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22 955 B 98 (neuropathic pain, NP) 2345 %8 i
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PR A S PEIR  E  ORERE SeR . dRAE L AR
5300 [ R # 2x#E SCIL R H Bl 2 B . ARl
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S AH o o B B HL B B 38 AT RE A AR IR N
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H TMS (paird-pulse TMS, pTMS) filEE & TMS(re-
petitive-pulse TMS,rTMS), sTMS % H Ti23hi5% &
HL A iz Bl B (E A &, p TMS % T 52 e e
R, r TMS I 2 F T 950 3R 97
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fEPEIR . 5340, r TMS AT DL 5 KA B J2 v 1 il 4
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trophic factor, BDNF) L #% & 3 5 #f 28 o] ¥ ¥£ f
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IR B T 24 g M, 80 00 MIT 58 B X X% M A 45 AN B fb 119
T 100 26 MIT 58 J3 3l 8 T LK o jlg e % A Y
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HLS7 . AT O Tz B R B X . (R e R
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