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The study of repetitive transcranial magnetic stimulation in the higher brain
dysfunction
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the effects of repetitive transcranial magnetic stimulation in the higher brain
dysfunction and Imaging study have not been examined fully. We investigated the change of image in
chronic post-stroke patients, pre- and post-intervention, consisting of rTMS and intensive
rehabilitation. In Alien hand syndrome, We have the first case of improving AHS and upper limb functions
by low-frequency repetitive transcranial magnetic stimulation(rTMS) to the contralesional cerebral
hemisphere and intensive occupational therapy. And this technique had the effects reduced inter
hemispheric inhibition by fNIRS. In the chronic Bost—stroke aphasic patients, fMRI-guided LF-rTMS
combined with intensive ST affect CBF and contribute to the improvement of language function of
post-stroke aphasic patients.
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