz e . R E =
i3 X (M1 X)), 2 /i B i B )3 ( Transcranial Direct
Current Stimulation, tDCS) 7] DL 1 9% il Fr. o 30 1 %)

Y B 397 :2015-11-09

Ye& By 1. BT LEERE, B 20000052, BT — ANRERE, B
#E 200000

TEH T KRB W (1991, 2, 4 B B U, 3 T2 0 B & J 1 19 F

TR < BRSCE

,wenhuachen@live. cn

333

Syncytiotrophoblast Through the cAMP-PKA Signaling Pathway
[J]. Hypertension, 2016, 68(6): 1438-1446.

[28] Chen Z. Tzima E. PECAM-1 is necessary for flow-induced vascu-
lar remodeling[ J]. Arterioscler Thromb Vasc Biol, 2009, 29(7)
1067-1073.

[29] Masumura T, Yamamoto K, Shimizu N, et al. Shear stress in-
creases expression of the arterial endothelial marker ephrinB2 in
murine ES cells via the VEGF-Notch signaling pathways[]J]. Ar-
terioscler Thromb Vasc Biol, 2009, 29(12). 2125-2131.

[30] Inoue M. Hayabuchi Y, Kagami S. Development of systemic-to-
pulmonary collateral arteries in a patient with hypoplastic left car-
diac syndrome after bilateral pulmonary artery banding[J]. Car-
diol Young, 2010, 20(4): 465-467.

[31] Ren C, Li S, Wang B, et al. Limb remote ischemic conditioning
increases Notch signaling activity and promotes arteriogenesis in
the ischemic rat brain[J]. Behav Brain Res, 2016. doi: 10. 1016/
j. bbr. 2016. 10. 036. [Epub ahead of print]

[32] Tajfard M, Latiff LA, Rahimi HR, et al. Serum concentrations
of MCP-1 and IL-6 in combination predict the presence of coro-
nary artery disease and mortality in subjects undergoing coronary
angiography[J]. Mol Cell Biochem, 2017. doi: 10.1007/s11010-
017-3054-5. [Epub ahead of print]

[33] Poling J. Szibor M, Schimanski S, et al. Induction of smooth
muscle cell migration during arteriogenesis is mediated by Rap2

[J]. Arterioscler Thromb Vasc Biol, 2011, 31(10): 2297-2305.
J

& HAE H

RS Rk G R

10. 3870/ zgkf. 2017. 04. 021

2 T WU Y BUA SR 00 B 2B J= BB JR-Be 2 T 5%
fish BB 3 S Rl O

1 12MERE

— e i B ] A 5 3~ 6 A I Rl R e R
P PR T W 5 X R 2 R B T TR R T TR 1Y)
Ty fe &b AL N & R8I R & A PR S AR
EINE RN e e S0 v
1.1 ###i45 (Spinal Cord Injury,SCD & &K & il
25975 FPE PR B A B R AR M R R LR R
AT SCI i s 2488 % )5, DR 0 ot 428 444 9 0l
FRAE“ AR dR . SCI Ja 08 ml LAk A F — i i, i
ﬂﬁii&xwu PRI R S BB R WE sh A
O T H A 3 B DG B G I e A AT PR R
%‘Tﬁm\ﬂ%‘%fﬁﬁ\ﬁﬁh%#%i@mo 25 50%
SCI f 5 2 17 b 18 M R T, P ™ B R i SC HR &



334

A TR N T RE R R T AEEY I IR R IR YT Oy
PR 2GR YT ELAE PUAMAR 25 BT 245 | )R T R I 2Y
KB 28485, SR HA 40 %0 1Y BB E RS 50 B 1Y A
FRACRS . S3o0 . 250 iR 7 BIAE 5 308 & 1R 9T IR
PR,

