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[ Abstract]

tion) combined with early rehabilitation exercise on the motor, language function recovery and quality of life in patients

Objective To explore the effect of low-frequency rTMS (repetitive transcranial magnetic stimula-
with ischemic stroke. Methods A total of 60 patients with ischemic stroke, who admitted to Department of Neurology,
Pengpai Memorial Hospital of Haifeng County from October 2019 to October 2020, were selected and divided into the
observation group and control group according to random number table method, with 30 patients in each group. The
control group received early rehabilitation exercise intervention, and the observation group received low-frequency rT-
MS stimulation combined with early rehabilitation exercise intervention. The patients in both groups were intervened
for 2 weeks. Fugl-Meyer Exercise Scale, Chinese Aphasia Test (ABC), and Quality of Life Scale (SF-36) were used to

evaluate the motor function, language function and quality of life of the patients before and 2 weeks after the interven-
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tion. Results

Before the intervention, there was no significant difference in the scores of limb function, language

function and quality of life between the two groups (all P>0.05); after 2 weeks of intervention, the upper limb motor

function and lower limb motor function scores of the observation group were (51.28+3.14) points, (27.61+1.12) points,

respectively, which were significantly higher than corresponding (46.93+3.15) points and (23.05+1.13) points of the

control group (P<0.05); after 2 weeks of intervention, the scores of conversation, understanding and retelling of the

observation group were (70.06+3.14) points, (72.38+3.54) points, (84.17+4.06) points, respectively, which were sig-
nificantly higher than corresponding (66.81+3.11) points, (67.96+3.52) points, (79.62+4.05) points of the control

group (all P<0.05); after 2 weeks of intervention, patients, health, mental health, and physical function scores were
(73.48+6.23) points, (78.31+£6.37) points, (80.94+5.10) points in the observation group, respectively, which were signif-
icantly higher than corresponding (65.79+6.22) points, (70.92+6.34) points, (74.55+£5.09) points of the control group

(all P<0.05). Conclusion Low-frequency rTMS stimulation combined with early rehabilitation exercise can effectively

improve the motor and language functions of patients with ischemic stroke, and improve the quality of life of patients,

which is worthy of clinical application.
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