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Evaluation of Efficacy by MRI in Repetitive Transcranial Magnetic Stimulation in the Treatment of Acute Ischemic Stroke. Zhang Xuewet,
Guan Yuzhou ,Meng Chunling ,et al. Department of Radiology, Department of Neurology, Peking Union Medical College Hospital, Chinese
Academy of Medical Science, Beijing 100730, China

Abstract Objective To investigate the changes of brain motor functional connectivity of the bilateral primary motor cortex ( M1)
in ischemic stroke patients after rTMS treatments with resting — state functional MRI(rs — fMRI). Methods Resting — state fMRI experi-
ments were conducted in 5 patients with unilateral ischemic stroke. We exerted functional scoring before and after the rTMS treatment.
Meanwhile, 25 volunteers without disease were regarded as healthy control group. Control group conducted fMRI experiments for only one
time. Finally, we compared functional connectivity of bilateral M1 between control and experiments’ group. Results Compared with z
values of pre — treatments in patients, the z values of bilateral M1 increased, while the z values of bilateral M1in patients were significantly
lower than healthy subject’s bilateral M1, but there was no significant difference in z values between post — treatments’ patients with
healthy subjects. Compared with the scores of pre — treatments in patients, the NIHSS of post — treatments were significantly decreased,
while the FMA of upper and lower exetremity were significantly increased. BI of post — treatments was also significantly increased. Con-
clusion The alterations of functional connectivity of bilateral M1 between pre — and post — rTMS treatments were confirmed that rTMS
was a safe and effective method for rehabilitation, and the optimum time for rehabilitation was probably within a month.

Key words Ischemic stroke; Functional magnetic resonance imaging; Resting — state; Primary motor cortex; rTMS
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