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i%%_ 1,2, g&{% 1.2’ 7)‘\}%1,2’ g{i%‘i 1 s %ﬁ&?&% I,Z,Ei}—“ 1,23
HWE B RTEE 2 (repetitive transcranial magnetic stimulation, rTMS) BS54 55 S M Bz
SYREIN Xt e v S B 1 X EATRE ) SO B DIRE A2 . F7 3% K 80 il v B 3 BEATL 43 S B 4 S5 06k
ML, B34 40 ), Forp SIS v 149, X IR i 2 191 . 2 2150 3 BB a2 0 FURE S N 225, o) PR 24 A DL Sl 1
BT rTMSYRYT , LA 45T (TMS B AT 55 T 8 T RS sh T Be I 45, 1 RKIB97 L IR B S d, i SHRYT 4
Ji 20 BEIEIRIT T E S TIIREVEAS , fUFE Y Fugl-Meyer 1143 (Fugl-Meyer Assessment of lower extrem-
ity, FMA-LE) . 10 K5 K547 3 FF (10 meter walk test, IOMWT) .6 min 471 % (6 minute walk distance,
6MWD) 7 -ATE T (time up and go test, TUG) XA - D REMNRITAL i AT EW IR, &R A
J7 )5 2 B FMA-LE . 10MWT .6 min A1 THEES ' TUG MBROIES I RS sl e KB A 4iA
ST R (P<<0.05) , [EXF REZH FR TR YT RS AR BRAS R st 114 s W st 1] A2 Jfy Tl il 22 53 R4 i 2 2 L (P>0.05)
VRIT I SIS A IS R G R H 0 T X R4 (P<0.05) o £518 . TMS B A T45 T M T Bz sh g il 2k
XA b A X P ATRE T AT D Re A W o G E A, UL T — r TMSIRYT
KR WA B MR 55 S M 2 A XA T RE DT 5 ST D R
HE 43S R741;R493;R743.3 CHAERIAAS A DOI  10.16780/.cnki.sjssgnci.20230511
A5 AR, kA, 2R, BsE, AR, B30T, A ARG A AT 55 S IR I AR iR
FAEDOEATREI R [J]. 24505 5 D RE AL, 2024, 19(3): 136-140, 186.

Effects of Repetitive Transcranial Magnetic Stimulation Combined with Task-Oriented
Training on Community Walking Ability of Post-Stroke Patients XU Jing"’, ZHANG Wei'?, LI Kui"’,
LV Jiahao', ZHENG Chanjuan'?, XIA Wenguang"*’. 1. Department of Rehabilitation Medicine, Hubei Provincial
Hospital of Integrated Traditional Chinese & Western Medicine, Wuhan 430000, China; 2.Hubei Provincial
Clinical Research Center for Integrated Traditional Chinese & Western Medicine Rehabilitation of Post Stroke,
Wauhan 430000, China; 3.Hubei Provincial Hospital of Rehabilitation, Wuhan 430000, China

Abstract Objective: To explore effect of repetitive transcranial magnetic stimulation (rTMS) combined with
task-oriented training of lower limb motor function on the community walking ability and balance function in
post-stroke patients. Methods: Eighty post-stroke patients were randomly divided into the experimental group
and the control group, with 40 cases in each group. One case was lost in the experimental group and two cases
were lost in the control group. Both groups of patients received routine rehabilitation training. The control group
received rTMS treatment, while the experimental group received rTMS combined with task-oriented training of
lower limb motor function. Interventions were implemented once daily, 5 days per week for 4 weeks. Functional
assessments, including the Fugl-Meyer Assessment of Lower Extremity (FMA-LE), 10-meter walking test
(10MWT), 6-minute walk distance (6MWD), timed up and go test (TUG), and instrumented balance function
testing were conducted before and after interventions to assess the patients' postural stability limits. Results:
After treatment, both groups presented improvements in FMA-LE, I0MWT, 6MWD, TUG, movement speed at
limit displacement, maximum displacement, and endpoint displacement (P<0.05). However, the differences in
reaction time and directional control at limit displacement were not statistically significant in the control group
before and after intervention (P>0.05). Moreover, after treatment, the experimental group exhibited superior
improvements in the observational indexes compared to the control group (P<0.05). Conclusion: The
combination of rTMS and task-oriented training of lower limb motor function significantly improves community
walking ability and balance function in post-stroke patients, with its efficacy superior to that of single rTMS
treatment.
Keywords stroke; repetitive transcranial magnetic stimulation; task-oriented training; community walking

ability; balance function
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