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[ Abstract]

supplementary motor area (SMA) on the cortical excitability in patients with Parkinson’s disease (PD).

ity of motor cortex in patients with Parkinson’s disease

Objective  To study the effects of repetitive transcranial magnetic stimulation (fTMS) of the
Methods
Sixteen patients with PD were included in this study. The motor evoked potentials ( MEP) and the N30 component
of somatosensory evoked potentials ( SEP) were assessed for each patient before and after 1200 pulses of rTMS of
the SMA at 5 Hz and an intensity of 100% of relaxed motor threshold ( RMT) for the abductor pollicis brevis. Re-
sults
creased significantly (P <0.05), with the P/F index decreased simultaneously (P <0.05). The MEP amplitude

Conclusion 5 Hz

Ten minutes after the rTMS intervention, the peak-to-peak amplitude of the SEP component P20-N30 in-

increased significantly, and reached the highest value at 10min after the rTMS intervention.

r'TMS of the SMA can improve the excitability of the SMA itself temporarily. Meanwhile, it can induce a short-last-

ing facilitation of the excitability of M1 connected with SMA.
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