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[ Abstract] Objective To investigate any change in the effective connectivity between the bilateral anteri-
or central gyruses after transcranial magnetic stimulation (TMS). Methods Twenty-one healthy subjects were ex-
amined using resting state functional magnetic resonance imaging ( rs-fMRI) before and after receiving continuous
theta burst stimulation (¢TBS). The brain atlas of the Institute of Automation of the Chinese Academy of Sciences
was used for fine partitioning of the bilateral anterior central gyruses. Granger causality analysis was used to compare
any changes in the effective connectivity between them. Results After the ¢TBS inhibited the right M1 area, sig-
nificant changes in effective connectivity among the sub-regions of the bilateral M1 area were observed. The effective
connectivity of the right upper limb to the left upper limb and the left head to face were weakened, while that of the
left upper limb to the right head, as well as of the face to the right upper limb was enhanced. Conclusion For
people whose right M1 area has been inhibited by ¢TBS, the effective connectivity changes in both upper limb func-
tional areas of the M1 region reflect inter-hemispheric inhibition. Opposite changes were found in the trunk and up-
per limbs.
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