TP AR R A4 5 AT 4R 2022 4F 10 15 44 %55 10 ] Chin J Phys Med Rehabil, October 2022, Vol. 44, No.10

s SR A YR ZS 6 I E DT 8 U8 1
GEEVSE I

IgH ¥R/ FHxis ETGHR TP
HMKFH—WEERELESFH, FM 450000
BAEMEH . FA4=F  Email : peacewar2005@ 163.com

[fHE] BHH WIS PRE (PVS) SIFRE VB HE W EWHLHEEK, N PVS BH K
S YIRS R, FE I 2020 4F 1 A Z 2022 4F 1 H WRIZESR M R — M B E B i 2 B FhE
JTIR PVS G I VITT B3 B R TR AR A8 1 e S 8] 2 35 D 3R B S U0 AE K L 40 Ry 14048 20 R A0 PRI M
K H SPSS 22.0 MRGEH2# A A R i R R AT PR R 2 & Logistic BIAMT, R LM FE
M3, 548 4 S 4R 8 IRIMEL AR AR Y Tlb B B 3507 =X B W D) R 2 AR AR 1 IAUE By A8 el () 1o 2 1) 22
B GI2EE X (P<0.05) WAL B AEMEIN BG4 it i AU s e WS S R R
Jiti A IR G T 2 B) 22 S G2 L (P>0.05) , B Z R Logistic [BIVT704r &, 8 37 07 20 R I RE 4
IS [E] R e Ol R MRS AR R O PVS B IIERE YT B A Y S R R N (P<0.05)
it RHAHRBHSE N ZGEERE (IOE)ERE ST A LB PVS §IFE VI BERE MRS A
AR AT A >30 d iR AEREIRON PVS SIFRE I R RENEKREE, 5T PVS &
BB  FHRERER , R R4 T T0E 5 77 38 AR REUI 25 KOs 3 8 ] A s v s 30

[R$2iA] FHFEmypREs;, [EVIT; A, BmER

BEEWE . b E E2E R G Y g0 35 PEBIFGE T 2 AR 55 9% & 30 %% 4 % Bl (2020-PT310-01) ; [ R
B EFRH IO H (201602099)

DOI; 10.3760/ cma.j.issn.0254-1424.2022.10.009

Factors influencing the extubation of patients in a vegetative state after tracheotomy
Wang Shaowet, Zeng Xi, Li Qingfu, Wang Liugen, Li Heping
Department of Rehabilitation Medicine, The First Affiliated Hospital of Zhengzhou University, Huiji District, Zhengzhou
450053, China
Corresponding author: Li Heping, Email . peacewar2005@ 163.com

[ Abstract] Objective  To explore the factors influencing the extubation time of patients in a persistent
vegetative state (PVS) after tracheotomy so as to provide a theoretical basis for early extubation for such patients.
Methods Clinical data were collected on PVS patients after a tracheotomy. The cases were divided into an extuba-
tion group and a difficult extubation group according to whether the extubation was successful or not. Version 22.0 of
the SPSS software was used to evaluate univariate and multivariate logistic regressions analyzing the factors influencing
the success of extubation. Results The single-factor analysis revealed significant differences between the groups in
terms of average age, nursing level, nutrition, swallowing function, hypoalbuminemia and incubation time. Gender,
brain injury, stroke, ischemic anoxic encephalopathy and lung infection were not, however, significant predictors.
The multivariate logistic regression analysis highlighted nutritional mode, swallowing function, intubation time, pul-
monary infection, full-time care and age as independent predictors of extubation success. Conclusions Intermittent
oral to esophageal tube feeding and full-time care are protective factors for extubation of patients in a PVS after a
tracheotomy. Swallowing disorders, intubation for more than 30 days, pulmonary infection and greater age are risk fac-
tors for unsuccessful extubation. Nutritional support, swallowing function training and intensive nursing can effectively
improve the success rate of extubation.

