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Efficacy of Repetitive Transcranial Magnetic Stimulation with Electromyography Triggered Stimulation for Foot Drop in
Stroke Patients Wang Yanzue, Cao Haijie, Sun Lepeng, et al. Department of Rehabilitation Medicine, Wei-
fang Medical University, Weifang 261000, China

[Abstract] Objective: To investigate whether repetitive transcranial magnetic stimulation combined with electro-
myography triggered stimulation is superior to simple electromyography triggered stimulation in the treatment of
foot drop in stroke patients. Methods: According to the different treatment methods, 120 patients who met the
standards were randomly assigned to 3 groups (7=40 each). The patients in group A were treated with electromyo-
graphy triggered stimulation, those in group B were given repetitive transcranial magnetic stimulation and electro-
myography triggered stimulation, and those in group C were subjected to electromyography triggered stimulation and
ineffective repetitive transcranial magnetic stimulation. Muscle force of ankle dorsiflexion was evaluated with hand-
held dynamometer; electromyogram of isometric contraction of anterior tibialis anterior under maximum ankle dorsi-
flexion was assessed with Muscle Tester; gait parameters were assessed with 3D gait analysis system. Results: Mus-
cle force of ankle dorsiflexion and iEMG and gait parameters of three groups were significantly improved at the end
of 8 weeks (P<C0.05), and those in group B were superior to group A and group C (P<C0.05). There was no sig-
nificant difference in the therapeutic effect between groups A and B (P>>0. 05). Conclusion; Repetitive transcranial
magnetic stimulation combined with electromyography triggered stimulation is superior to simple electromyography
triggered stimulation in the treatment of foot drop in stroke patients.
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