1.2 4 % W J& 4 4 /& (Fibromyalgia Syndrome,
FMS)  £F 4 U 2 — Fiois AN B Y DL 42 B T3 X
I B DA i R AR 3 Ry 2 R AR 1 I IR 25 6 AiE  H A
A9 57 | MR A A | R0 AT B £ R AR R,
A NLIRG 53 S 5 P B Ak R TSI A S A AT AT 8 S
PRSI TG 5 4k & T8 T R EKGBIE LT R R
G 21 BEAR A A5 A ol X 5 o A T Ak O T AR IR
IREAR T L% Tk B 45 4k WU 9w . A B FMS
SRR 200 ~5 00 H R ML i AN TR . B T 200
N FMS 2 18 508 25 G IR 1 — Fl, R Al R 8 R B
MWREEAFE . FMS W3R I7 B AR 2 — AT
), GRS S s /DR i =R SEHT AR 24 0 i A
18 SRR GNFAT IR T MR H BE SFIRIT A — YT
G (BN g G DAY= S

1.3 AU BEA IR 42 4 48 (Myofascial Pain Syndrome,
MPS)  MPS #lfifi ik g 2 e Sy FNL A I 7 — 4b sl &2
A BRAL AR 2 PE B PR R . — A S AR
BLAS A7 FE S22 W MPS (L B bR i 22—, 9K 5
B g PEAL I IR IR T — A iz Ak . KR R
A HLHIBN S 5 A0 oAl LA i MR 28 A 22 LAY
Ty fe A iz 2l 2 AREE B, A BT A DR AR HE R YA
J7 07 G50 H S LA A A BT (AR T AR E IT 9T
S X A SR IR S T R R A 2 A A

2 ZFERBR

25 51 L AL R A SR — b a8 LR (1 ~2m A
VAT R R A R 1 JC A Sk R PR BT R R
FL 0 D BH AR S B AR 2 2945 45 9 H g i ok i 103k K
G B2 JA T AR 36 0 B 2 2 A L B A R AIG R R 2% T
Aré[lé%]o
2.1 tDCS £ SCI ¥y mm o 3 il #L %1 2% 8 T
FOB BE 1T A A 28 00 X4 Pk B RN MBS i & SCT R 9%
i A G T DR O PR O S BE b E EY H 2
B2 Ay e T L35 IR . Fregni P W RIRE T
tDCS X4 864513 5 6 B P RO FE A . 2l Bl AL
3 A BE A 20 A BR 0 S8 4L  HE AZ 32 Bl Rz T2 0 BH A 4 P
TiHEE A 2mA, BRI 20min, F5 482 5d. EEEH
B, S5 JRAR IR N VAS K 48 B R 32 AR AG L
IS Je £ FEPPAR . i 2 R B A 4 A2 3K R B U
A 0 D ) S8 2T W 8 AR A L T 2L AR R A R 43 JE

Chinese Journal of Rehabilitation, Aug 2017, Vol. 32 No. 4

WA, g ok A b P 4 A7 3 A R0 T g o B L AR
. i, Murray %P BT T HL SR B 6 E 450
JEPIRAE R sE ), 32 B AIL 20 o I 0 4 L iR
JE 20 RN PR IS 2 L o3 N 42 52 32 3 B2 )2 1mA B3 .38 3l
B2 )2 2mA B A Iz Bl K R O R 45 R & B 2mA
tDCS iz 3l Bz )2 R UG $053 8 N iz 30 5 & A0 3G in 24
40% 1M TmA 20 F0Oh il 41 T AR k. F b IRAT]
AT A0 F A iR B T RE 23 5 R 28 L VA E SR T R R
o Ji4h Soler SN ALES 5 H R 5 «DCS A T4
BEA5 05 J5 s B O R M L BT R R S A
AL AN A R R R P . Hansen 2555 59 1 5% % 30 FH
e tDCS iz 2y 2 J2 5 7 9 1Y Bl 52 5 i L 18 0«
U2 3 Y PN O 40 3% 288 1 385 4% 910 A G T O 3 35 20
VA AR R Y S 1, 3 i B SR A AT BE LR (DCS
B NPP RUR A T H

