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Abstract

Objective: To assess the perception threshold of nerve fibers and to observe the effect of repeated transcranial
magnetic stimulation (rTMS) in patients with central post-stroke pain(CPSP).

Method: Forty stroke survivors with central post-stroke pain were randomly assigned to an rTMS treatment
group or a control group,each of 20 cases. Both groups were given routine medication and rehabilitation treat-
ment, while the treatment group was additionally provided with 2 weeks of rTMS treatment over the primary
motor cortex(M1). Before and after the 2 -weeks intervention, the pain level , the perception thresholds of
nerve fibers and function of the upper limb were evaluated using the visual analog scale (VAS ), current per-
ception threshold (CPT) examination and the upper section of Fugl-Meyer assessment (FMA-UE).

Result: Before the intervention, no differences were found between the two groups in terms of any of the as-
sessments. After the intervention, the average VAS of both groups decreased significantly. After the interven-

tion, the average CPT values of r'TMS treatment group was significantly lower and FMA-UE was significantly
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better. After the intervention, significant differences were observed in the average VAS, CPT values and FMA-

UE between the rTMS treatment group and control group. The CPT values was positively correlated with the

VAS after treatment.

Conclusion:CPT can evaluate the perception thresholds of nerve fibers in patients with CPSP quantitatively. rT-

MS can relieve the pain and improve the sensory function of CPSP while improve the motor function of the

affected upper limbs of stroke patients.
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