A SINREE R - 20184F 12 F ML H R

8 2RI A R A
NS NP R GRS
EAR AR, BRIk K, L

WE BH R ER LR CTMS) BA T ML BIA S 2% i 2E oS DA AR (PSCT) /3 A1 L)
fie S HH RIS 15 3 (ADL) BE S 52 . 773 « 45 90 Ml i A v 5 AR e A £ 3 AL 20 A A DI 2R r TMS
HRIRATRIT A 3001 3 A3 R Z LRI 2 A T AR U 16T N R4l T AL B A il 5,
rTMS 417 rTMSIRYT , BEAVARYT AL ZE TSN SR Bk mh AL rTMSYRYTY . TIRYTHT JAYT 4 85 R IR
8 SRS KA 1R (MMSE) (SRR EIITA B 2% (MoCA ) Xt 3 41NN D RE 3 9 b A 70T , 2R B
K Barthel #§ 40 (MBID) 714 3 41 ADL B8 I GEE Bl . 465 IAY7 1T 3 2179 MMSE \MoCA K MBI 11434 [] 24
BTG 55 X (P>0.05) . VAT 4 5, 3 24189 MMSE .MoCA 2 MBI ¥E43 214 VA7 /i A W i 235 (P<
0.05) ; HIEA94I7 41/ MMSE 143 \MoCA 343 MBI TN AVIZR cTMS 41 (P<0.05) . £5it: 1
ML DA 2R 560 LA TMS 1877 BEA RO i A< vh BRI DB S ADL fE 77 .

KB MRA I RERRAS 5 A 28 R TS Bh I

HhESKE R741;R743.3;R741.05 CHKERIRAD A

Efficacy of Repetitive Transcranial Magnetic Stimulation Combined with Cognitive Training
on Stroke Patients with Cognitive Impairment WANG Juan, ZHENG Chan-juan, CUI Xiao-yang, XU
Ting, ZHANG Yang-pu, XIA Wen-guang. Department of Rehibilitation Medicine, Hubei Provincial Hospital of
Integrated Chinese & Western Medicine, Wuhan 430015, China

Abstract Objective: To observe the effects of repetitive transcranial magnetic stimulation (rTMS) combined
with computer-assisted cognitive training on the cognitive function and the ability to perform daily activities
(ADL) in patients with post-stroke cognitive impairment (PSCI). Methods: A total of 90 PSCI patients were
randomly assigned to the cognitive training group, rTMS group, and combined treatment group with 30 patients
per group. The three groups were all treated with basic medication and traditional rehabilitation therapy while the
cognitive training group was treated additionally with computer-assisted cognitive training, rTMS group was
treated additionally with repetitive transcranial magnetic stimulation, and combined treatment group was treated
additionally with rTMS and computer-assisted cognitive training. The Mini-Mental State Examination (MMSE)
and Montreal Cognitive Assessment (MoCA) were used at pre-therapy and 4 weeks after treatment to assess
changes in cognitive function in the three groups, and the Modified Barthel Index (MBI) was used to determine
changes in ADL ability. Results: No statistical differences were found between the MMSE, MoCA, and MBI
scores of the three groups before treatment (P>0.05). MMSE, MoCA, and MBI scores improved in all three
groups 4 weeks after treatment (P<0.05); furthermore, the MMSE, MoCA, and MBI scores of the combined
treatment group were significantly higher than those of the cognitive training group and rTMS group (P<0.05).
Conclusion: Computer-assisted cognitive training combined with rTMS can effectively improve cognitive
function and ADL ability of stroke patients.
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