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Repetitive transcranial magnetic stimulation combined with computer cognitive training on cognitive function and daily
living ability of stroke patients [.i Yawei, Lv Xing, Li Xuhui, etal. Department of Rehabilitation Medicine, the
First Af filiated Hospital of Shenzhen University ( Shenzhen Second People’s Hospital) . Shenzhen 518000, China
[Abstract] Objective: To discuss the influence of repetitive transcranial magnetic stimulation (RTMS) combined
with computer cognitive training on the cognitive function and daily living ability (DLLA) of stroke patients. Meth-
ods: Eighty-four cases of stroke were randomly divided into the observation group and the control group (n=42
each). Both groups were given routine drug treatment and rehabilitation training, and the observation group accept-
ed RTMS and computer cognitive training additionally. The differences in the cognitive function, DLA, quality of
life change and patient satisfaction were compared between two groups before and after intervention. Results: Four
weeks after treatment, Mini-mental state examination (MMSE) and Montreal cognitive assessment (MoCA) scores,
Barthel index (Barthel) and Stroke specific quality of life scale (ss-QOL.) scores were significantly higher than those
before intervention ( P<C0. 05, 0.01) . and those in the observation group were significantly higher than in the con-
trol group (P<C0.05, 0.01). After treatment, the patient satisfaction in the observation group was better than in
the control group (P<C0.05). Conclusion: RTMS combined with computer cognitive training can significantly im-
prove the cognitive function of stroke patients, effectively improve the ADL and quality of life, and improve patient
satisfaction. It is worthy of clinical promotion and application.
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