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Abstract

Objective: To investigate the modulating effects of peripheral nerve stimulation (PNS) on corticomotor excitabil-
ity in patients with stroke.

Method: Thirty-one subacute stroke subjects were randomly assigned to 2 groups for PNS (n=15) or placebo-
PNS (n=16) treatment, which was applied to the radial and ulnar nerves of the paretic arm for 2 hours. Using
transcranial magnetic stimulation, the corticomotor excitability in lesioned hemisphere was measured by detecting
resting motor threshold (rMT), motor evoked potential (MEP)-recruitment curve (RC), peak MEP and cortical si-
lent period (CSP) for the contralateral first dorsal interosseous (FDI) .

Result: The baseline corticomotor excitability was comparable between two groups (P>0.05). PNS but not place-
bo-PNS resulted in significant increase in RC slope(P=0.01)and pMEP amplitude (P=0.02). rtMT and CSP du-
ration showed no change after either PNS or placebo-PNS. Repeated measure ANOVA showed the interaction
effect (timexgroup) was significant on RC slope (P=0.030) and pMEP amplitude (P=0.033).

Conclusion: Two-hour PNS to the paretic arm can increase the corticomotor excitability in lesioned hemisphere

in people with subacute stroke.
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ZFIRMZ . 455 578 PNS J5, DL FDI Jy 2L
PIC SR LR 5 HINECK T Bz Jox 3z 2l X 4R A5 1Y
MEP 3 i 52 FDI {1 2% X 245 i sl 84wy B S 38
T AEAI B R AL AL SRR B o5 o BT i i 3] i) MEP
W4 PNS i JCH i 20728 o AR 43 ik PNS P i
TIZ 5 T I DA PR N R R A A B
s T DL E B BIAE B R K S . Kalin-
Lang 55" 1F 5 A B 5 _F R A58 oA [A] 50 %
FITFE 58 BB & H 50—100mV (9 S LA 3
VEHLASE 4 L R B 1 ) A T RO L . 45
AP 7RTE 2h 1Y PNS J5 , 7RI LA - /N R UL e
e} 7 (4) B2 3 IX JT A5 MEEP 38 K (49 [R] A, 3l i - o A5
MEP DL I 45 T RO 22 8 5 fill 38 i A5 K MU 34 TG
W AR AL, X 4R8I Bl % T B S A PR3 n 3

BEREAER MG BT o ABF5E  , PNS 4 (8 &0 ifR
J7 J5 MEP A1 548 b5 12 2 39 AR K AT sg 2 X Ry
PNS Xof 2 R i i 3 B J5t 1 4 A VE T o DAl
ZINREMSE I B |, X PNS FIrigs 3 1 w] 434
UL RS A5 3] FE 08 1 SRR < AR v I R ik ) 40) 2k
b DX AR B Al 0 R 1) v 3R A 1) S A
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