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[ Abstract] Objective
lation(rTMS) on spasm, motor function and motor neuron excitability of lower limbs in the patients with
stroke. Methods
stroke patients from January 2016 to August 2017 were randomly divided into the group 1 (#=70) and group

To investigate the effects of low frequency repetitive transcranial magnetic stimu-

This study was a randomized sham-cross trial with 1-week follow up. A total of 140 post-

2 (n=70) ,and received continuous 5 d rTMS true and sham stimulation therapy. Among them, 134 cases(67
cases in each group) alternately conducted the true and sham stimulation. The below indicator detections be-
fore treatment, after the treatment and 1 week of follow up were performed: the Modified Ashworth Scale
(MAS), the H-reflex, lower extremity section of Fugl-Mayer assessment (FMA) and timed UP and GO
(TUG) test. Results
ly after receiving true rTMS stimulation (P<C0. 05). This improvement lasted for 1 week after receiving rTMS

The Friedman test results showed that the MAS scores had significant improvement on-

true stimulation. There was significant interaction between time and group in the FMA scone ANOVA model
(P<C0.05). There was significant difference between the two groups in MAS and FMA scores (P>>0. 05). No
significant change was found in Hmax/Mmax ratio and TUG test between the two groups (P>>0. 05). Conclu-
sion Low-frequency rTMS therapy helps to reduce the spasm status of lower limbs and improves the motor
function in stroke patients.
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