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Transcranial magnetic stimulation combined with frenkel gymnastics training on the
clinical effect and balance function of patients with ataxia disorder after cerebral apoplexy
TAN Hua ,SI Baoxia® ,SU Dan
Department o f Rehabilitation Medicine sthe Fifth People’s Hospital of
Chongqing ,Chongqing 400062 ,China

Abstract: Objective To explore the Transcranial magnetic stimulation combined with Frenkel gymnastics
training on the clinical effect and balance function of patients with ataxia disorder after cerebral apoplexy.
Methods Eighty-four cases of patients with ataxia disorder after cerebral apoplexy admitted to our hospital
from August 2016 to August 2018 were randomly divided into two groups,the observation group and the con-
trol group,42 cases in each group. The two groups were given routine treatment, on this basis, the control
group was treated with Transcranial magnetic stimulation,and the observation group was combined with Fren-
kel gymnastics training on the basis of the control group. The changes of clinical efficacy,ataxia degree, bal-
ance function,daily living ability and hemorheological indexes were evaluated in the two groups. Results The
scores of International Cooperative Ataxia Rating Scale (ICARS) in the two groups after treatment were lower
than those before treatment (P <C0. 05),and the observation group was lower than the control group (P<C
0. 05) sthe total effective rate of the observation group was 97. 62% , which was higher than that of the control
group 78.57% (P<C0.05) ;after treatment,the Berg Balance Scale (BBS) and the scores of the Barthel index
of ADL in the two groups were all higher than those before treatment (P<C0. 05),and the observation group
was higher than the control group (P <C0. 05); the measured values of hemorheological indexes in the two
groups were lower than those before treatment (P<C0. 05) ,and the observation group was lower than the con-
trol group (P<C0. 05). Conclusion Transcranial magnetic stimulation combined with Frenkel gymnastic train-
ing in the treatment of ataxia disorder after cerebral apoplexy can achieve a significant clinical effect, at the
same time,it can obviously improve the balance function and daily living ability of the patients,and effectively
regulate the hemorheological indexes.
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