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Deep rTMS on medial cortex for acute stroke patients

Sasaki, Nobuyuki
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No study has examined the usefulness of repetitive transcranial magnetic
stimulation (rTMS) for lower limb hemiparesis and post stroke apathy in patients with acute stroke.
21 acute stroke patients were randomly assigned into two groups: the high frequency (HF)-rTMS group
and the sham stimulation group. Patients received rTMS for 5 consecutive days. The improvement in
paretic leg motor function was significant in the HF-rTMS group.

13 chronic stroke patients were assigned randomly to two groups: rTMS group and sham stimulation
group. The patients received 5 sessions of either HF-rTMS over the region spannin? from the dorsal
anterior cingulate cortex (dACC) to medial prefrontal cortex (mPFC) or sham stimulation for 5 days.

The severity of apathy was significantly improved in the rTMS group. This rTMS application was also
safe and feasible for recovery of apathy in acute phase.

Apglicat&on of rTMS has potential to be a new rehabilitation therapy for patients in the acute phase
of stroke.
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Charactenstic _—_— - Statistics
Age at admission, years 66.1=112 6282101 NE
G ender, malefemale, no, (%) 7D2(29) 6(100)09) NS
Subtype of stroke, CLICH, no. (%) S(T1)2{29) 2(33)/467) NS.
Side of cerebral lesion, rightleft. no, (%) A5T)3(43) 3(50)3(30) NS
Period berween onset and TMS, years 41=29 353=5T7 NS
BES for the upper lmb 34=10 3 08 NS,
BRS for the fingers 3l=Ll 12=12 NS
BRS for the lower limb 37=L0 33=05 NS
AS atthe beginnung of {TMS 158=63 H3=74 NS,
QIDS at the begnning of rTTMS 170267 142243 NS

AS  QIDS
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Pre Post Statistics Pre Post Statistics
AS 159=63 93=6.0 0.02 143=74 138=83 NS
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Characteristics HF-TMS Sham Statistics
n=11 n=10
Age at admission. years 665+16.6) | 624+103 NS.
Gender. male/female, no. (%) 8(73)3(27) | 5(50)/5(50) NS.
Subtype of stroke, CVICH. no. (%) 4(36)/7(64) | 7(70)/3(30) NS.
Side of cerebral lesion. right/left. no. (%) 3(27)/8(73) | 6(60)/4(40) NS.
Period between onset and rTMS, days 11273 10.6+6.2 NS.
BRS for the upper limb at the beginning of rTMS 26+12 NS.
BRS for the hand-fingers at the beginning of rTMS 24x16 Ns.
BRS for the lower limb at the beginning of ITMS 35+16 NS
ABMS I 184438 Ns.
MMSE 241+33 23.0+39 NS
HF-1'TMS Sham
Pre Post | Statistics Pre Post ‘ Statistics
BRS for the lower limb | 33+1.3 4.7+13 <0.01 3:5+16 3815 NS.
ABMS II 17.5+45 252443 | <001 | 184+48 21.8+51 | <0.01
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Patients | Age Gender Type of stroke Lesion Days since stroke
1 77 Male ICH Left Thalamus 36
2, 54 Female ICH Left Putamen 33
3 85  Female ICH Right Thalamus 80
4 73 Female CI Right  Coronaradiata 33
5 69  Male ICH Left Thalamus 58
6 84  Female CI Left Coronaradiata 32
7 84  Female ICH Right Thalamus 33
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