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Recently, rTMS has been reported to improve motor function in chronic hemiparetic
stroke patients. However, few studies have investigated the efficacy of rTMS introduced during the early p
hase of stroke.
Twenty-nine hemiparetic patients with acute stroke were randomly assigned into 3 groups: HF-rTMS group (10
Hz rTMS to the lesional hemisphere), LF-rTMS group (1 Hz rTMS to the non-lesional hemisphere), and sham s
timulation group. The patients received sessions for 5 consecutive days. Comparison of the extent of impro
vement showed a more significant increase in motor function in the HF-rTMS group.
Fifty-eight hemiparetic patients with acute stroke were randomly assigned into 2 groups: HF-rTMS group and
BL-rTMS (bilateral application of HF- and LF-rTMS) group. All patients received sessions of either HF-rTM
S to the lesional hemisphere or BL-rTMS to both hemispheres for 5 consecutive days. Improvement of the aff
ected upper limb was significantly greater in the BL-rTMS group.
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