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Clinical study of repetitive transcranial magnetic stimulation combined with acupuncture in the treatment of neuropathic pain after
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[Abstract] Objective;: To observe the clinical efficacy of repetitive transcranial magnetic stimulation (rTMS) combined with
acupuncture in the treatment of neuropathic pain (NP) after spinal cord injury (SCI). Methods: A total of 99 patients with NP
after SCI were randomly divided into control group, acupuncture group and combined group, with 33 cases in each group. The
control group received routine basic treatment, the acupuncture group received acupuncture treatment on the basis of the con-
trol group, and the combined group received rTMS treatment on the basis of the acupuncture group. The patients in the three
groups were assessed with visual analogue scale (VAS), Hamilton Depression Scale (HAMD), Hamilton Anxiety Scale (HA-
MA) and quality of life SF-36 before and 6 weeks after treatment. Results: After 6 weeks of treatment, the VAS score,
HAMD score and HAMA score in the three groups were significantly lower (P<Z0.05), and the scores of SF-36 were signifi-
cantly higher than those before treatment (P<C0.05); The VAS score, HAMD score and HAMA score in the acupuncture
group were lower (P<Z0.05), and the scores of SF-36 scale were higher than those in the control group (P<0.05); The VAS
score, HAMD score and HAMA score in the combined group were lower (P<C0. 05) , and the scores of SF-36 scale were high-
er than those in the acupuncture group and the control group (P<C0. 05). Conclusion: rTMS combined with acupuncture in the
treatment of NP patients after SCI is helpful to alleviate the clinical pain, and has a significant effect in improving the mood and

quality of life of patients.
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