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ABSTRACT Objective: To investigate the effects of repetitive transcranial magnetic stimulation (rTMS) on neurological function
indexes and peripheral blood nod-like receptor protein 3 (NLRP3) inflammasome in patients with post-stroke cognitive impairment
(PSCI). Methods: 98 PSCI patients who were admitted to Guangdong Sanjiu Brain Hospital from April 2020 to May 2022 were selected,
patients were divided into control group (conventional drug therapy and rehabilitation training, n=49) and experimental group (rTMS on
the basis of control group, n=49) according to the random number table method. The scale scores, neurological function indexes and
peripheral blood NLRP3 inflammasome were compared between two groups. Results: 4 weeks after treatment, the scores of mini-mental
state examination (MMSE), Montreal cognitive assessment (MoCA) and modified Barthel index (MBI) in experimental group were higher
than those in control group (P<0.05). The levels of glial fibrillary acidic protein (GFAP), neuron-specific enolase (NSE) and S1003 in
experimental group were lower than those in control group(P<0.05). The peripheral blood NLRP3 mRNA, interleukin-18 (IL-18) and
interleukin-13 (IL-1B) in experimental group were lower than those in control group (P<0.05). Conclusion: The treatment of PSCI with
rTMS can effectively reduce the cognitive dysfunction of patients, improve the ability of self-care, and regulate the neurological function
index and peripheral blood NLRP3 inflammasome.
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Table 1 Comparison of MMSE, MoCA and MBI scores between two groups (points)

Groups Time point MMSE MoCA MBI

Before treatment 2431+ 0.73 2441+ 1.02 56.37t 8.17
Control group(n=49)

4 weeks after treatment 26.73+ 0.98 26.55+ 0.97 70.52+ 7.46

t -9.165 -12.632 -8.953

P 0.000 0.000 0.000
Before treatment 24.26% 0.68 24.65+ 0.93 57.11% 7.14

Experimental group(n=49 )

4 weeks after treatment 28.07+ 0.76* 28.26+ 1.89* 82.59+ 6.27*

t -21.347 -20.175 -18.770

P 0.000 0.000 0.000

Note: Compare with control group 4 weeks after treatment, *P<0.05.

3 2 ¥4 GFAP NSE S100B Xttt
Table 2 Comparison of GFAP, NSE and S1008 between two groups

Groups Time point GFAP(mg/L) NSE(ng/L) S100B(ng/L)
Control group(n=49) Before treatment 10.61+ 2.18 19.55+ 4.16 12.82+ 2.32
4 weeks after treatment 7.21% 135 13.75+ 2.47 8.63+ 2.77
t 9.282 8.392 8.177
P 0.000 0.000 0.000
Experimental group(n=49 ) Before treatment 10.46x 1.92 19.26 3.24 12.57+ 4.78
4 weeks after treatment 451+ 1.07 9.53% 2.16° 597+ 1.69*
t 18.949 17.491 9.112
P 0.000 0.000 0.000

Note: Compare with control group 4 weeks after treatment, *P<0.05.

% 3 FLASME M NLRP3 SEE/ M K B T iR AE B F 7k FERT e

Table 3 Comparison of NLRP3 inflammasome and its downstream inflammatory factors in peripheral blood between two groups

Groups Time point Peripheral blood IL-18(pg/mL) IL-18(pg/mL)
NLRP3mRNA
Control group(n=49) Before treatment 0.79+ 0.09 43.45+ 6.24 31.35+ 4.26
4 weeks after treatment 0.65% 0.08 30.92+ 5.17 22.51% 3.58
t 8.138 10.824 11.120
P 0.000 0.000 0.000
Experimental group(n=49) Before treatment 0.78+ 0.11 4391 7.24 30.69% 4.12
4 weeks after treatment 0.51+ 0.06* 22.25+ 4.75° 15.41% 3.10*
t 15.084 17.510 20.745
P 0.000 0.000 0.000
Note: Compare with control group 4 weeks after treatment, *P<0.05.
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