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[ Abstract] Objective To explore any effect of combining intermittent theta-burst stimulation (iTBS) of
the cerebellum with physiotherapy on the balance function and gait of stroke survivors. Methods Thirty-two hemi-
plegic stroke survivors were divided at random into a treatment group and a control group, each of 16. Both groups
received conventional physical therapy. Before their physiotherapy sessions the treatment group received iTBS treat-
ment of the cerebellar hemisphere contralateral to the affected cerebral hemisphere, while the control group was
given pseudo-stimulation on the same site. The iTBS was given once a day for 200s each time, 6 times a week for 3
weeks consecutively. Before and after the treatment, as well as 3 weeks later, both groups’ balance was evaluated
using the Berg Balance Scale (BBS). Their ability to shift their center of gravity, total length of their shaking trajec-
tory, and maximum shaking diameter were also quantified. Walking ability was assessed using 10m walk test
(10MWT) times and the Tinetti Gait Assessment Scale (POMA-G). Lower limb motor function was quantified u-
sing the relevant Fugl-Meyer assessment ( FMA-LE) and the subjects’ ability in the activities of daily living was
measured with the Barthel index (BI). Results After the 3 weeks of treatment and at the follow-up the average
BBS score of the treatment group had improved significantly more than the control group’s average, as had its total

track length and maximum shake diameter. The average POMA-G, FMA-LE and BI scores of the treatment group
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were also significantly better. Conclusions Combining iTBS with physiotherapy can improve the balance and gait

of stroke survivors more effectively than physiotherapy alone.
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