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Efficacy of bilateral repetitive transcranial magnetic stimulation. combined with mirror visual feedback therapy for lower limb
function recovery in patients with subacute stroke
XUE Pengfei, YANG fan, JIN Wenjie, CHEN Zhonggiang, SHENYu, QIAN Lifeng
Authors' address: Department of Rehabilitation, Jiaxing Hospital of Traditional Chinese Medical Hospital, Jiaxing 314000, China
Corresponding author: QIAN Lifeng, E—mail: cxqianlifeng@]26.com

[ Abstract ] Objective To evaluate the efficacy of bilateral repetitive transcranial magnetic stimulation (BL—rTMS)
combined with mirror visual feedback «(MVF)-therapy for lower limb function rehabilitation in patients with subacute stroke.
Methods Seventy— three patients. with--subacute stroke who were admitted in Jiaxing Hospital of Traditional Chinese
Medicine from April 2020 to April;2022 were randomly divided into MVF group (n=24), BL-rTMS group (n=24) and
combination group (n=25). Allipatients were given routine rehabilitation intervention treatment; on this basis MVF group was
given MVF therapy, BL-+TMS-.group was given BL-rTMS therapy, and combination group was given BL-rTMS plus MVF
therapy, once a day, 5 days a week. Before and 4 weeks after treatment, lower limb motor function was assessed by Fugl—
Meyer motor function. assessment (FMA), daily living ability was assessed by modified Barthel index (MBI), balance function
was assessed by Berg balance scale (BBS) and active joint range of motion (AROM) was assessed. Results The lower
extremity FMA score, MBI score, BBS score and active AROM were significantly improved after treatment in all three groups
(all P<0.05), while the scores of above indicators in combination group were significantly better than those in other two
groups (all P<0.05). Conclusion BL-rTMS combined with MVF therapy can significantly improve lower limb motor function,
balance and daily living ability in patients with subacute stroke hemiplegia.
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