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Repetitive transcranial magnetic stimulation combined with upper limb robot virtual scenario training for stroke patients
with cognitive impairment Zhao Defu, Jing Jun, Fang Qi . et al. Department of Rehabilitation Medicine , Yu-
ping County People’s Hospital » Yuping 554000, China

[Abstract] Objective: To observe the efficacy of repetitive transcranial magnetic stimulation (rTMS) combined
with upper limb robot virtual scenario training in the treatment of post-stroke cognitive impairment (PSCI). Meth-
ods: Fifty-nine patients with PSCI were selected and divided into control group (n=20), rTMS group (n=20) and
combined group (n=19) by the random number table method. The control group received conventional cognitive
training treatment, the rTMS group received conventional cognitive training treatment and rTMS treatment, and the
combined group received conventional cognitive training, rTMS treatment and upper limb robot virtual scene training
for 20 days. Before and after treatment, the patients were assessed with Montreal Cognitive Assessment Scale (Mo-
CA), upper limb force feedback motion control training system and modified Barthel Index (MBI). Results; After
20 days of treatment, the MoCA and MBI scores in the three groups were significantly higher than those before
treatment (all P<0.01). The MoCA and MBI scores in the rTMS group and the combined group were significantly
higher than those in the control group (all P<C0.01), and those in the combined group were significantly higher
than those in the rTMS group (both P<C0.01). The virtual scene training scores in the three groups after treatment
were significantly higher than those before treatment (all P<C0.01), and those in the combined group were signifi-
cantly higher than those in the control group and rTMS group (both P<C0.01). There was no significant difference
in the virtual scene training scores between rTMS group and control group. Conclusion;: The rTMS combined with
upper limb robot virtual scenario training can significantly improve post-stroke cognitive function and ability of daily
life.
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