2.2 tDCS £ FMS ¥ #9 B  Fregni %Y 8 4l
tDCS X £F 4 U A9V T . BF 52 K 52 38 2 Bl AL 43 Sk B
W3z Bl Bz 2 (MDD il 2 L BH R A ) i 0 o 5 A 1z 23
I ZH 5 PR R 2 53 59 4 A2 FRABROR) S (2m A 20min,
Lk 5d) A HI . 45 3 & BLBH A 41 M1 X 35 0K
TR O e JE B A 4k, Villamar 25506 3208,
AL 5> A BE A 4L B A 2 5 PR 0 S A ) M X
(2mA, 20min, B0 32050 25 505 PEAG B E K
Y B A T R Y AR Ak 45 SR R I VR BH AR / B AR )
W M1 IXAT LU A4 b U6k 5 2 98 T B4 3R 8 20 T Wt AR
k. 18 3h K2 R R B AR 90 AR AR T M R AR
& Joc TR A RS 00 3R L B A TG A 0 R R Y R e
2R AR S A S 8 3 v e B A AR B 0y 22
LR 0 SR 2 P R L R g R DA ST A
) 77 % M F2 Bt ( Dorsolateral Prefrontal Cortex,
DLPFC) X 3AH % BIF 5% %58 20, AN [] X3 L K A []
HL R T B 237 DR AS () 9 I R A0SR

2.3 tDCS /& MPS ¥ m B  Sakrajai ZHHF5E T
tDCS Xt WU T 28 B A I VE . 0 5 8 2 3 3 Bt
BLAr R w FRE 52 20 BRI 5 w5 FRRRE 52 45 65 21 LB R
FE S W R E Z55 4. 2 ML IX IR 97 45
JE S 1 JE BT 2 A 2H AR RN O Y T Bl R 8
A TS0 0 R P AR 25 A A T O i 9 4 g B AR
fb. Choi ZENIHF 58 T 4F R 454 (DCS X LA B 7
ZEAIERIPE I RIS 80 2mA L 20min, # 22 5d) , il
B2 5o M1 X A1 DLPFC X, M1 X ] 38 i 5 5%
FAIT4> T A5 4k, T DLPFC X 3 8 % 9 B W %
ik, ESNETF (DCS X WL I I8 255 A AF 19 4E FF 5%
WU ST T — S R ORI S B i e A 1 I
B A 1 20 98 2 T B AR S L BR T i Bl R R



hEBER - 2017 4E 8 H - 5 32 H56 4 W)

B (DCS L 5% Wi H At 1 2% 3% 1, «DCS 30 38 i me 12
10~20 R4 F3 &b, vl 8 in DLPFC i i % 1 17 B 1E
AR iR 1M 3 7 T A M AR, 42 R «DCS Al pE S
57 DLPFC HIE figi 8] (9 D) 58 1 3 20470 . ML IX ) i
BTN Ry 38 2 8 A ) SRR R 4 T N 2 ) DLPFC
DX A Ry 55 AR T L 1) 19 2 A e

3 tDCS BIA BEHL I

25 B It PR R IR At S i B R AN TR Y
55 HL I (1~ 2mA) AN 51 R B2 2 0 2 T s AE 47 . H e
i I AR R R L R T 8 T 2 A R BIE 5 4F
tDCS 454 TG 3L IR 1R (IMRD) | #5674 17 2
AR (PET) ik 15 % 7 A (EEG) S R R 415 5 4
s NG 1D R EE 5 N R T 5 i /AN | T R 1
10 25 2 T RE o B R o 0 AR B 2 G 2 T o g v R
R R BB 58 R W L 32 3l B2 )2 A SO0 R
1Y 3 B9z Bl X R 2 15 3 (6] i 0 ()0 4 Bl iz 3 X xF
A T3 2 X8 5 P i AR R AT PET
Ko A e B 35 Bl K R AR g — AR Ok T K
BB AL K 375 B F 7 G 2 Y 3 Bl L A A B L A S L S
KA BB Jo B i 0 L TR I L O R ORI 3 R 9
LA A F PT BE 55 SRR LA KAz B A Pl 48 T8 2 Ay
PERUAE YA G,

