Y SR DA 2022424 H 20 HEE 224555 4 Journal of Neuroscience and Mental Health, April 20, 2022, Vol.22, No.4 - 275 -

. %jﬁﬁ‘ﬁ .
SREE ZmER ML BT EPRIEERRFN

Al MEH I IR EBHE KE FeHK

221004 M EAKRFH G REFREERFERHE KRE); 221000 48T P E R
Ah 2 A AT CLEAT 2/, THE); 233000 #3% E F AR AR (D 424K)

BAFHEA : AEA, Email : gongzunke@163.com

DOI: 10.3969/;.issn.1009-6574.2022.04.009

[HZE ] B RFOANIRDT ST 2GR (TMS) %26 rf 5 v 7 R0 2 B3E T 7 R0 R LA B X
ZREBIEPRIRE R . iR BEHUT 2020 4F 6 H 2 2021 4F 6 H 2R 1 rhcs BE B 28 B B B 1477
149 90 (51145 r Ji5 1 R P A I XX G2, BEATL 3 S 2SR 4L L Al . W A, B 30 ], 341 4
FRIFEIGTT , TEMIERE b, Z2 BN 1 Hz & 5 Hz yTMSZSEREYT . SN 5 Hz Y TMSIRYY ,
WL 25 Ty TMSBORNE . TIRY7HTSARYT 4 )8 )5 R SRR IS 2 (MoCA) 7 BRI (DST).
FARERIASI S A A S LA, P3O0 UEF TR, Z5R 34LEFEIAYT I MoCA P-4 . DST PRy | TR H1FF
ANEFE B TIRIT R, P00 VR TI6I7 R, P00 IR S TRV T, ZRA G (P < 0.05),
SRR AR LH FE A (IR T RIS MoCA P43 25 VR JIRF AMEFRB2E(E | 1E 1] DST W43 22 f e T4 IR
401 3.50(1.75,4.25) 43F12.50(2.00,4.00) 43 1. 2.00(1.00, 2.25) 43 .0.50(0.30,0.63) F10.30(0.18,0.50) 1, 0.19
(0.10, 0.29), 2.00(1.00, 2.00) 43-F12.00(1.00, 2.00) 53 Lt 1.00(0, 1.00) 43 ], 2255 H Geit2# 5 L (P < 0.05).
Horb, AR R APERE B 2546 [ 0.50(0.30, 0.63) ] W m T iz 9 [ 0.30(0.18, 0.50) ], 25K
G (P <0.05). BEIRITRIIG FER SRR A TR B (E 5 P300 W R 101 24 (5 f A 56 (r=-0.343,
P <0.01), 5 P300 I fE 2 5 IFA K (r=0.425, P<0.01), Z5iE 38 rTMS J7 R HIE S TMS 75 5 44 1]
AR T T R PR 1T R I RE , SO SRR R A 1Y T RBCE R B B, P300 AT AR T AL 4
SRR TRIAE bR

[&giE ] 2 AJORERT; EERES; BEELWROEE;  P300

BEEMB : 1154 DARRZ SRR H (K2019012); M AL RT3 H (KC19156)

Curative effect of alternating high and low frequency repetitive transcranial magnetic stimulation
(rTMS) for the treatment of post stroke attention deficits Xu Bingyi, Gong Zunke, Wang Xiang, Wang Shiyan,
Wen Weiting , Zhu Hui, Yan Jingiu
The Second Clinical Medical School, Xuzhou Medical University, Xuzhou 221004, China (Xu BY, Wen WT,
Zhu H); Neurological Rehabilitation Department , Xuzhou Ceniral Hospital , Xuzhou 221000, China (Cong 7K,
Wang X, Wang SY); Graduate School, Bengbu Medical College, Bengbu 233000, China (Yan J(Q)
Corresponding author: Gong Zunke, Email: gongzunke@163.com

[ Abstract] Objective To investigate the efficacy of different treatments of repetitive transcranial
magnetic stimulation (rTMS) on post stroke attention deficits and the effects on neuroelectrophysiological
indexes. Methods A total of 90 patients with post-stroke attention disorder hospitalized in the Neurological
Rehabilitation Department of Xuzhou Central Hospital from June 2020 to June 2021 were selected as the
research objects. They were randomly divided into alternate group, high frequency group and control group,
with 30 cases in each group. On the basis of conventional rehabilitation treatment for all patients, the alternate
group was treated with 1 Hz and 5 Hz rTMS alternately, the high frequency group was treated with 5 Hz rTMS,
and the control group was given 1'TMS sham stimulation. The Montreal Cognitive Assessment (MoCA), the Digital
Span Test, the Letter Deletion Test, and the Event-Related Potential P300 were assessed before and after
4 weeks of treatment. Results The MoCA score, digit span test score and attention persistence index of the
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three groups after treatment were higher than those before treatment. In addition, P300 latency was shorter
than that before treatment, and P300 amplitude was higher than that before treatment, the differences were
statistically significant (P < 0.05). The difference of MoCA score, attention persistence index and positive DST
score in the alternate group and high frequency group before and after treatment were higher than those in the
control group [3.50(1.75, 4.25) and 2.50 (2.00, 4.00) vs 2.00 (1.00, 2.25); 0.50 (0.30, 0.63) and 0.30 (0.18,
0.50) vs 0.19 (0.10, 0.29); 2.00 (1.00, 2.00) and 2.00 (1.00, 2.00) vs 1.00 (0, 1.00) ], and the differences were
statistically significant (P <<0.05). Among them, the difference of attention persistence index [ 0.50(0.30, 0.63) ]
in the alternate group was significantly higher than that in the high frequency group [ 0.30(0.18, 0.50) ], and the
difference was statistically significant (P < 0.05). The difference of attention persistence index before and after
treatment was negatively correlated with the difference of P300 latency (r=-0.343, P < 0.01), and positively
correlated with the difference of P300 amplitude (r=0.425, P < 0.01). Conclusions

frequency treatments can improve attention in patients with post stroke disturbance of attention. The alternating

Both alternating and high-

treatment is more effective for sustained attention deficits, and P300 can be used as an index to assess the

efficacy of sustained attention.
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