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Abstract

Objective: To investigate the different frequency of repetitive transcranial magnetic stimulation(rTMS) on motor
function of upper limbs in patients with cerebral infarction.

Method: Forty-five patients were randomly assigned to a low frequency rTMS group(14 cases), a high frequen-
cy rTMS group(17 cases) and a sham rTMS group(14 cases). All of the patients were treated with both con-
ventional medical treatment and rehabilitation training. The low frequency rTMS group received 1Hz rTMS at
contralesional primary motor cortex(M1) area. Both the high frequency rTMS group and the sham rTMS
group received 10 Hz rTMS at ipsilesional M1 area. All patients were treated for 5 days per week and for 2
weeks. Motor evoked potential(MEP) cortical latency, central motor conduction time(CMCT), Fugl-Meyer assess-
ment scale (FMA),and the motor assessment scale(MAS) were evaluated before and 2 weeks after treatment.
Result: DBefore treatment, the scores of cortical latency of MEP,CMCT,MAS and FMA were not significantly
different among the three groups(P > 0.05).@The cortical latency of MEP and CMCT of the three groups were
shorter after 2 weeks treatment(P < 0.05), and the 1Hz group and 10Hz group were significantly shorter than
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those of the sham rTMS group(P <0.05). But there were no statistically significant differences between the
1Hz group and 10Hz group (P>0.05).(3)Upper limb function was improved in all 3 groups after two weeks
treatment in FMA (P <0.05). And the 1Hz group and 10Hz group were significant improved than the sham rT-
MS group(P < 0.05). But there were no statistically significant difference between the 1Hz group and 10Hz
group (P>0.05).@The MAS scale of the upper limb of the patients in the 3 groups were statistically in-
creased after treatment (P < 0.05), wih no statistically significant difference among the 3 groups (P > 0.05).

Conclusion: Both the high frequency rTMS and the low frequency rTMS can promote motor function of upper

limbs in patients after cerebral infarction with no significant difference for their effects.
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