[ Key words] Vegetative state; Tracheotomy; Extubation

Funding;: The Central Research Institute Fund of the Chinese Academy of Medical Sciences (2020-PT310-01) ;
The Medical Science and Technology Project Plan of Henan Province (201602099)

DOI;10.3760/ cma.].issn.0254-1424.2022.10.009



- 908 - HpAE Y R 22 5 B A2 2 2022 4F 10 A %45 44 55 1039 Chin J Phys Med Rehabil, October 2022, Vol. 44, No.10

FrEE A IR A (persistent vegetative state, PVS) f&
i H1 T 22 g PR 5 Ak ™ 1 i 4540 FS LA o BEAEL I 28
PUREZE R — R EAPIRES B NI Rg o8 4k ok (H
Jili K Fe i R ERDIRE LR BE , AT BREIR | B PR A7 A B
IR -5 L0 IR CR S L A LR R
OB, PVS B W BV ERIAED
B SIE I YIS 22 SIE WO I 0 T G i
G N RS AT R RE % RE O A IR ) BE
SR, P EUR A IR ROE AR RE R
P AR AE RIME S | e 8 U A A B I (R RE G | G022 1
AN,

FHOCHTSE & B, R LR R D) A8 ] A A A
DT B0 i B e e A= 38 i AT e i ) 4 v 2B A7 o
o BUBRE R RS, SRR RS B A R
SCH IR R A DV E R R R R L, EEALE
MEFWIIEE B FRRAE IFRE S R RS
HAT, 51X PVS B B4 T8 1R W Toge —brife, At
FE L BEPE BT PVS B IFSE VI B — Mokt
K2 2R AR RE | i A B 45 It R A , 90 26 R 1)
o PVS BAERE MR, PVS SRR DIEE
L H AR SRS E TR

MNEE5FHE

— I X4

FEEL 2020 4E 1 H & 2022 4 1 A BAMREI7E M K2F
55— Bt s Bs B R &R = 2ERHGR I PVS A I E V1T
BEVEATIE TS, BENARERTE . D> 18
% @FF A PVS M2 Wikr ' ; BPVS E A IR
BYITF ., B HEBRR LS . OB H T D R
SEHE s QO B A a) £ 25 0 1 a0 8 5 5 0T LB B S 3L
WA RME ; @B EEGERT A <30 d; @ 8 # & I Sk
FERB T EICIER BRI E A IR O &
PR S NWAB =3 SN S -3 S R =gk ce - S e ]
63 il B E AT A Lk Addehn i, b 5 34 ], 42 29 il
AR 20~74 % EHYAERY (52.17+12.62) % 4 e 191 ]
IS 38 B, s I XE B RS 25 )5 7 45 i [) <
30 d 2k 29 {4 A ET R >30 d 3t 34 ) 5 K B A 3R
AR 10 61, I 2e v 46 ), sl BECHE e 7 61,

— MRk

LRSS bR . E A HE M AR B R
preaa el T s s = W (18 i 7 S T
] R AATE S S5 A0 8 T R O | e
W5 — NI BOARYE AN HER AR o U B AT B R
B SEEIR TR, B 5 — ST A TR AT

2R RE . OB IR IR S , AN e 2RI AL
PEATHE BRI | IR A5 R <30 WK/ 4% ; @R B 43 i i /b,

28 CT B¢ X 2k 7 K A I o Jili 5 JEk e 4R 45 A 2l i, A8
HZIKAE 15, BEAT RO bR IE 43 W) s IR 8 4
SUVEGAEIHRE T | 5E eI G 48 h WERE LA
MIFETE 95 % Lk I HAR 5 R IE K 5 (@3 1k £F 2 M 4 K
A BEE N B @8 E KR MG R,

3 ARG AW R O R NS, B
TS ZA, B EE N2, 0.5% MUK 75 4
B AR kAR SO U AP S IR B, FHK
HEERI I, FHEE AT [ E B H i 5 2R 1@,

45321 L MR A 3 £ 2 7 e I ()2 15 i D4R R <
VI F o o 38 2 R 608 IR e 4, R0 4 AR
BB BB IRET , BRI VIS HEJS72 h
VA TG P 87 PR X A4 O T i L AR 2 o i e S O
JiE o PR PRIHE ZH AR A R B E I TR N R 5k 319K B AR
e, BORE 72 h N ™ O RO T R T ]
iR

= GBIt

AHIF 5T 2R Y 81 Jas 4 43 A J7 2%, 3% SPSS 22.0 fi
Geit 2 A AT B o B A B RS A T 22 5%
PERTT R TR A (r2s) Fm J LN FLBCR T ¢ K56
2 R HSHE Lb ok F B R 2R O 22 40 A, T BORE R L AR
KX K55, 2 R 5381 R H 278 Logistic [l 445
B, P<0.05%m 2 55 BA G 8 L

