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ABSTRACT Objective: To investigate the effect of high frequency repetitive transcranial magnetic stimulation (rTMS) combined
with Brunnstrom staging training on the rehabilitation effect of stroke patients in convalescent stage. Methods: According to the random
number table method, 80 cases of stroke patients in convalescent stage who were admitted to The First Affiliated Hospital of Xinjiang
Medical University from January 2020 to February 2022 were divided into control group (40 cases, Brunnstrom staging training) and
study group (40 cases, high frequency rTMS combined with Brunnstrom staging training. The efficacy, National Institutes of Health
Stroke Scale (NIHSS) score, Functional Independence Scale (FIM) score, quality of life score, serum neurological indexes [myelin basic
protein (MBP),neuron-specific enolase (NSE), nerve growth factor-1 (NGF-1)] were compared between the two groups. Results: The
total effective rate of the study group (92.50%) was significantly higher than that of the control group (70.00%) (P<0.05). 4 weeks after
treatment, MBP and NSE of the study group were lower than those of the control group, and NGF-1 was higher than that of the control
group (P<0.05). Compared with the control group, the NIHSS score of the study group at 4 weeks after treatment decreased and the FIM
score increased (P<0.05). 4 weeks after treatment, the psychological/physical/material/social function score of the study group were
higher than those of the control group (P<0.05). Conclusion: High frequency rTMS combined with Brunnstrom staging training is helpful
to improve the rehabilitation effect of stroke patients in convalescent stage, and can also adjust the serum neurological indexes, and
improve the quality of life.
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Table 1 Comparison of general data

Body mass Stroke type(n, %) Combined diseases(n, % )
Groups Male/female Age(years) )
index(kg/m’) Ischemic Hemorrhagic ~ Hypertension Diabetes Hyperlipidemia
Control group
(1m40) 25/15 57.69+5.17  23.65+1.42 24(60.00) 16(40.00) 8(20.00) 6(15.00) 5(12.50)
=
Study group
(1d0) 23/17 58.34+4.92  2339+138 22(55.00) 18(45.00) 10(25.00) 5(12.50) 4(10.00)
=
X/t 0.208 -0.576 0.830 0.205 0.423
P 0.648 0.566 0.409 0.651 0.809
1.2 ik WARYT 4 JHJ5 W5k 0 20, A DIBEIRAE 90% LA |5 AR
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Table 2 Comparison of efficacy[n( % )]

Groups Recovery Remarkable effect Valid Invalid Total effective rate
Control group(n=40) 5(12.50) 9(22.50) 14(35.00) 12(30.00) 28(70.00)
Study group(n=40) 8(20.00) 13(32.50) 16(40.00) 3(7.50) 37(92.50)
0 6.646
P 0.010
2 3 NIHSS.FIM 433t bk (v, 43)
Table 3 Comparison of NIHSS and FIM scores( x=+s, scores )
NIHSS FIM
Groups
Before treatment 4 weeks after treatment Before treatment 4 weeks after treatment
Control group(n=40) 17.67+4.28 12.78+3.06* 79.74+6.82 93.81+10.76*
Study group(n=40) 18.29+5.61 8.34+2.72% 78.26+8.79 108.45+9.72*
t -0.556 6.859 0.841 -6.386
P 0.580 0.000 0.403 0.000

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

2.3 MmiEHEEFIEFRITLL

VRIT 4 J8 S, WigH MBP NSE F % ,NGF-1 F}5 (P<0.05),
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Table 4 Comparison of serum neurological indexes( x:s )

MBP(pg/mL) NSE(pg/L) NGF-1(ng/L)
Groups 4 weeks after 4 weeks after 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=40) 45.42+7.36 32.27+9.83%* 26.08+3.74 18.57+2.86* 227.13+32.54 291.38+45.47*
n=
Study group(n=40) 44.83+8.72 24.79+7.64* 25.56+2.93 13.12+2.79* 228.73+27.48 368.35+32.34*
t 0.327 3.800 0.692 8.627 -0.238 -8.724
P 0.745 0.000 0.491 0.000 0.318 0.000
Note: Compared with before treatment, *P<0.05.
24 EFEREBTSXILE fig
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Table 5 Comparison of quality of life scores( xs, scores )

P4 T (P<0.05) . JRYT 4 JEG , WFoT LA 16 B Yo )
ME2H = (P<0.05), 35,

Psychological score

Physical score

Material score

Social function score

Groups Before 4 weeks after Before 4 weeks after Before 4 weeks after Before 4 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=40) 59.12+8.05 72.33+10.48* 55.79+7.48 70.37+8.49% 64.52+9.44 74.29+9.81%* 60.93+6.92 73.47+7.36%
=
Study group
(1=40) 58.39+9.87 83.68+9.46* 56.34+8.44 84.59+9.78* 63.91+8.75 85.37+7.68* 59.84+8.17 82.49+6.74*
=
t 0.362 -5.084 -0.308 -6.944 0.300 -5.625 0.644 -5.716
P 0.718 0.000 0.759 0.000 0.765 0.000 0.522 0.000

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