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[ Abstract] Objective To observe any effect of supplementing head-eye movement with repeated transcrani-
al magnetic stimulation (rTMS) on the lower limb movement and balance of hemiplegic stroke survivors. Methods
Forty stroke survivors with hemiplegia were divided at random into a control group and an observation group, each of
20. Both groups received conventional medication and head-eye movement rehabilitation training, while the observa-
tion group was additionally provided with r'TMS daily for 20 days. The head-eye movement training involved one mi-
nute for each movement, twice a day, five days a week for 4 weeks. Before and after the treatments, both groups were
assessed using the Fugl-Meyer Assessment Scale for the Lower Extremities ( FMA-LE), the Berg Balance Scale
(BBS), timed up and go tests (TUGs) , and the Modified Barthel Index (MBI). Results The treatment improved
both groups’ average FMA-LE, BBS and MBI scores significantly, and significantly shortened their average TUG times.
The observation group showed significantly greater improvement than the control group, on average. Conclusion
Combining rTMS with head-eye movement can significantly improve the lower limb movement and balance of hemiple-
gic stroke survivors.

[ Key words] Stroke; Transcranial magnetic stimulation; Eye movement; Motor function of the lower ex-
tremities;  Balance
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