# R

— PVS G IR Y E A A 5 R B R
e

ZEIF IR, RN SRS WA R HE
TEAEWY B3R R A RS R R R A L AE
T ATAE R YY  4 1s a] | & B 4 1 4[] 22
SYHAA G FE L (P<0.05) , B4 BE LR &
AE LR SR U AR5 L A R R A A
W AL 25 5 TS F 438 L (P>0.05) , HARIE B
W1,

L PVS IR VIIT HBOE A A O
Y Logistic [ 94347

PLELIRAE PR TR XEAE S RS 5, DA S A%
BIRT e A A U TR R AT A IR (I E
EO i AP O r = RN 1 I e Sl ey AN S AN N S
51455 0 A AR R AT Z2 I &R Logistic 819347 (i T
SAEGERSEE B B S R R SR T 10
B, BOARMA BT ) o 2558 SR LA 1OE /E R E 37
H A EIEEY O PVS SIF BV R E R E I
PRYR 0 W B 15 A 45 I R) > 30 d il AR R e AR
KN PVS IR E VIR ERE N BN E,
HARER IR 2,



TP AR R A4 5 AT 4R 2022 4F 10 15 44 %55 10 ] Chin J Phys Med Rehabil, October 2022, Vol. 44, No.10

R 1 PVS SIFNRE BT R A B 2R A

-+ 909 -

Ll 1 e 227 5 (A4 2 pE = P 7 e YU
Ze % B iy PRI AR R R
WAl 38 20 18 47.95+10.38 33 5 13 11 8
A XA 25 14 11 58.60+13.44° 12° 13° 15° 14 13*
1/X? 0.069 -3.542 11.148 4.062 4.611 4.745
P1{A 0.793 0.001 0.001 0.044 0.032 0.029
o % WENE>30 d RESHWEE LIABE i P 54 4 i 2 v S it St S P s
(i) (i) () (i) (i) (i)
WEH 38 14 3 27 6 28 4
WA RAELL 25 20° 4 10* 4 18 3
t/X? 5.857 0.350 5.999 0.001 0.022 0.033
PA 0.016 0.554 0.014 0.982 0.883 0.856

SR, P<0.05; TOE 8 1A Bk 45 11 2245 %17 (intermittent oro-esophageal tube feeding) ,NGT $8 517 ( nasogastric gavage tube)

2 W PVS GIFVEITFRBHAT LI H Logistic FIASH
K HEZE B S.E. Wald P OR 95% CI
4531 -0.169 0.856 0.039 0.844 0.845 0.158~4.526
RIS -0.104 0.042 6.039 0.014° 0.901 0.829~0.979
BRI 2.679 1.257 4.542 0.033* 14.574 1.240~171.243
7 M e i -3.662 1.614 5.147 0.023° 0.026 0.001~0.608
fIC2E 1 IfE -1.665 1.254 1.764 0.184 0.189 0.016~2.208
i ek -3.225 1.45 4.946 0.026* 0.04 0.002~0.682
GHEEgini | -1.843 0.934 3.895 0.048* 0.158 0.025~0.987
LI 2.487 1.159 4.609 0.032° 12.03 1.242~116.526
Fisi i 53 49 -0.397 1.803 0.049 0.825 0.672 0.020~22.998
figi A< v -0.488 1.544 0.1 0.752 0.614 0.030~12.694
1% P<0.05
o on ABFFEAG )6 T K00 ok F 9, 05 S B
\Y

PVS FEE A R3] Fib PR S0 8] G 0 0k 5 55 Dok 553 3 97
K BUEAGE WY TR IR R OEE AR, B
KT B B S AR P R ORI R R A, R AT
SAEVIIF, A OGBS R WY R AU DD F RE ORE
PVS B#EARGE T, AT FIFGE S YR AR
BERIEAR, ERI A I 25 R i G i e
R A A, s i U A R AR U
LR, 45 5 T BUMER G s FAIY B B SO <
A5 RS SR, 4k R SRR IS A A s s (A
PRIXGE | S S50 A B i ) S I R 22 5 AN, A 4l
AR 1Y PVS B R B R E T R LR
DIAE , RE S I R R A BRI T 28 A AT B
IFIA), KT H HTOC T PVS BB U U IT RO 45 1E
ARG Y A A RO AU
M | R B A T D) BE K B o I B RE
NI ER TOVE R SCHEIN R Bl BT KP4
R EF UV E S R ook s , BRI A
PR B A3 BE R ORI A
PVS S RUIBE R RIMCIN R,y PVS BE /LR
P PR

