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Effect of repeated transcranial magnetic stimulation combined with repeated facilitation therapy on the rehabilitation of
upper limb motor function in stroke patients Pang Zhengzheng, Ji Wanwan , Zhang Huan , et al. Department o f
Acupuncture and Moxibustion » Wuhan No. 1 Hospital, Wuhan 430030, China

[ Abstract] Objective: To observe the clinical effect of repeated transcranial magnetic stimulation (rTMS) combined
with repeated facilitation therapy (Chuanping therapy) on the rehabilitation of upper limb motor function in stroke
patients. Methods: A total of 70 stroke patients who met the inclusion criteria were randomly divided into control
group and observation group, with 35 cases in each group. Patients in the control group received routine rehabilita-
tion treatment and rTMS treatment with a frequency of 1 Hz. On this basis, the observation group was given re-
peated facilitation therapy additionally. All patients received continuous treatment for 4 weeks, and their upper limb
motor function was evaluated by Fugl Meyer upper limb part (FMA-UE), modified Ashworth (MAS) scale and
modified Barthel Index (MBI) before and after treatment. Results: After treatment, the scores of FMA-UE and
MBI in both groups were higher than those before treatment (P<C0.05), and the scores of MAS were lower than
those before treatment (P<C0.05), and all scoring indexes in the observation group were better than those in the
control group (P<C0.05). Conclusion: The rTMS combined with repeated facilitation therapy has a better effect on
stroke patients, which can significantly promote the rehabilitation of upper limb motor function and improve the abil-
ity of daily living activities of patients.
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