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[ Abstract] Objective To explore the effect of repetitive transcranial magnetic stimulation (rTMS) togeth-
er with rehabilitation on the cognitive functioning of patients with vascular cognitive impairment but no dementia
(VCIND). Methods Sixty patients with VCIND were randomly divided into an rTMS group and a control group
using a random number table, each of 30. Both groups were given routine drug treatment including controlling their
blood pressure and blood sugar, regulating the metabolism of lipids, nerve nurturing and circulation improvement.
They also received conventional rehabilitation training consisting of physical therapy, occupational therapy and cog-
nitive training. The rTMS group was additionally given rTMS using the CCY-type I transcranial magnetic stimulator
over the left dorsolateral prefrontal cortex (DLPFC) at 10 Hz, 3000 pulses per day at their individual motor thresh-
olds on weekdays for 4 weeks. The cognitive functioning and ability in daily life ( ADL) of both groups was assessed
using the mini-mental state examination ( MMSE) , the Montreal cognitive assessment ( MoCA) and the modified
Barthel Index (MBI) before and after the treatment. The P300 latency and amplitude of both groups were also
measured. Results Before the treatment, no significant differences were found in any of the measurements ( P>
0.05) . After the treatment, the average P300 latency and amplitude of both groups were better than before treat-
ment (P<0.05). Compared with the control group, the P300 latency of the 'TMS group was significantly shorter
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[ (344.48+20.10) ms] (P<0.05) but the amplitude was significantly greater [ (8.49+1.49) wV] (P<0.05). Af-
ter treatment the average MoCA, MMSE and MBI scores had increased significantly in both groups, but with signifi-
cantly better increase in the rTMS group than in the control group, However, no significant improvement was ob-
served in the MoCA abstract generalization or orientation results of either group, Conclusion  Supplementing

conventional rehabilitation with rTMS is more effective in improving cognition and ADL performance. It is worth ap-

plying in clinical practice.
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A R ETE-
Significance of loss of consciousness at onset of subarachnoid hemorrhage

BACKGROUND AND OBJECTIVE Subarachnoid hemorrhage (SAH) commonly presents with a loss of consciousness (LOC). This
study was designed to further understand the significance of LOC at the onset of SAH.

METHODS This retrospective analysis included data from 1,482, consecutively treated patients with SAH. Those admitted to Columbia
Presbyterian Hospital within 14 days of hemorrhage were included. LOC was determined by interview with patients, families and first respond-
ers. Patient records were assessed for in-hospital mortality, and for outcomes after discharge, including modified Rankin scale (mRS) scores
at three and 12 months, as well as hospital complications.

RESULTS Of the 1,482 patients enrolled in the outcome study, 590 were noted to have LOC at onset of SAH. Compared to those who
did not lose consciousness, those with LOC had more cisternal and intraventricular blood on CT scan, as well as global cerebral edema, pa-
renchymal hematoma, hydrocephalus and acute infarction. Patients with LOC were also more likely to have an aneurysm coiled rather than
clipped. At 12 months, 51.2% of patients with LOC were dead or severely disabled, as compared with 17.7% of those without LOC ( P<
0.001). LOC was significantly related to functional outcome at 12 months (P=0.003).

CONCLUSION This study of patients with subarachnoid hemorrhage found that loss of consciousness at onset is a robust indicator of
severe bleeding and worse outcome, including death and disability.

[ A . Suwatcharangkoon S, Meyers E, Falo C, et al. Loss of consciousness at onset of subarachnoid hemorrhage as an important mark-

er of early brain injury. JAMA Neurol, 2016, 73(1) : 28-35.]



