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Clinical effects of high frequency repeated transcranial magnetic stimulation therapy on dyskinesia in patients with
incomplete spinal cord injury:a Meta-analysis GA O Zheng-chao ,NIU Bin-bin ,GU Meng-chao ,LI Yu-huan ,LIU Jian-tao,
WANG Yi-bin,and HE Xi-jing. Department of Orthopaedics ,the Second Affiliated Hospital of Xi’an Jiaotong University ,Xi’
an 710004 , Shaanxi , China
ABSTRACT Objective:To systematically evaluate the clinical effect of high frequency repeated transcranial magnetic
stimulation (HF rTMS )therapy on dyskinesia in patients with incomplete spinal cord injury. Methods : Randomized controlled
trials (RCTs) about HF rTMS therapy on patients with motor incomplete spinal cord injury were searched electronically in
PubMed, Google scholar, Cochrane library, Clinical trial, Medline , Web of science,CNKI, VIP,and Wanfang database before
October 2016. Two reviewers independently screened the literatures according to the inclusion and exclusion criteria, as well as
extracted the data and assessed the methodological quality. The observed outcomes included ASIA motor score,, ASIA lower ex-
tremities motor score (LEMS) ,Modified Ashworth score (MAS) , Ten-meter walking test (10MWT) and Walking index for SCI
I (WISCIII ),and the outcomes were analyzed using RevMan5.2 software provided by the Cochrane information management
system. Results: Five RCTs involved 103 patients were included,and 61 patients (experimental group) accepted real rTMS and
physical rehabilitation care for SCI, 51 patients (control group) accepted only physical rehabilitation care. There were signifi-
cant differences in ASIA motor score, LEMS and 10MWT between two groups after HF rTMS therapy (statistics were Z=2.96,
P=0.003;7=3.04,P=0.002;7=2.16,P=0.03 ;respectively ). When stimulating the leg motor cortex, there was significant differ-
ence in MAS between two groups (Z=2.79,P=0.005) ,and when stimulating the vertex, there was no significant difference (Z=
0.09,P=0.93). There was no significant difference in WISCI Il score after HF rTMS therapy between two groups (Z=0.90,P=
0.37).Conclusion : HF r'TMS can raise motor score in patients with incomplete spinal cord injury,improve the spasticity of the
lower extremities ,and increase the motor ability.
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Tab.2 Clinical treatment of trials included in this study

BERIBOR R R kB OE + T i
AW (Hz) * - . I S— o 45 Jr U 4
AR 2009 B4 (10Hz)  90%RMT Cz s fir T 8+ T A Yy P A AISA iZ 3l S35y, WISCL T
Kumru 57,2010 F47 (20Hz) 90%RMT  FRGZ i B+ 3l s BRI+ 3 B &L MAS
Benito 55,2012 @4 (20Hz) 90%RMT TGS sl I RERIE+ P B A2 (BRI i+ B8 R 52 LEMS,MAS, 10MWT, WISCIII
Ellaway %/,2013  #54% (5Hz) 90%RMT Cz ¥ 1r WA+ RS R+ R LEMS,MAS, IOMWT, WISCI Il ,SCIM
b - AISA 32 8 J3F4y ,MAS, LEMS,
Kumru 557,2016 &4 (20Hz) 90%RMT KTk B+ 3R BRI+ 3R

1OMWT,WISCI Il

W RMT: #5023 B . Cz A7« 3 IR FL [ R 10~20 38 40 (03 A, MR 380 000 S AR 25 4 SR

ST 2 L, 7 T Sk TG

4 2% 5 ORUCE R M 22 (8] B 22 A TE LR A

Note : RMT': Resting motor threshold. Cz site: The site is defined by standard 10-20 international electrode placement system; body surface location is lo-

cated in the crossing point of nasion-external occipital protuberance line and bilateral ear prefossette line ,namely the center of a head
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