FRAE BB Af S A 2 i 2013 4E 11 A5E 35 B4 11 3] Chin J Phys Med Rehabil, November 2013, Vol.35, No. 11

EVCRIN AR vy b G CHEN IR
X S 151077 S it 8 S RE Y R

FT ORE Fm AR LA &M

(# ZE] BH WZEEIEEMERONE(FMS ) BEG I UL b ARG SRR 45 ( CSCI) B3 T
WAIRERISE N, Fik JLEEER 25 b RAL CSCI AR SR BENLE T 2R 4 40 IRy T Al R X BR2H . X
W25 ¥ B E Sz ) w2k P RE IR0 5 R IRYT 16 7 LR Sl A L oFMS B L
SRR, 2350 TR T BT AT 3 R A 2 2 AR il D B [ A 4 B R I A (VC) 1 Ab R ) R
(FEV1) FFUEARIE (PEF ) S8 i (VT) S5 4545 | EA TP E . R 2 AU E A 3 AT e, K3
JRYTZH VC[ (3.24 £0.89)L] .FEVI[ (2.58 £0.74)L] .PEF[ (6.74 £1.63)L] VT[ (394.33 +96. 54 ) ml | JZ X}
820 VC[ (2.19+0.52)L] .FEV1[(2.10 £0.47)L] \PEF[ (5.24 +1.69)L] .VT[ (316.72 +74. 18) ml ] ¥ % if
SYRTE R AE (P <0.05) I H B3R FEARES LATRY T 2H A 8 1 5035 R B8 50 Wt 2, S %0 IR ) 22 5 1) B e 27
BX(P<0.05), g5t fILfir CSCIRETE R ML VI ZRALaN LA LA xFMS B B IL 3T L R, ATt —
AP PR TR, 4 i il I RE

[R@R] Diapit; HENEVERDRN,; PR MEs
The effects of repetitive transcranial magnetic stimulation combined with abdominal muscle electrical stimula-
tion on the pulmonary ventilation of patients with cervical spinal cord injury LI Ning, YUAN Hua, MOU
Xiang, DU Qi, MAO Li, HUI Nan. Department of Rehabilitation Medicine, The First Affiliated Hospital of The Fourth
Military Medical University, Xi'an 710032, China
Corresponding author. MOU Xiang, Email ;. pro. mu@ fmmu. edu. cn

[ Abstract)

bined with abdominal muscle electrical stimulation on the pulmonary ventilation of patients with cervical spinal cord

Objective  To observe the effects of repetitive transcranial magnetic stimulation ( rTMS) com-
injury. Methods Twenty-five patients with cervical spinal cord injury were randomized into an experimental group
(n=13) and a control group (n=12). The control group was given comprehensive rehabilitation treatment, inclu-
ding upper limb movements, standing training and training of respiratory function, while the experimental group was
given repetitive transcranial magnetic stimulation and abdominal muscle electrical stimulation in addition to the com-
prehensive rehabilitation treatment. The patients’ maximum lung capacity (VC) , forced expiratory volume for 1 sec-
ond (FEVL), peak expiratory flow rate (PEF) and tidal volume ( VT) were measured at the outset and after 3
months of treatment. Results The lung function indexes increased in both groups after treatment, but each index
improved significantly more in the experimental group, on average, than in the control group. Conclusion As a
supplement to routine respiratory function training, repetitive transcranial magnetic stimulation combined with abdomi-
nal intermediate frequency electrical stimulation can improve the pulmonary ventilation function of patients with mid-
dle and lower cervical spinal cord injury.
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