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Therapeutic Effect of High Frequency Repetitive Transcranial Magnetic Stimulation on

Deglutition Disorders after Sequelae Stroke
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Abstract: Objective To investigate the efficacy of high -frequency repetitive transcranial magnetic stimulation in patients with
deglutition disorders after stroke in sequelae.Methods 40 patients with deglutition disordersafter stroke in our hospital from January
2017 to June 2018 were enrolled. The patients were divided into observation group and control group by computer-generated random
number method.20 cases each. Both groups of patients received routine swallowing function training.The patients in the observation
group were treated with transcranial magnetic stimulation. The patients in the control group received the same stimulation parameters
and the stimulation was given. The swallow function scores and the maximal amplitude of the surface electromyogram of the
pharyngeal muscle were compared between the two groups. Results After treatment, the swallowing function scores of the control
group and the observation group were(4.10+0.59)score and (4.65+0.64)score, respectively,the difference was not statistically significant
(P>0.05).The maximum amplitude of the surface electromyogram of the pharyngeal muscle was (668.00+39.33)V, (761.00+43.61)uV,
and there was no significant difference between the groups (P>0.05). Conclusion High-frequency repetitive transcranial magnetic
stimulation has no significant improvement in swallowing function in patients with deglutition disorders after sequelae.
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