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[ Abstract)

Objective  To explore the effects of transcranial magnetic stimulation (TMS) on motor function

in patients with Parkinson’s disease (PD) using meta-analysis. Methods Eight comparative studies of the effects

of TMS were meta-analyzed. Results The combined studies confirmed a significant difference before and after TMS

treatment. Between the experimental and control groups the effect was also highly significant.

Conclusion TMS

may play an active role in the rehabilitation of motor function for patients with Parkinson’s disease.
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