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[ Abstract]

patient's ability to perform daily life if not treated in time. At present, there are many treatment methods for limb spastici-

Spasticity is a common manifestation of central nervous system injury which can seriously affect the

ty, but the effects are different. Botox injection may be a better method, but there is also the issue of expiration dates.
Transcranial magnetic stimulation, which acts directly on the nerve center, is effective for a variety of dysfunctions fol-
lowing central nervous system injury and is also used to treat spasticity. This article summarizes the relevant literature on

transcranial magnetic stimulation in the treatment of various related diseases in recent years, hoping to bring some inspi-
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ration to clinical work.
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