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[ Abstract] Objective  To explore the effect of robot-assisted training and repetitive transcranial magnetic
stimulation (rTMS) on the lower limb function of hemiplegic stroke survivors. Methods Forty hemiplegic stroke
patients were randomly divided into a treatment group (n=20) and a control group (n=20). Both groups were given
routine rehabilitation training and robot-assisted walking training, but the treatment group was additionally treated with
rTMS at 1Hz applied to the primary motor cortex M1 area at an intensity of 80% of the resting motor threshold. The
stimulation time was 5 seconds at 5-second intervals, 600 pulses each time, five times a week for 8 weeks. Lower
limb motor function, balance and walking function were assessed before and after the intervention using the Fugl-
Meyer assessment for the lower extremities, the Berg balance scale and the Holden walking function scale. Results
There was no significant difference between the two groups in any measurement before the training, but after the inter-
vention all of the measurements had improved significantly in both groups, with the average Fugl-Meyer score, Berg
score and Holden grading significantly better in the treatment group. Conclusion Repetitive transcranial magnetic
stimulation can improve the effectiveness of robot-assisted walking training in improving lower limb motor function,
balance and walking after a stroke.

[ Key words] Transcranial magnetic stimulation; Robot-assisted training; Stroke; Motor functioning;
Walking
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