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ABSTRACT Objective: To explore the application value of transcranial magnetic stimulation combined with language training for
children with language retardation. Methods: 100 children with language retardation who were treated in our hospital from March 2015 to
March 2016 were selected as the research object. They were divided into control group and observation group according to the random
number table method, 50 cases in each group. The control group was treated with routine language training, while the observation group
was treated with transcranial magnetic stimulation combined with language training. The treatment of the two groups were 3 months. The
therapeutic effects were evaluated by the language development in Chinese children assessment method and the changes of developmen-
tal quotient before and after treatment were evaluated by the neuropsychological development test for children. Results: The effective rate
of the observation group was 98.0%,which was significantly higher than 87.0% of the control group (P<0.05). Compared with before
treatment,the language development quotient and development quotient of the two groups after treatment for 1,2 and 3 months were sig-
nificantly improved, and the observation group was significantly better than the control group (P<0.05). The normal rate of the observa-
tion group was 80.0%, which was significantly higher than 66.0% of the control group (P<0.05). Conclusion: The effect of transcranial
magnetic stimulation combined with language training is ideal, which can effectively improve the developmental quotient of children
with language retardation, and it is worth promoting in clinical practice.
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Table 1 Comparison of curative effect in the two groups at 3 months after treatment

Groups n Recovery Excellent Valid Invalid Effective rate
Observation group 50 30(60.0) 15(30.0) 4(8.0) 1(2.0) 49(98.0)
Control group 50 19(38.0) 12(24.0) 11(22.0) 8(16.0) 42(84.0)
X’ 4.401
P 0.027
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Table 2 Comparison of language developmental quotient in the two groups before and after treatment

2 months after 3 months after

Groups n Before treatment 1 month after treatment
treatment treatment
Observation group 50 41.67+ 7.18 55.02+ 6.83* 63.42+ 7.32% 75.38% 7.64*
Control group 50 41.82+ 7.27 46.82% 6.92% 5247+ 7.03* 63.93+ 7.17*
t - 0.628 2.237 2.929 3.271
P - 0.526 0.036 0.024 0.000

Note: Compared with before treatment, *P<0.05.
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Table 3 Comparison of developmental quotient in the two groups before and after treatment

2 months after 3 months after

Groups n Before treatment 1 month after treatment
treatment treatment
Observation group 50 78.89+ 11.37 86.31+ 10.83* 89.19+ 11.05* 95.23%+ 10.76*
Control group 50 78.28+ 11.28 80.97+ 11.02* 83.65+ 11.24* 86.37+ 10.58*
t - 0.271 2.821 2972 3.823
P - 0.519 0.027 0.023 0.001

Note: Compared with before treatment, *P<0.05.
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