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Effect of repeated transcranial magnetic stimulation combined with hyperbaric
oxygen therapy on swallowing function and nerve function

in children with cerebral palsy "
LIANG Sheng ,LAN Liuhua” .LIANG Tianjia \CHEN Xiaoxia s\WEI Wandan
(Department of Rehabilitation , The Second Affiliated Hospital of Guangxi Medical
University , Nanning Guangxi 530007 ,China)

[Abstract] Objective To investigate the effect of repeated transcranial magnetic stimulation (rTMS)
combined with hyperbaric oxygen (HBO) on the swallowing and nerve functions in children with cerebral pal-
sy. Methods A total of 160 pediatric patients with cerebral palsy in this hospital from January 2023 to No-
vember 2024 were selects as the study subjects and divided into the control group,the rTMS group,the HBO
group and the combination group according to the random number table method,40 cases in each group. The
control group was given the conventional rehabilitation treatment. On the basis of the control group,the rTMS
group received rTMS treatment,the HBO therapy received HBO treatment,and the combined group conduc-
ted rTMS combined HBO treatment,the treatment period for all four groups was 8 weeks. The scores of the
swallowing function [ water swallowing test (WST) score, deglutition outcome and severity scale (DOSS) ],
gross motor function [ gross motor function measure-88 (GMFM-88) ], neurodevelopmental level [ Gesell de-
velopmental schedules (GDS) | before treatment and in 4,8 weeks after treatment and the treatment effects
were compared among the four groups. Results After 4,8 weeks treatment, the WST scores of the four
groups were lower than those before treatment, with the lowest score at 8 weeks after treatment. Moreover,
the scores of the rTMS group,the HBO group and the combined group were lower than those of the control
group,but the combined group had the lowest score (P<C0. 05). After 4,8 weeks treatment, the DOSS, GM-
FM-88 and GDS scores in the four groups was increased compared with before treatment, with the highest

score at 8 weeks after treatment. Moreover, the scores of the rTMS group,the HBO group and the combined
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group were higher than those of the control group,but the combined group had the highest score (P<C0. 05).

After 8 weeks treatment,the total effective rate of swallowing function and neurological function in the rTMS

group,the HBO group and the combination group was higher than that in the control group,the difference was

statistically significant (P<C0. 05). Conclusion The effect of rTMS combined with HBO for treating pediatric

patients with cerebral palsy is better than single rTMS or HBO treatment.
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