tDCS B 1 B8 B AL (8 A M A1 38 T D] 15 28 fih
PR AN Bl N- T JE-D- K A& &R 32 1A (N-Meth-
yl-D-Aspartic Acid Receptor, NMDA 32 {£) o v-%&( %
T (y-Amino-Hutyric Acid, GABA) B 1% 4, M1
B 5 5 ik AT S M B AR S8 ek 9 S Ak BB R 5 2 I
RN o TR RR B AE 2 #53X — pft 28 A 98 Pk v 4 o 22
YERIS . 5340 «DCS AT LS i fo i 37 5 . BH AR o 34075
5 DX A B 17, 1 %0 . 2 R 4EE Ak ) i I
PRS2 B HE 2 KT o 93 BRI BT 75 S A 0N Y i 9 3
(5.6 %0) o 45 1RO ot 3 i 5 Ak L 2 R AR (—
6.5%)0",

4 (DCS &=L

tDCS J& — IR H % 2R AR . F AT 38 R L%
BN RS B R R O R RSB 41 4
SR Sk B B USRS B b R TR R O e BT
5 rTMS M H, «DCS B4 75 5, fi s 8 LR A, A
SRR AR A S R O B 0 JLAD L T ' TMS
A LR P A R Y E13 4@ 19 /2, Krishnan
SEROWESE T DCS A L B i AR T Rt SRR
L2 AN BN 29 0 B ol LR R . JRROR e A R
1150 R FE R LA 5. 8040 AR v T BBk & 41 19 L

335

RP ATV R ARTEANA 3. 1% . AR B )
Hob BT Simone M B R BFSE T (DCS 74 0
WM R B2 «DCS X T4 v 2 5 AR ) 42 10 %
AR AT, tDCS X T 22 WP S IR, i & — PP i e 1Y
HABIT RO,

5 RESRE

AR (DCS 45 PRI PR U1 M5 1 B 52 i AT
TERR . BARZWWE M T «DCS Af LA &4 il 12
PEFCIR AR BRI 5T 09 0T O N L B O I RE R R AR
/I BT Cochrane ¥4 2 v i T — s 2 GE PE A ik 58
X 18 PRI B AT R PE . (DCS X T 18 1k i A A B
FAB I FE 40 15 58 o (H 2 . (DCS A — 7 2% oA 3k
PRI AR S A I DR 45 2518 1 94 O 4 B i AEE T 7 S
B AT ERFEA ol |5 5 1 B AL Xt
HRAF ST, AR 50 +DCS il 3 2 8 38 07 97 7 45 A48 i 1Y)
TRV 7E— 2 1 5 tDCS 1697 45 Bl 12 Pk 5 10 i
FERE S, Ko 25 P A2 A U B R LB A T A
B,

(&% 3 #k]

[1] Polania R, Paulus W, Nitsche MA. Modulating cortico-striatal and
thalamo-cortical functional connectivity with transcranial direct current
stimulation[ ] ]. Hum Brain Mapp, 2012, 33(10): 2499-2508.

[2] Dworkin RH, OConnor AB, Backonja M. et al. Pharmacologic
management of neuropathic pain: Evidence-based recommenda-
tions[J]. PAIN, 2007, 132(3): 237-251.

[3] Henry DE, Chiodo AE. Yang W. Central nervous system reor-
ganization in a variety of chronic pain states: a review[J]. PMR,
2011, 3(12): 1116-1125.

[4] Villamar MF, Wivatvongvana P, Patumanond J, et al. Focal modula-
tion of the primary motor cortex in fibromyalgia using 4x1-ring high-
definition transcranial direct current stimulation (HD-tDCS) : immedi-
ate and delayed analgesic effects of cathodal and anodal stimulation[ ] ].
J Pain, 2013, 14(4). 371-383.

