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Effect of high frequency and low frequency repetitive transcranial magnetic stimulation
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ABSTRACT: Objective To compare the clinical effect between high frequency and low frequency repetitive
transcranial magnetic stimulation (¥TMS) in the treatment of post-stroke spasticity. Methods Totally 54 post-stroke
spasticity patients were randomely divided into the high frequency group ( n =18), the low frequency group ( n =18)
and the control group (7 = 18). In addition of 4-week routine treatment (secondary prevention medications +
rehabilitation training), the high frequency group were additionally treated with high-frequency rTMS on the affected
side, the low frequency group additionally with low-frequency rTMS on the healthy side. The control group did not
receive r'TMS. The effect assessment was conducted before and after treatment. The therapeutic effect was determined
by comparing the motor evoked potentials (MEP) latency of wrist flexor muscles on the affected side. central motor
conduction time (CMCT), Fugl-Meyer assessment (FMA) of upper extremity (FMA-UE), Modified Ashworth Scale
(MAS), clinical spasticity index (CSI), Modified Barthel Index (MBI). Results The difference was not statistically
significant in the related indicators among the three groups before treatment ( P >>0. 05). After treatment, FMA-UE,
MBI score in groups were significantly increased, while wrist flexor MAS, CSI, MEP latency, CMCT were apparently
decreased ( P <C0.05). Among the three groups, FMA, MBI were remarkably increased in the frequency groups than
in the cortrol group, and wrist flexor MAS, CSI, MEP latency, CMCT were obviously decreased when compared with
the cortrol group ( P <C0. 05), the high frequency group was more prevalent ( P <Z0. 05). Conclusion For post-stroke
spasticity patients, both the high frequency rTMS on the affected side and the low-frequency rTMS on the healthy side
can relieve post-stroke spasticity and elevate the FMA-UE score, which is safe and effective. And the high frequency
rTMS on the affected side is better than low frequency rTMS on the healthy side.
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