=]
=
=z

[=]
o

AT S AR, ol st 8 SRR T i A
PR, W2 PVS GHFRVIBE KT & NGT AN ke
BRERE G IR, [F I T2 R Lot K
AEFIFRCIRES, 5 1 i B B8 IR I S iR W, 5 | i 38
JEINE , AR FRUERE ., R 10E 77Xt 17
HENE IR SR AT A IR LR AR A (U ki
AN AT K il R IR e K AL, R R G AR
EFERBL A Il 3 e IR OR KA I RRE R AR
AT REWRN S, AR ERER T SHE
BEME, B Z N E Logistic [F1IH4 81 & B, M4 T
I0E ,NGT Ak E G N K, 95 4ME BFsEiE s
3 TOE #F6 v] S &2 )8 8 O s s S B4 4
A AT REFWIIGERE o PVS B3 B H B4
FREAN & A FI LA,

[ AR BIF 9 & B, A M R A i A< D) R AR
IR, BREVITE, BE W LiAZ R, SEEHEI)
BEZae ], AR F 5 AR, ELRCAE TRIERE 1 5 5 R
PR R ELAT IE ARG . [ PN SCHRARGE ), ML <
At TR 5 S AR I o IR o i 1 o 6 TR 255 it R A 30
O B RIS FERIEE E 28 DO REAS 42 55 i R S 807
BRI, YA 5 5 I A ARAT 1 7 WA B 1 S 15 W s



- 910 - HpAE Y R 22 5 B A2 2 2022 4F 10 A %45 44 55 1039 Chin J Phys Med Rehabil, October 2022, Vol. 44, No.10

Wi RN IR M A5
S Logistic [ §7 45 529 15 7 IR B2 )
BHREWBINE . @05 B, 5 PVS
A AR AR | T A
figih £ PVS 928 Rood HoR FFIHIDRE VI WP
SRS B A LM AR 2 LA 554
TR AL REAT R S0 T R SRR R
VR B 5 IR IR

PVS SA TR B K, IR 45 S
R USSR IR B (OB it T 5
L5 5 B 4 B TR A, 5 B 3
B R D R R AN PVS AR
TSR AT S, 58 8 3504 ) 5 VI
AR AR L (IR B R B
HOCGOE B TR AR I, DL A2 PVS AL
SEAR PR TG BR3P A 5 2 9P T ) ol
I TS AP S ) A T A, EL 6 R
AT A R S T, B BAES R, A
MRS FL 7, X026 % B WL 757 AR AT
Biit, ZIRHE R Logistic ST L, 410
B 4P A AU TS 0 T P 32, AR 0 5
L G RIS AT KR PYS S HER TR,

PVS 1 AR , L0 B 15 1 590
55, LR Y I T W, .50 0F 2 M
e, KBTECUIE R P BN T B 0
B 35 TR 4 O O 2 TR L, )
R . ABRSELLA I 30 d 3 BB S 0
PVS MHHF I <30 d (EHRE TR A — U
BT FARAL) . 2904 % R 1 P 57
BB AT >30 d B ERER A SR M0 R
KR LS R, FL PR S K
HEBETTIY AN Y, ST S SR )
6. HAMUIFISEEN B K0 SRR, T B
EPEALSUR A I PESRIE 1S P 9 (65
B 3 R A O U R L K
.