[5] Finnerup NB. Pain in patients with spinal cord injury[J]. PAIN,
2013, 154(S1). S71-S76.

[6] Widerstrom-Noga E, Biering-Sorensen F, Bryce T, et al. The in-
ternational spinal cord injury pain basic data set[J]. Spinal Cord.
2014, 52(4) . 282-286.

[7] Boldt I, Eriks-Hoogland I, Brinkhof MW, et al. Non-pharmaco-
logical interventions for chronic pain in people with spinal cord in-
jury[J/OL]. Cochrane Database Syst Rev, 2014, 11CD009177.
doi: 10.1002/14651858. CD009177. pub2.

[8] Dworkin RH, O'Connor AB, Backonja M, et al. Pharmacologic
management of neuropathpain: evidence-based recommendations
[J]. Pain, 2007, 132(3): 237-251.

[9] Fagerlund AJ, Hansen OA, Aslaksen PM. Transcranial direct

current stimulation as a treatment for patients with fibromyalgia:



336

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

a randomized controlled trial[J]. Pain, 2015, 156(1): 62-71.

Hauser W, Thieme K, Turk DC. Guidelines on the management

of fibromyalgia syndrome a systematic review[ ] ]. Eur J Pain,
2010, 14(1). 5-10.

Marcus DA, Bernstein CD, Haq A, et al. Including a range of
outcome targets offers a broader view of fibromyalgia treatment
outcome: results from a retrospective review of multidisciplinary
treatment[ ] ]. Musculoskeletal Care, 2014, 12(2): 74-81.
Rickards LD. The effectiveness of non-invasive treatments for ac-
tive myofascial trigger point pain: A systematic review of the lit-
erature[ ] ]. International Journal of Osteopathic Medicine, 2006,
9(4): 120-136.

Sakrajai P, Janyacharoen T, Jensen MP, et al. Pain reduction in
myofascial pain syndrome by anodal transcranial direct current
stimulation combined with standard treatment: a randomized con-
trolled study[J]. Clin J Pain, 2014, 30(12): 1076-1083.
Theoharides TC, Tsilioni I, Arbetman L, et al. Fibromyalgia
syndrome in need of effective Treatments[J]. Pharmacol Exp T-
her, 2015, 355(2): 255-263.

Wheeler AH. Myofascial pain disorders; theory to therapy[]J].
Drugs, 2004, 64(1): 45-62.

Lefaucheur JP. Principles of therapeutic use of transcranial and
epidural cortical stimulation[ J]. Clin Neurophysiol, 2008, 119
(10): 2179-2184.

Dymond AM, Coger RW, Serafetinides EA. Intracerebral current
levels in man during electrosleep therapy[]]. Biol Psychiatry,
1975, 10(1): 101-104.

Rizzo V, Terranova C, Crupi D, et al. Increased transcranial di-
rect current stimulation after effects during concurrent peripheral
electrical nerve stimulation[ ] ]. Brain Stimul, 2014, 7(1): 113-
121.

Tung KW, Behera D, Biswal S. Neuropathic pain mechanisms
and imaging[]]. Semin Musculoskelet Radiol, 2015, 19(2): 103-
111.

Fregni F., Boggio PS, Lima MC, et al. A sham-controlled. phase
11 trial of transcranial direct current stimulation for the treatment
of central pain in traumatic spinal cord injury[]J]. Pain, 2006,
122(1-2): 197-209.

Murray LM, Edwards DJ, Ruffini G, et al. Intensity dependent
effects of transcranial direct current stimulation on corticospinal
excitability in chronic spinal cord injury[J]. Arch Phys Med Re-
habil, 2015, 96(4). S114-121.

