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Study on the application of repetitive transcranial magnetic stimulation
Combined with appropriate traditional Chinese medicine

techniques in patients with post-stroke fatigue
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Abstract: Objective To observe the effect of repetitive transcranial magnetic stimulation (rTMS) com-
bined with appropriate traditional Chinese medicine (TCM) techniques on fatigue severity, sleep quality, and
quality of life in patients with post-stroke fatigue. Methods Ninety patients diagnosed with post-stroke fa-
tigue in the Department of Neurological Rehabilitation at Wannan Rehabilitation Hospital were selected and
randomly divided to three groups: the TCM techniques group, the rTMS group, and the combined treatment
group (TCM + rTMS), with 30 patients in each group. Patients received a 3-week treatment, and the changes
were anlyzed in the Fatigue Severity Scacle (FSS) scores, Stroke-Specific Quality of Life (SS-QOL) scores,
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and Pittsburgh Sleep Quality Index (PSQI) scores before and after treatment. Results After 3 weeks of

treatment, the FSS scores in all three groups significantly decreased compared to before treatment ( P <<
0.001), with the combined treatment group showing a significantly greater reduction in FCC scores than the
TCM techniques group and the rTMS group ( P <C0. 001). The PSQI scores in all three groups also significant-
ly decreased compared to before treatment ( P <Z0.001) with the rTMS group showing better results than the
TCM techniques group ( P <<0. 001), and the combined treatment group showing the best results among the
three groups ( P <C0.001). The SS-QOL scores in all three groups significantly increased ( P <{0.001), with
the combined treatment group showing significantly higher scores than the other two groups ( P <{0. 001).

Conclusion Both appropriate TCM techniques and rTMS can improve fatigue severity, sleep quality, and the
quality of life in patients with post-stroke fatigue. However, the combined use of the two provides better effi-

cacy compared to their individual use. The combined treatment is beneficial for synergistic effects and is worthy

of promotion.
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PRGN R A% 5 @ & O L Al 20 M 5 005 s O A A 4%
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3~5 em JER LA, SR IFIRIR YT, KIBT
Af 1) KA 7E 20~30 min, AR 38 7 B9 R B 5 3R DL I R
H IR AZ 3 Y R WA Y ) ]
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Fe# . A NIRIT RIS T i R H R X AR AR ¢
g, VAP <<0.05R8RNZESHAGITFE X,

2 #R

2.1 34 FSSIFaas i Wk 2 WA, IRY7 T 3
HEH FSSW A ESHLEIT¥EL (P >
0.05), IRY7 3 J8JG 3 Al FSS ¥ B8R 7 1 i
FIRAR M ER Y EG G 28 L (P <<0.001), H
HrMTS H FSS Wk TrhE&EHHEARHA P <
0.05) KGR YT A FSS P40 Ik T Ho At 9 40 1 — 35 97
ZH( P <<0.001),

F2 FSSESEEE

2 5 n YRIT T WY 3 Fla t P

R H AR A 30 43.2345.89 39.10£5. 01 10. 108 <0. 001
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BATRITA 30 41.3044.73 30. 7043, 43" 20. 743 <0.001

F 0.971 25.190

P 0.383 <<0. 001

EOXRAHELAHEEUGCEDRT, Q5 FEEZTHARH BT 3 BB W& a: P<0.05,b: P <C0.001; 5 rMTS 4l ,c: P
<C0. 001,
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BHEH2EE L P <<0.001) . HH rMTS 4 PSQI ¥4y
BEMRTHPEEEHEARHACP <0.00D), BE&HITH
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