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ABSTRACT Objective: To explore the effect of isokinetic muscle training and rTMS on the muscle strength of the lower limbs of
stroke patients. Methods: From February 2020 to August 2021, 96 cases of stroke patients who were hospitalized in our hospital were
selected as the research objects, and the patients were divided into combination group and control group of 48 cases in each groups used
the principle of fully randomized 1:1 envelope drawing. example. The control group were given isokinetic training, and the combination
group were given rTMS on the basis of the control group. Both groups were treated and observed for 4 weeks, and the changes in lower
limb muscle strength were recorded. Results: (1)After treatment, the National Institute of Health stroke scale (NIHSS) of the two groups
were lower than before treatment, and the combination group were lower than the control group (P<0.05). (2)The simplified Fugl-Meye
lower limb scores after treatment in the two groups were higher than before treatment, and the combination group were higher than the
control group (P<0.05). (3)After treatment, the weight ratio of the knee joint extensor and flexor peak moments in the two groups were
higher than before treatment at 120 ° /s, and the combination group were different with control group (P<0.05). (4)The latency of motor
evoked potentials after treatment in the two groups were lower than before treatment, and the amplitude were higher than before treat-
ment, the difference compared between the combination group and the control group were also significant (P<0.05). Conclusion: The
application of isokinetic muscle training combined with rTMS in stroke patients can promote the improvement of neurological function
and motor evoked potentials, thereby improving the lower limb muscle strength and exercise ability of patients.
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Table 1 Comparison of general data

Location of Systolic blood Diastolic

Gender Right-handed Body mass
Groups Age (years) onset ) pressure blood pressure
(Male/female) ) index (kg/m?)
(left/right) (mmHg) (mmHg)
Combination group 48 28/20 54.66% 4.11 57(91.9 %) 25/23 2276 1.57 127.01% 1475 78.92+ 3.57
Control group 48 24/24 54.29+ 3.19 58(93.5 %) 24/24 22,19+ 2.24  128.76% 1447 78.67+ 4.11
2.2 NIHSS #F4r3F4Lttt A TXIRZL(P<0.05), W 3.
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Table 2 Comparison of NIHSS scores (score, mean + standard deviation)

Groups n Pretherapy Post-treatment
Combination group 48 12.11+ 1.48 3.02+ 0.44*"
Control group 48 12.87+ 1.22 5.54+ 0.87°

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

% 3 E Fugl-Meye TRITS (57, 98+ #RifEE)

Table 3 FuGL-MeYE lower extremity score (score, mean * standard deviation)

Groups n Pretherapy Post-treatment

Combination group 48 20.15+ 2.48 30.84+ 3.55*

Control group 48 20.76% 3.11 26.98+ 4.15*

R4 BRTIENEEELLTLITLL(%, 98 fREE)
Table 4 Comparison of peak moment weight ratio of knee joint (%, mean + standard deviation)
Extensor Flexor
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Combination group 48 59.22+ 3.18 71.65% 2.57* 27.44% 3.18 33.28% 2.57*
Control group 48 59.28+ 5.11 65.20% 3.47* 27.10% 2.57 30.11% 4.55*
2.5 BHFRBABARSRIEEWXTE IRIT R BRGS0 BRZA XS LA 22 5 (P<0.05) . L3 5,
PILLIRTT I 32 275 A i LR R IR THAI 7R, DR = T
R 5 BRFLBMERESRIEEUT (B fREE)
Table 5 Comparison of latency and amplitude of EMP (mean *+ standard deviation)
The incubation period (ms) Amplitude (mv)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Combination group 48 24.30% 3.57 20.11% 2.57* 1.11% 0.14 1.57+ 0.22%
Control group 48 24.76% 4.11 22.10% 3.00* 1.12+ 0.12 1.37+ 0.28"
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