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Clinical study of low frequency repetitive transcranial magnetic stimulation combined with mirror therapy on the recov-
ery of upper limbs’ motor functions in patients after cerebral infarction Li Jing . Huang Huayao, Chen Qing fa .
et al. Department of Rehabilitation Medicine , Fujian Medical University Union Hospital , Fuzhou 350001, China
[Abstract] Objective: To explore the clinical effects of low-frequency repetitive transcranial magnetic stimulation
(rTMS) combined with mirror therapy (MT) on the recovery of upper limbs” motor functions in patients after cere-
bral infarction. Method: Sixty patients after cerebral infarction were randomly divided into two groups: the treat-
ment group (#=230) and the control group (n=230). The patients of both groups all received standard medicine
treatment and physical therapy. Patients in the treatment group and the control group were treated with low-fre-
quency rTMS every day, and then MT and routine operation were performed separately. Before and after treatment,
the Fugl-Meyer motor assess (FMA) and Motricity index (MD) were used to evaluate the motor functions of the af-
fected side, and neuroelectrophysiology was evaluated by motor envoked-potential(MEP) incubation period and cen-
tral motor conduction time(CMCT). Results: After 4 weeks of treatment, FMA and MI scores were significantly
improved in both groups as compared with those before treatment (all P<{0.05), and the scores in the teaetment
group were significantly higher than those in the control group (all P<C0. 05). MEP latency and CMCT were signifi-
cantly shorter after treatment in both groups than before treatment (all P<C0.05), and MEP latency and CMCT
were significantly shorter in the treatment group than in the control group (all P<C0. 05). Conclusion: Low-frequen-
cy r'TMS combined with MT or conventional occupational therapy can both improve motor functions of hemiplegic
upper limbs after cerebral infarction. And low-frequency rTMS combined with MT has better efficacy.
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