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[ Abstract] Objective  To observe the effect of repeated, bilateral administration of high-frequency transcra-
nial magnetic stimulation (¥TMS) in treating post-stroke dysphagia. Methods Forty-five persons with post-stroke
dysphagia were randomly divided into a bilateral group (n=14 after one dropout) , an affected group (n=15) and a
healthy group (n=15). All received 30 minutes of conventional swallowing rehabilitation training 5 times a week for 2
weeks from a speech therapist. Those in the affected group also received SHz rTMS applied to the motor cortex control-
ling the suprachyoid muscle group. The bilateral group received the same stimulation bilaterally with the same duration
and treatment course. Videofluoroscopy was used to assess their swallowing before and after the 2 weeks of treatment.
It was rated using the penetration-aspiration scale (PAS) and the functional swallowing disorder scale (FDS). Sur-
face electromyography was employed to evaluate suprachyoid muscle function. Cortical excitability was assessed by
measuring the resting motor threshold (RMT) of the unaffected hemisphere. Results After the treatment, the aver-
age PAS, FDS and muscle function values had improved significantly for all three groups, but significant RMT differ-
ences were observed only between the bilateral and the unaffected group. Significant differences in the average FDS
and PAS scores were observed after the treatment, as well as significant changes in FDS and muscle function between
the affected group and the other two groups. The average FDS scores before and after treatment were significantly dif-
ferent between the unaffected and bilateral group, with the former scoring significantly better than the latter. But no
significant differences in the average PAS scores were observed after the treatment. Conclusions 5Hz rTMS of ei-

ther the unaffected or affected cerebral cortex (or bilateral) can effectively improve the swallowing function of persons
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with post-stroke dysphagia. Bilateral stimulation has the greatest therapeutic effect, followed by stimulation of the un-

affected cerebral cortex.
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