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[ Abstract] Objective To seek any differential effect of combining repeated transcranial magnetic stimula-
tion (¥TMS) with a modified version of constraint-induced movement therapy (mCIMT) on the walking ability of
stroke survivors. Methods Seventy-five stroke survivors were randomly divided into a sham rTMS group, an rTMS
group and a combined group, each of 25. In addition to 40 minutes of routine rehabilitation daily, including balance
training, transfer training, muscle strength training, and proprioceptive training five times a week for 4 weeks, the
sham rTMS group and rTMS group received sham or genuine rTMS. The combined group received 20 minutes of rTMS
followed by mCIMT training 30 minutes later. The treatment was performed once a day, 5 days a week for 4 weeks.
Before and after the treatment, all groups were evaluated using the Fugl-Meyer lower extremity assessment, the Berg
balance scale, a 10-metre walk test and the modified Barthel index. Results Significant improvement was observed
in the average scores of all three groups in all of the assessments. The combined group’s averages were, however, sig-
nificantly better than those of the other two groups. Conclusion Supplementing mCIMT with *TMS can better im-
prove the walking and other abilities in the activities of daily living of stroke survivors.
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