AHFE SR R SR 0 P 2 T 5
WM RO S ) LA Fy B2 BRI A
I FERUBRTECS 5 4 B I R 8
TR, 4 IF Y8 TR IR, 33
BRI S T HRAEARE . MG
BRI 42 S8 BEAR, 3 BOREE 5 05 1T TE RS
BB H VR, THFRMFD SRR
DURERRAF , AL 5 SR, B S i
ORI VAR

P S R R O R LA S

PAR R AT A e IS S5 R S S RS IR TR A G
P, AT RE IR RS BB /D, T5 W R A 2 J5 i — 25 U
£2, BN PVS B R R R B FR IR R I 2 R [l
O3 AR R IR g 5 RS TRIME HL A AR G, 5
WA B AP HGE S AR — S (B T I Th s S
Mz B B R R R R EES) T PVS
B I AU E TR TR 095 DR i PR 2830 75 Ak SR 1 B
I R GER A TR AGE T8,

25 Lk SR 10K 18838 37 5 0 A TRk
& PVS SRV A B AR R B AT
EHTE>30 d ERERYY AR PVS AR
BEWREWERFZE, T PVS &IV EE, &
WG Jo iR TOE #E4T 38 37 30 8E, 3 Ak
A AR T RE U 5 i P8R ) ] A7 50 s 5 2D
R FTHEIE B A REAAEEZ AL A
R BRI B — R R R R R AT 4 2 S Mt
& RS RAEAR R YT 2 90 KEEAR ST EWSE,
PVS AU EHE SRR SRS Z K

S £ x
[1] SO BRAEos Mgk ai [ M. dbat . AR T4 i, 2016.:33.

[2] Hu T,Jiang J,Deng X, et al.Effects of respiratory training on ventila-
tion potential and extubation time in patients with tracheotomy; A pro-
tocol for systematic review and meta-analysis| J |.Medicine,2021, 100
(46) :€27704.D0O1:10.1097/md.0000000000027704.

[3] EWUL, skZ2, EHEFE, 55, ICU B VI 35 W0 JE B 5 i
RN I ] A R B i e 2 2 A, 2019, 29(7) : 1000-1002.
DOI:10.11816/¢n.ni.2019-18061.

[4] Kutsukutsa J,Kuupiel D, Monori-Kiss A, et al.Tracheostomy decannu-
lation methods and procedures for assessing readiness for decannula-
tion in adults: a systematic scoping review [ J ].Int J Evid, 2019, 17
(2) :74-91.D0I:10.1097/xeb.0000000000000166.

[5] Garuti G, Reverberi C, Briganti A, et al. Swallowing disorders in tra-
cheostomised patients: a multidisciplinary/multiprofessional approach
in decannulation protocols[ J].Multidiscip Resp Med,2014,9(1) :36-
38.D0I:10.1186/2049-6958-9-36.

(6] e, T8, E&M, %2011 45 N m ot RESE A RS TP 43
HERIGER N (] P AR R S R R BEAE 2, 2017, 24
(1) :69-71.D0I:10.3760/ cma.j.issn.1009-6906.2017.01.016.

(7] SRR, SRS, PR SE SUE I 11 S0 s B A R TR e e 8
HH R R[] H A B R 2 5 A2 K, 2018, 40(9) - 708-
711.D0OI1:10.3760/ cma.j.issn.0254-1424.2018.09.020.

[8] Prabhakaran K, Azim A, Khan M, et al. Predicting the need for tra-
cheostomy in trauma patients without severe head injury [ J].Am J
Surg,2020,220(2) :495-498.D01;:10.1016/j.amjsurg.2019.12.018.

[9] B, BL2EAE, B0 WA, 55 P2 A IR 2 S U0 48 4 T 4
7 X TRAT L) ] P R A R 20, 2017,32(7) £ 798-801.
DOI:10.3969/j.issn.1001-1242.2017.07.013.

[10] TE3, Rappk, skAh, 55 il 4 FE <45 U1 B A5 I R AR AT
H Meta pHr[J ] PRGN SURBE 2%, 2019, 31 (11) : 1378-1383.
DOI:10.3760/ cma.j.issn.2095-4352.2019.11.013.



TP AR R A4 5 AT 4R 2022 4F 10 15 44 %55 10 ] Chin J Phys Med Rehabil, October 2022, Vol. 44, No.10 + 911 -

[11] Reverberi C,Lombardi F,Lusuardi M, et al.Development of the decan- [16] BABAT, 24, b &0 MU SR &S o B W S & A4 R &
nulation prediction tool in patients with dysphagia after acquired brain SMEE B Meta 20T [J]. HAEBACY PR 24K, 2019,25(17) .
injury[ J].J Am Med Dir Assoc, 2019,20 (4 ) : 470-475. DOI: 10. 2158-2163.D01:10.3760/ cma.j.issn.1674-2907.2019.17.011.
1016/j.jamda.2018.09.022. (177 J58E, Ik 25 v I A M e i 28 3 il 750 JRR e A G f 18 P4 3% 43

