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[Abstract] Objective To observe the clinical efficacy of repetitive transcranial magnetic stimulation
(rTMS) intermittent 0 burst stimulation (iTBS) in patients with post-stroke cognitive impairment (PSCI).
Methods A total of 60 PSCI patients with the first onset in Shanghai Second Rehabilitation Hospital from Ju-
ly 1,2020 to June 30 were selected as the research objects. According to the random number table method,
they were divided into the iTBS group (31 cases) and the sham stimulation group (29 cases). The two groups
were trained on the basis of basic treatment and cognitive function training. The iTBS group received addition-
al iTBS treatment and the sham stimulation group received additional sham stimulation treatment. A total of 4
weeks of treatment were performed,and the efficacy was evaluated by Montreal cognitive assessment (MoCA)
and Batthel Index at the begin and end of treatment. The levels of homocysteine (Hcy), C-reactive protein
(CRP) and lactate dehydrogenase (LDH) were detected at the begin and end of treatment. Results Before
treatment,there were no significant differences in mini-mental status examination (MMSE), MoCA, frontal

assessment battery (FAB) ,Batthel Index (BD) ,positive order memory,reverse order memory,delayed recall,
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attention score,and Hcy,CRP and LDH levels between the two groups (P >>0. 05). After treatment, the above

scores of the two groups were higher than those before treatment,the levels of Hey,CRP and LDH were lower

than those before treatment, and positive order memory, reverse order memory, attention score of the iTBS

group were higher than those of the sham stimulation group,and the LDH level of the iTBS group was lower

than that of the sham stimulation group,and the differences were statistically significant (P <Z0. 05). Conclu-

sion iTBS is more helpful in improving the PSCI, which is associated with improved inflammatory response.
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