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Effects of repetitive transcranial magnetic stimulation with different frequencies on cognitive impairment in stroke pa-
tients Ding Qiaofang . Li Zhe , Guo Ganghua , et al. Shang Hai Yang Zhi Rehabilitation Hos pital , Shang Hai,
201600, China

[Abstract] Objective: To observe the effects of different frequency repeated transcranial magnetic stimulation (rT-
MS) on cognitive function and functional independence measure (FIM) in patients with post-stroke cognitive impair-
ment (PSCI). Methods: Sixty patients with PSCI were randomly divided into 5 Hz high-frequency group, 1 Hz low-
frequency group. 5 Hz + 1 Hz combined group and pseudo-stimulation treatment group, 15 cases in each group for
2 weeks. Montreal Cognitive Assessment Scale (MoCA) , auditory Oddball stimulation sequence P300 and functional
independence (FIM) were used to evaluate cognitive function and functional independence of patients before and 2
and 8 weeks after treatment. Result: After 2 weeks of treatment and 8 weeks of follow-up, MoCA scores in the
high-frequency group, the low-frequency group and the combined group were significantly higher than those before
treatment and the control group (P<C0. 05), the incubation period in the 3 groups at 2 time points was shorter than
that before treatment, and the amplitude and cognitive function scores were higher than those before treatment (P<C
0.05). The incubation period and amplitude in the high frequency group and the combined group were significantly
reduced as compared with those in the control group (P<C0. 05), and the total score of FIM was higher than that be-
fore treatment (P<C0.05). MoCA score and cognitive function score in the combined group were significantly higher
than those in the low-frequency group and the high-frequency group (P<C0. 05), and the latency period was signifi-
cantly shorter and the amplitude was significantly greater than those in the low-frequency group (P<C0.05). After 2
weeks of treatment, the cognitive function score and FIM total score in the combined group were significantly higher
than those in the control group (P<C0.05). After 8 weeks of follow-up, the latency period in the low-frequency
group was shorter than that in the control group, and the amplitude and cognitive function score were significantly
higher (P<C0.05). The combined group had lower la-

5 H R A A B ET AT RS R R 5 TR A 2R tency and higher amplitude than in the high-frequency
B (B 41020173149 5

e He H 1 .2018-10-22 group, and the motor function score was significantly
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was significantly higher than that before treatment, and the total FIM score was significantly higher than that at 2nd

week after treatment (P<C0.05). The total FIM scores in low-frequency group and control group were significantly

higher than those before treatment (P<C0. 05). Conclusion: The effect of combined magnetic stimulation therapy on

cognitive function and life independence was earlier and more persistent than that of single frequency magnetic stimu-

lation therapy.

[Key words] Repetitive transcranial magnetic stimulation; Stroke; Cognitive function
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