[12] frdsad, EAR, ARAT B, 25 S mnig B IR R i 5 R E VI 8 [J].haesy 3 % 5 R4 4k, 2021, 43 (11) : 978-982.DOI.: 10.
B IE AT [ J] .55 = 20 K4, 2021, 43 (15) ; 1444- 3760/ cma.j.issn.0254-1424.2021.11.004.
1448.DOI : 10.16016/].1000-5404.202102109. (18] B&74, V7 T S HEMIBR AT BAR [ M1 ML AL ST AR

[13] BELLT:, T RML, A0 ) S5 ) B 20 1) 25 £ 5 A8 4] ik b 7 700 £ i Jitkt:, 2020 181-182.

B0 B H D REMRAZ A RE i [ T ] rh AR P B B 2 5 AL 2k ik, 2021, [19] TREBEAEL, XIE 2 Pl e W 3 % R R RE 1 R AE R S 4R 3
43(12) : 1117-1120. DOI; 10.3760/ cma. j. issn. 0254-1424.2021. 12. LA KSR 2R B [T ] AR A B 2R 55, 2022,28(19) ¢
014. 2555-2560.D01:10.3760/ cma.j.cn115682-20210711-03067.

[14] SR, PER A2k, 55 . Tl stk 45 ) 25 5 4 I I 2536 97 I 2 [20] %, XAOE, T, 55 3 SE AP IR S B B B B 5T 0
VI A W A AT RO [T ] P B R 2R S R R Ak [J]. 4P HiZe & 2020,55(10) ; 1593-1597.DOI; 10.3761/].issn.
2019,41(12) :925-927.DOI. 10.3760/ cma. j. issn. 0254-1424.2019. 0254-1769.2020.10.027.

12.011. [21] #EIE, W8 AR REEFR UGN EE R R E L

[15] Warnecke T, Suntrup S, Teismann I, et al.Standardized endoscopic %/f}‘*ﬁ‘[ I1.9 [ & E2r gk ,2021,36(6) :670-675.DOI; 10.
swallowing evaluation for tracheostomy decannulation in critically ill 3969/j.issn.1001-1242.2021.06.005.
neurologic patients[ J].Crit Care Med,2013,41(7) :1728-1732.DOI; (& H #7.2022-07-05)
10.1097/CCM.0b013e31828a4626. (ARt W)

- Hh TS -

Cerebral functional manipulation of repetitive transcranial magnetic stimulation in cognitive im-
pairment patients after stroke. an fMRI study
[Li Y, Luo H, Yu Q, et al. Front Neurol, 2020, 11: 977.]

Objective This study aims to figure out cerebral functional manipulation of rTMS in patients with PSCI through using the resting-state
functional magnetic resonance imaging (rs-fMRI).

Methods Thirty patients with PSCI were recruited and randomly allocated into two groups: the rTMS intervention group and control
group. The rTMS intervention group was given 20 min of 5 Hz r'TMS (or control) over left dorsolateral prefrontal cortex (DLPFC) besides
routine cognitive intervention training for 3 consecutive weeks, five times per week, on weekdays. Cognition performance was assessed by the
Minimum Mental State Examination (MMSE) and Montreal cognitive assessment ( MoCA ). Neural activity and functional connectivity (FC)
changes were acquired by rs-fMRI with fractional amplitude of low-frequency fluctuation (fALFF) and seed-based correlation analysis.

Results Cognition improvements were observed both in *TMS intervention group and control group (P<0.01) , while the f'TMS group got
more significant improvent than control group (P<0.05). To be specified, compared with the control group, the rTMS group got higher
fALFF values in these brain regions including superior temporal gyrus, inferior frontal gyrus and parahippocampal gyrus, while lower fALFF
values in middle temporal gyrus, middle frontal gyrus and fusiform gyrus. In addition, the rTMS group showed increased FC between LDPFC
and toprecuneus, inferior temporal gyrus, middle and inferior frontal gyrus and marginal gyrus, while decreased FC between LDPFC and mid-
dle temporal gyrus and thalamus.

Conclusions The increase and decrease of neural activity and FC in cognition-related regions detected by rs-fMRI are good indicators to

clarify the underlining mechanisms of rTMS on PSCI.



