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Study on effect of repetitive transcranial magnetic stimulation combined with new Bobath exercise
therapy in treatment of post-stroke spasticity of lower limb~
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Abstract: Objective To explore the application value of repetitive transcranial magnetic stimulation (rT-
MS) combined with the new Bobath exercise therapy in post-stroke spasticity of lower limb. Methods A total
of 90 patients with post-stroke spasticity of lower limb admitted and treated in this hospital from August 2020
to August 2022 were selected as the research subjects and divided into the control group and observation group
according to the random number table method, 45 cases in each group. The control group was given the new
Bobath exercise therapy,and the observation group was given the combined therapy (rTMS-+new Bobath ex-
ercise therapy). Before treatment and in 8 weeks after treatment, the modified Ashworth spasticity scale
(MAS) was used to evaluate the muscle tone of the hemiplegic lower limb in two groups,the lower limb Fugl-
Meyer assessment of motor function (FMA-LE) was used to evaluate the motor function of the hemiplegic
lower limb in two groups,the comprehensive spasticity scale (CSS) was used to evaluate the overall spasticity
state of both groups,and the surface electromyogram signal characteristics [ root mean square value (RMS),
integrated electromyogram value GEMG) ] of the lower limb were compared between the two groups. The ad-
verse reactions were compared between the two groups. Results Before treatment, there were no statistically
significant differences in MAS score, FMA-LE score, CSS score, RMS and iEMG between the two groups
(P>0.05) ;compared with before treatment,the MAS score,CSS score and RMS of two groups decreased sig-
nificantly after treatment (P<C0. 05),while the FMA-LE score and iEMG increased significantly (P<C0. 05);
after treatment,the MAS score, CSS score and RMS of the observation group were lower than those of the
control group (P<C0. 05),and the FMA-LE score and iIEMG were higher than those of the control group (P <<
0.05). No serious adverse reactions were observed in both groups. Conclusion The rTMS physical therapy
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has a significant effect in post-stroke spasticity of lower limb, which can specifically improve the lower ex-

tremity muscle tone and adverse spasticity state of the patients, promote the recovery of lower extremity mus-

cle electrical signals and motor function, moreover has high safety.
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