Soler MD, Kumru H, Pelayo R, et al. Effectiveness of transcra-
nial direct current stimulation and visual illusion on neuropathic
pain in spinal cord injury[J]. Brain, 2010, 133(9): 2565-2577.
Fagerlund AJ, Hansen OA, Aslaksen PM. Transcranial direct
current stimulation as a treatment for patients with fibromyalgia:
a randomized controlled trial[]J]. Pain, 2015, 156(1): 62-71.
Fregni F, Gimenes R, Valle AC, et al. A randomized, sham-con-
trolled, proof of principle study of transcranial direct current

stimulation for the treatment of pain in fibromyalgia[ J]. Arthritis

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[35]

[36]

[37]

[38]

[39]

[40]

Chinese Journal of Rehabilitation, Aug 2017, Vol. 32 No. 4

Rheum, 2006, 54(12): 3988-3998.

Choi YH, Jung SJ, Lee CH, et al. Additional effects of transcra-
nial direct-current stimulation and trigger-point injection for treat-
ment of myofascial pain syndrome: a pilot study with randomized,
single-blinded trial[J]. J Altern Complement Med, 2014, 20(9) ;
698-704.

SRR, WEBE. S A R B S R L) ). P R M
i, 2015, 11(2): 171-175.

Stagg CJ, Lin RL, Mezue M, et al. Widespread modulation of
cerebral perfusion induced during and after transcranialdirect cur-
rent stimulation applied to the left dorsolateral prefrontal cortex
[J]. J Neurosci» 2013, 33(28): 11425-11431.

Duquette M, Roy M, Lepore F, et al. Cerebral mechanisms in-
volved in the interaction between pain and emotion[J]. Rev Neu-
rol (Paris), 2007, 163(2): 169-179.

Gunduz A, Kumru H, Pascual-Leone A. Outcomes in spasticity
after repetitive transcranial magnetic and transcranial direct cur-
rent stimulations[J]. Neural Regen Res, 2014, 9(7);: 712-718.
B, —F . ¥R, 5. TOON R A 2R AT MR TR T
LW SEERE (T, I B ST e A B . 2011, 17(12): 38-
43.

Lang N, Siebner HR, Ward NS, et al. How does transcranial DC
stimulation of the primary motor cortex alter regional neuronal
activity in the human brain[J]? Eur J Neursci, 2005, 22(2); 495-
504.

Garcia-Larrea L., Peyron R. Motor cortex stimulation for neuro-
pathic pain: from phenomenology to mechanisms[J]. Neuroim-
age, 2007, 37(S1). S71-S79.

Kuo MF, Grosch J, Fregni F, et al. Focusing effect of acetylcho-
line on neuroplasticity in the human motor cortex[J]. ] Neurosci,
2007, 27(52): 14442-14447.

Nitsche MA, Boggio PS, Fregni F. et al. Treatment of depres-
sion with transcranial direct current stimulation (tDCS): A Re-
view[]]. Experimental Neurology. 2009, 219(1): 14-19.
Brunoni AR, Amadera J., Berbel B, et al. A systematic review on
reporting and assessment of adverse effects associated with tran-
scranial direct current stimulation[J]. Int JNeuropsychopharma-
col, 2011, 14(8): 1133-1145.

Ferrucci R, Vergari M, Cogiamanian F, et al. Transcranial direct
current stimulation (tDCS) for fatigue in multiple sclerosis[J].
NeuroRehabilitation, 2014, 34(1). 121-127.

Hummel F, Celnik P, Giraux P. et al. Effects of non-invasive
cortical stimulation on skilled motor function in chronic stroke
[J]. Brain, 2005, 128(3): 490-499.

Krishnan C, Santos L, Peterson MD, et al. Safety of Noninva-
sive Brain Stimulation in Children and Adolescents [J]. Brain
Stimulation, 2015, 8(1): 76-87.

Vigod S, Dennis CL., Daskalakis Z, et al. Transcranial direct cur-
rent stimulation (tDCS) for treatment of major depression during
pregnancy: study protocol for a pilot randomized controlled trial

[JJ. Trials, 2014, 15(1); 366-366.



