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[Abstract] Objective To study the effect and mechanism of repetitive transcranial magnetic stimulation
(rTMS) with different frequencies on the rehabilitation of post-stroke hemiplegia patients. Methods A total
of 21 patients with ischemic stroke and hemiplegia were selected, they were divided into the high frequency
group (10 Hz,n=11) and the low frequency group (1 Hz,»n =10). Both of the groups respectively received
r'TMS at the ipsilesional or contralesional primary motor cortex (M1) for 10 days. The resting-state functional
magnetic resonance (rs-fMRI) images and the scales of Fugl-Meyer (FMA) ,daily living ability score (BD) ,and
National Institutes of Health Stroke Scale (NTHSS) were collected and compared. Results After rTMS treat-
ment,the clinical assessment scales in both groups significantly improved (P <{0. 05), while FMA, BI, and
NIHSS scores in the high frequency group changed more. After rTMS treatment, the functional connectivity
significantly increased in the ipsilesional precentral gyrus, supplementary motor area (SMA) and bilateral
postcentral gyrus in the high frequency group. The contralesional precentral gyrus, middle frontal cortex and
bilateral SMA were significantly enhanced in the low frequency group,the difference was statistically signifi-

cant (P<C0. 05). Compared with the low frequency group,the functional connectivity in the high frequency
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group was stronger in the postcentral gyrus,bilateral precentral gyrus,bilateral SMA ,and the affected middle

frontal gyrus,while the functional connectivity in the contralesional middle frontal cortex was weaker (P <<

0. 05). Conclusion
dyskinesia after ischemic stroke.
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