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ABSTRACT Objective: To investigate the effect of transcranial magnetic stimulation (TMS) combined with physical therapy on up-
per limb function in patients with spastic stroke. Methods: 80 cases of stroke patients in our hospital from January 2018 to January 2020
were selected as the research object, all patients had different parts of spasm phenomenon, the patients were randomly divided into obser-
vation group and control group, 40 cases in each group. Patients in the control group were given conventional treatment and rehabilitation
training, while patients in the observation group were given rehabilitation training under the mode of low frequency repetitive transcranial
stimulation combined with electromyographic biofeedback on the basis of conventional treatment. The treatment effect and the improve-
ment of upper limb function of the two groups were compared. Results: The total effective rate of the observation group was 95.00 %,
which was higher than 72.50 % of the control group (P<0.05); before treatment, there was no significant difference in NIHSS, MMSE and
ADL scores between the two groups (P>0.05); after treatment, the NIHSS score of the observation group was lower than that of the con-
trol group, and the ADL score was higher than that of the control group (P<0.05). Before treatment, there was no significant difference in
the RMS of the biceps and triceps of the two groups of patients (2>0.05). After treatment, the RMS of the biceps of the observation group
was lower than that of the control group, and the RMS of the triceps was higher than that of the control group (P<0.05); there was no sig-
nificant difference in FMA-UE and Carroll scores of the two groups before treatment (P>0.05). After treatment, the FMA-UE and Carroll

scores of the observation group were higher than those of the control group (P<0.05). Conclusion: Low frequency repetitive transcranial
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stimulation combined with electromyographic biofeedback rehabilitation training on the basis of conventional treatment and rehabilita-

tion training can improve the treatment effect of upper limb spasm, promote the recovery of upper limb function and improve the ability

of life, although it has no obvious effect on the cognitive function of patients, it is worthy of clinical application and promotion.
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Table 1 Comparison of two general data

Affected
Groups n Gender (M/F) Age (years) BMI(kg/m?)
Left upper limb Right upper limb
Observation group 40 22/18 67.01% 2.51 24.23% 1.65 23 17
Control group 40 23/17 66.52+ 2.62 2401+ 1.71 20 20
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Table 2 Comparative analysis of the treatment effect of the two groups of patients (n, %)

Groups n Cure Excellence Valid Invalid Total effective rate
Observation group 40 9(22.50) 14(35.00) 15(37.50) 2(5.00) 38(95.00)*
Control group 40 6(15.00) 11(27.50) 12(30.00) 11(27.50) 29(72.50)

Note: *Compared with the control group, P<<0.05.

2.2 TAEEAFFBIE NIHSS.MMSE ADL iE4y %tk
YETT TN 4 B 2 1 NIHSS .MMSE . ADL 43 % Lk TG i 2

ZF(P>0.05), 1697 J5 , WLEL LAY NIHSS #F 43K T X R4,
ADL $E43 i T3 BRZ4H(P<<0.05) , TN 3 iR,

* 3 WMARERITAIS NIHSS.MMSE ADL #4333 bk (xt 5,43)
Table 3 Comparison of NIHSS, MMSE, and ADL scores between the two groups before and after treatment (xt s, scores)

NIHSS score MMSE score ADL score
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 40 14.97+ 3.02 9.09+ 1.54™ 16.02+ 2.50 23.08+ 3.12%* 68.90+ 11.29  85.21+ 10.98™
Control group 40 15.13+ 2.87 10.59+ 2.40° 1631+ 2.48 22.49% 3.09 69.03% 11.30 78.23%+ 11.03*

Note: *Compared with the control group, P<<0.05; ‘compared with pretherapy, P<<0.05.

2.3 WA EEBITRIE RMS Xt 47
VRIT AU ZH 2 0 Bl — Sk VAL = Sk 1L RMS X HE TG 2.2

2R (P>0.05), A7 )5 , ELLH BB 35 A Ik — =k UL RMS KT %
a4, =KL RMS & T X EZH (P<0.05), 103k 4 FioR.,
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Table 4 Comparative analysis of RMS before and after treatment in the two groups of patients(xt s, mA)

Musculus biceps brachii

Musculus triceps brachii

Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 40 27.23+ 12.40 12.20+ 6.87* 6.71% 5.39 13.70+ 8.43%*
Control group 40 28.40+ 11.39 18.45+ 11.35* 7.13% 5.40 9.63+ 6.81*

Note: *Compared with the control group, P<<0.05; “‘compared with pretherapy, P<<0.05.

2.4 FAREARITAIE FMA-UE, Carroll #1433 bt 4347
TRIT AT 2 (1) FMA-UE | Carroll $¥43 %] L JC 1 2 25 7
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Table 5 Comparative analysis of FMA-UE and Carroll scores before and after treatment in the two groups of patients (x* s, scores)

FMA-UE Carroll
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 40 20.19+ 11.32 28.03+ 16.54™* 3553+ 6.21 70.59+ 23.52%*
Control group 40 20.71+ 12.06 21.23+ 12.68* 36.58% 7.15 53.62% 14.78*

Note: *Compared with the control group, P<<0.05; “compared with pretherapy, P<<0.05.
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