PP SR A 2023 4E 6 H 20 H 55 23 555 6 1 Journal of Neuroscience and Mental Health, June 20, 2023, Vol.23, No.6 - 451 -

- ZEIR -
=15 B LR E it B RIEGETT NS RINERISRY
Rt R

R Ky EAE rHAE

233030 3% EFIRARTARGERR); 310014 A, #rim B AR EREL EFAGRUR
IR, T eTAER); 310053 AL, AT B K FF s R EF (%)
BAZAEE : »H 49, Email : yexmdr@126.com

DOI: 10.3969/}.issn.1009-6574.2023.06.012

(FZE] P E RGO AR S35 5 Tl E RN e RS , 384 R B2 MR Y TR AN
IS ERTIEEE S N PR e L7 NP Nt |15 Ry = RN N S SR (PRI NE LEZY: =R o NI T EU )
R T R F AR LA B A W A TR R DX, R R B SR M i 3. BT, ek A
iU TEL YA R ONT T2 v i R L TR AT VRIS | R 5 AR B A6 I v ) e B A A S [ A
MR . A SOAERTFEIR R ALK VDA, 856 BN AMIFE LR, AR A 8 8 0 e Ui R JEORE S Bt
58 DA = G RE R A G PRIV T, B XS AR R Y A R AR

[ R@iIR ] moRELM AR s Phnerss; MERE; Zik

ELWH : #1714 ARRARE4T H (LGF22H170003, LGF20H170011)

Research progress on high-definition transcranial direct current stimulation in the treatment of
advanced brain dysfunction Zhang Shuangshuang, Zhang Jie, Tong Qifeng, Ye Xiangming
Graduate School, Bengbu Medical University, Bengbu 233030, China (Zhang SS); Department of
Rehabilitation, Zhejiang Provincial People's Hospital , Hangzhou 310014, China (Zhang SS, Zhang J, Tong QF,
Ye XM) ; The Second Clinical Medical College, Zhejiang Chinese Medical University, Hangzhou 310053, China
(Tong QF)
Corresponding author: Ye Xiangming , Email: yexmdr@126.com

[ Abstract] Central nervous system lesions or injuries are often associated with advanced brain
dysfunction, and some patients have poor efficacy in monotherapy. Therefore, there is an urgent need for new
treatment methods to assist drug therapy. As a new type of neural rehabilitation technology, high-definition
transcranial direct current stimulation regulates the neural activity of the cerebral cortex by acting on specific
brain regions with low-intensity current through specially designed high-precision electrodes. At present, high-
definition transcranial direct current stimulation has shown varying degrees of improvement in post-stroke
aphasia, disturbance of consciousness, depression, cognitive impairment after epilepsy and other advanced
brain dysfunction diseases. This article takes the principle and mechanism of action as the starting point, and
combines domestic and foreign research results to summarize the research on high-precision transcranial direct
current stimulation and its clinical application in advanced brain dysfunction, aiming to provide a basis for
future development.
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