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[ Abstract] Objective To observe any effect of combining repetitive peripheral magnetic stimulation (rPMS)
with repeated transcranial magnetic stimulation (¥TMS) on upper limb dysfunction after a stroke. Methods A total of
128 stroke survivors were randomly divided into a control group, a central group, a peripheral group and a combined
group, each of 32. In addition to conventional medical treatment and rehabilitation training, the combined group were
given 1Hz r'TMS over the M1 area of the unaffected hemisphere and rPMS on the Erb point of the affected upper limb.
The central group were given rTMS with sham rPMS, the peripheral group was given rPMS and sham rTMS, while the
control group received sham rTMS and sham rPMS. Both the rPMS and rTMS, genuine and sham, were administered
once daily for 15 minutes each time, 6 days a week for 4 consecutive weeks. Before and after the treatment, the Fugl-
Meyer upper extremity assessment (FMA-UE) and the Wolf motor function test ( WMFT) were administered to evalu-
ate the upper limb motor function of the subjects’ affected side. The Modified Barthel index ( MBI) quantified their a-
bility in the activities of daily life. Results After the intervention, the average FMA-UE, WMFT and MBI scores
had improved significantly in all four groups. After the intervention the average FMA-UE, WMFT and MBI scores of
the combined, central and peripheral groups were all significantly better than the control group’s averages, with those

of the combined group significantly superior to the central and peripheral groups. Conclusion Both rTMS and rPMS
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can promote the recovery of upper limb motor function after a stroke and ability in daily life activities. Their combina-

tion can achieve better effects.
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