R A - 2018 4F 12 H « 45 33 &5 6 1) 451

(R 5 28 ol 3R 1B 5 WL R A 00 I 153 9 6 k)
i 26 vh R A B RO E A I PR AJE 5

CEZEY B WA 5 2850 CTMS) B4 UL AR 9 I 5t (EMGBF D IR 97 it 4 v i 3 1 e 2e K K iz
IR R IRIT AL, F7 3% A v fl L R 2R R 45 24 BENLA S 3 41 (A B.O) , BAL #4515 £, 3 4lEHEY
4T EREIRIT B A Y54 T EMGBFT 1897, C 4 53 44 TR0 rTMS Bk EMGBFT 697 . 3 HEF TR
IPHT IRYT 4 UG FNEE 8 JABE U I #E4T U R Ashworth 43¢ R 1 UL & (SEMG) | E I Fugl-Meyer 3¥5€ & (UF-
MA) DA K MK Barthel 880 (MBD 47 PEA, . 4553497 4 JARE. 3 AR H M Ashworth 434 . sEMG, UFMA A
MBI #3697 1 22 5 A e it 2% B X (P<<0. 05) ,C AR ITAG T bR 5 H Ay 2 A 2% R WA ST B L (P<0.05),
8 JHBE T A B E STIEETE AR5 4 AN Z R AR B X (P<0.05) . KAk 2 HEHE B LG I 2257,
S50 AR 43 20 1 RG R) 06 UL ZE ) IR T T LA SRR S i A rp R R RO R L B R T RE .

DSR2 fSimd R UL eR A 0 B A5t 5 i 4 v

[FE4SZEES] R49;R743.3 [DOIY 10.3870/zgkf. 2018. 06. 003

Low-frequency repetitive transcranial magnetic stimulation combined with electromyographic biofeedback therapy for
upper limb function after stroke
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[Abstract] Objective: To investigate the clinical effect of low-frequency repetitive transcranial magnetic stimulation
(rTMS) combined with electromyographic biofeedback therapy (EMGBFT) for upper extremity spasticity and motor
function in stroke patients. Methods: Forty-five patients were randomly divided into 3 groups (A, B and C) with 15
in each. All patients in groups A. B and C received conventional rehabilitation, those in group B received EMGBFT,
and those in group C received low frequency rTMS combined with EMGBFT additionally. Before and 4 and 8 weeks
after treatment, all patients were evaluated by Modified Ashworth Scale ( MAS), surface electromyography
(sEMG), Fugl-Meyer Assessment of upper limbs (UFMA), and modified Barthel Index (MBI). Results;: There
was significant difference in MAS, sEMG, UFMA and MBI before and after treatment for 4 weeks in all patients
(P<<C0.05), and between group C and the other two groups after treatment for 4 weeks ( P<C0. 05). There was sig-
nificant difference in all measurements between the 8th week and 4th week in group A. Conclusions: Low-frequency
rTMS combined with EMGBEFT can effectively reduce upper limb spasticity and improve function in stroke patients.
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