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Abstract

Objective: To investigate the effect of repetitive transcranial magnetic stimulation (rTMS) combined with task-
oriented training (TOT) on lower limb function of stroke patients.

Method: 75 stroke patients were randomly divided into rTMS group, TOT group and combined group with
25 patients in each group. All of these three groups received routine rehabilitation training. In addition, rTMS
group received repetitive transcranial magnetic stimulation, TOT group received task-oriented training, com-
bined group received both repetitive transcranial magnetic stimulation and task-oriented training. All of these
three groups were assessed using the Fugl-Meyer assessment of lower extremity (FMA-LE), 10-meter maxi-
mum walking test (1I0MWT), timed up and go test (TUGT) and modified Barthel index (MBI) before and af-
ter the 4 weeks treatment.

Result: The scores of FMA-LE, 10MWT, TUGT and MBI were markedly improved in all groups after treat-
ment(P<0.001). TOT group improved more than rTMS group (P<0.05). And combined group improved even
more than TOT group (P<0.05).

Conclusion: rTMS combined with TOT can improve lower limb function, walking function and the ability of

daily living of stroke patients more than rTMS or TOT separately.
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