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Evaluation of the effect of repetitive transcranial magnetic stimulation on stroke dyskinesia based on neurophysiological techniques
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[Abstract]Objective To evaluate the efficacy of repetitive transcranial magnetic stimulation (rTMS) in improving
stroke dyskinesia based on neurophysiological techniques. Methods This study was a prospective randomized con-
trolled study. A total of 62 patients with post-stroke motor dysfunction admitted to the First People's Hospital of Jiashan
from January 2022 to June 2025 were collected and randomly divided into rTMS group and control group, with 31 cases
in each group. Both groups received conventional rehabilitation treatment for 4 weeks. On this basis, the two groups
were intervened with different modes of rTMS. The following indexes were evaluated before and after treatment in the
two groups: functional evaluation indexes, including Fugl Meyer motor function assessment (FMA) total score, FMA
upper limb (FMA-UE) and FMA lower limb (FMA-LE) scores, modified Ashworth Scale score (MAS), and modified
Barthel Index (MBI); Neurophysiological evaluation indexes, including common peroneal nerve motor nerve conduc-
tion velocity (MNCV), median nerve sensory nerve action potential (SNAP) amplitude, Hmax/mmax value and the oc-
currence rate of F wave. Results 60 patients completed the study (30 cases in each group). After treatment, the impro-
vement of FMA total score, FMA-UE, MAS and MBI scores in rTMS group were significantly better than those in con-
trol group (all P << 0.05). The MNCV of common peroneal nerve, SNAP amplitude of median nerve, Hmax/mmax ratio
and F wave occurrence rate in rTMS group were significantly improved compared with those before treatment (all P <
0.05), and the improvement degree was significantly better than that in control group (all P << 0.05). There was a positive

correlation between the change of FMA total score and the change of F wave occurrence rate in rTMS group (=0.412,
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P < 0.05). Two patients in rTMS group had transient mild headache. Conclusion rTMS combined with conventional

rehabilitation can more effectively improve the motor function, activities of daily living and muscle tone of stroke pati-

ents. The mechanism of rTMS may involve the regulation of cortical excitability, the inhibition of spinal cord motor

neuron excitability and the promotion of proximal motor conduction pathway function.
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