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The influence of low-frequency repetitive transcranial magnetic stimulation combined with OT
rehabilitation training on the upper limb motor function and prognosis
of hemiplegic patients with ischemic stroke
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Abstract: Objective To explore the effect of low-frequency repetitive transcranial magnetic stimulation
(LF-rTMS) combined with occupational therapy (OT) rehabilitation training on the upper limb motor func-
tion and prognosis of hemiplegic patients with ischemic stroke (IS). Methods A total of 106 patients with
hemiplegia due to IS admitted to this hospital from February 2021 to February 2024 were selected as the re-
search subjects and divided into the treatment group and the control group according to the random number
table method,with 53 cases in each group. The control group was given conventional treatment and OT reha-
bilitation training, while the treatment group was treated with LF-rTMS on the basis of the control group. The
clinical efficacy and upper limb motor function [ Fugl-Meyer Assessment of upper limb Function (FMA-UE),
hemiplegic upper limb function test (FTHUE) , modified barthel Index (MBI) ], degree of upper limb muscle
spasm [ modified Ashworth Scale (MAS) |, upper limb muscle tone and cerebral hemodynamics before and af-
ter treatment were compared between the two groups The changes in learning and the prognosis after treat-
ment. Results The clinical efficacy of the treatment group was better than that of the control group,and the
total effective rate was higher than that of the control group,and the differences were statistically significant
(P<<0.05). After 4 weeks of treatment,the FMA-UE scores, FTHUE scores and MBI scores of both groups
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were higher than those before treatment,and the scores of the treatment group were higher than those of the
control group,and the differences were statistically significant (P<C0. 05). After 4 weeks of treatment, the de-
gree of upper limb spasm in both groups was milder than that before treatment,and the degree in the treat-
ment group was milder than that in the control group,and the differences were statistically significant (P <<
0.05). After 4 weeks of treatment,the elbow extension integral electromyographic values GEMG) ,elbow flex-
ion iIEMG,root mean square value (RMS) of elbow extension,and elbow flexion RMS in both groups were
higher than those before treatment, and those in the treatment group were higher than those in the control
group,and the differences were statistically significant (P <0. 05). After 4 weeks of treatment, the average
blood flow velocity (Vm) and average blood flow (Qm) in both groups were higher than those before treat-
ment,and the treatment group was higher than the control group,and the differences were statistically signifi-
cant (P<C0.05). After 4 weeks of treatment, the blood flow resistance index (RI) of both groups was lower
than that before treatment,and that of the treatment group was lower than that of the control group,and the
differences were statistically significant (P <C0. 05). The proportion of patients with a good prognosis in the
treatment group was higher than that in the control group,and the difference was statistically significant (P <<
0.05). Conclusion LF-rTMS combined with OT rehabilitation training can improve the upper limb motor

function of hemiplegic patients with IS, relieve upper limb muscle tone, promote the recovery of cerebral blood

flow,and improve prognosis. It is worthy of clinical promotion.
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