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LSVT-BIG A7 rTMS $A %3 5 31T LSVT-BIG Il 4k, BE A 4B 7 (TMS S8 77 G #E 47 LSVT-BIG il % Tl a4 4 BE, 9 3%
F Tecnobody F#E MR SR EZE R EM UEE THFI U EGAEERETESSEHS 7, B X AR FEE L (ABC)
BERIMEBEETNNEFEENEOEE. 28 %, 3ERESRNARRES PEINTER SHNLTEK . BER
R.ABCEXRIFD BLEAMN BXKMTRERERILTHITFREX(HP>0.08). %G, 3HEEFERRMARIRE TIEN
B ERAZ ST BA KB T INER, RERR ABC 2R TS BX KNSR s TINEGE, BXRRME TGN, £
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R TFNRA, ZSYERITFEX(HP<0.05), it LSVI-BIGE S TMS st B = PD BE L EMFITIEE, 1R F
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Efficacy of Lee Silverman voice treatment- BIG combined with repetitive transcranial magnetic stimulation for balance and
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[ Abstract ] Objective T explore the clinical efficacy of Lee Silverman voice treatment—BIG(LSVT-BIG) combined
with repetitive transcranial ‘'magnetic stimulation(rTMS) for balance and walking function in patients with Parkinson's disease
(PD). Methods Sixty-PD"patients who visited the Rehabilitation Treatment Centre of Zhejiang Hospital from January 2020
to February 2021 -were enrolled in this study. The patients were randomly divided into three groups with 20 cases in each
group, all patients were given conventional drug therapy. Patients in control group received routine rehabilitation training after
rTMS pseudo- stimulation, patients in LSVT-BIG group received LSVT-BIG training after rTMS pseudo- stimulation, while
patients in combination group received LSVT-BIG training after rTMS treatment. Before and after 4 weeks of training, the
postural stability was evaluated with Tecnobody balance tester and the gait parameters were analyzed based on digital video
and image processing techniques; the degree of confidence in maintaining balance during activities was assessed with
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activities— specific balance confidence (ABC) scores. Results Before training, there were no significant differences in
dynamic and static balance parameters, gait parameters and ABC scores among three groups(all P>0.05). After 4 weeks
of training, the track area and circumference of motion with open and closed eyes in 3 groups were significantly decreased
(all P<0.05), and stability limit and ABC scores were significantly increased compared with those before treatment(both P <
0.05); and the stride period was shorter(P<0.05), stride length and stride speed were significantly increased compared
with those before treatment(both P<0.05). The improvement of above parameters in LSVT-BIG group was more marked

than that in control group,while the parameters of combination group was better than those of other two groups (all P<

0.05).  Conclusion

LSVT- BIG combined with rTMS can effectively improve balance control and walking function and

enhance balance confidence in PD patients, which is better than LSVT-BIG alone.
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