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[ Abstract] Objective To explore any effect of intermittent theta burst stimulation (iTBS) and of different
sequencing of rehabilitation training on upper limb dysfunction after a stroke. Methods Thirty-six patients with up-
per limb motor dysfunction after subacute subcortical cerebral infarction were divided at random into a control group,
an experimental group 1, and an experimental group 2, each of 12. The control group was given prosthetic stimulation
and upper limb function rehabilitation training. Experimental group | received focal iTBS stimulation on M1 immedi-
ately followed by upper limb rehabilitation training. Experimental group 2 received the same treatment but in reverse
order. The experiment lasted four weeks. Upper limb functioning and ability in the activities of daily living ( ADL)
were quantified before and after the interventions using the Fugl-Meyer upper extremity assessment ( FMA-UE) and
the modified Barthel index ( MBI). Cortical latency ( CL) was also recorded. Results Before the treatment there
were no significant differences among the three groups, but afterward a significant increase was observed in the aver-
age FMA-UE and MBI scores of both experimental groups accompanied by a significant decrease in CL. There was no
significant difference between the two experimental groups’ results, on average. Conclusion Supplementing upper
limb rehabilitation training with iTBS can significantly improve the upper limb functioning of ischemic stroke survi-
vors, and the sequencing of the training has no effect on the therapeutic results.

[ Key words] Theta burst magnetic stimulation; Transcranial magnetic stimulation; ~ Stroke;  Upper limb
motor function; Rehabilitation training
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