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Abstract

Objective: To observe the effects of repetitive transcranial magnetic stimulation combined with divergent shock
wave on muscle spasm in patients with traumatic spinal cord injury, and to explore a new clinical treatment
method for the disease.

Method: Fifity-nine patients with traumatic spinal cord injury with muscle spasm from January 2017 to June
2021 were selected and randomly divided into the observation group(n=30) and the control group(n=29) with
the method of random number table. The patients in the observation group received repeated transcranial magnet-
ic stimulation combined with divergent shock wave therapy,while the patients in the control group received ba-
clofen treatment. Both groups received conventional rehabilitation therapy, including exercise therapy, acupunc-
ture and massage. The treatment time was 8 weeks. The modified Ashworth score, Barthel index and SF-36
score of the patients in the observation group and the control group were compared before and after treatment.
Result: After treatment, the effective rate of the observation group was 86.67%, which was significantly high-
er than that of the control group (P<0.05). The total score of Barthel index and SF-36 score of the two
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groups were significantly increased compared with those before treatment (P<0.05). The Barthel index and SF-

36 score in the observation group were significantly higher than those in the control group (P<0.05).

Conclusion: Repetitive transcranial magnetic stimulation combined with divergent shock wave can effectively im-

prove the symptoms of muscle spasm in patients with traumatic spinal cord injury and can fully improve their

ability of daily life and quality of life, which has achieved good clinical efficacy.
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