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Transcranial magnetic stimulation can alleviate sleep disorders in children with cerebral palsy
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[ Abstract] Objective To observe any effect of repetitive transcranial magnetic stimulation (rTMS) on sleep
disorders among children with cerebral palsy (CP). Methods A total of 102 children with CP and disordered sleep
were randomly divided into an experimental group and a control group, each of 51. All were given routine rehabilita-
tion and sleep health education, but the experimental group additionally received r'TMS for two weeks. The polysom-
nography (PSG) results of the two groups were recorded and analyzed. Results The PSG parameters had improved
greatly in both groups after the treatment. The percentage of N2 sleep ( depth of sleep during light sleep) in the severe
cerebral palsy group and of N3 sleep ( depth of sleep during deep sleep) in the moderate cerebral palsy group had in-
creased significantly more than in the mild cerebral palsy group, on average. After the intervention the percentages of
N2 and N3 in those with mixed cerebral palsy and of N3 in those with involuntary motor cerebral palsy had increased
significantly more than in those with spastic cerebral palsy, on average. Conclusion 1TMS treatment can improve
the sleep disorders of children with cerebral palsy, especially N2 sleep among children with moderate to severe cere-
bral palsy, N3 sleep in cases of mixed or dyskinetic CP.
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