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[ Abstract | Objective To explore the efficacy of different forms of repetitive transcranial magnetic stimulation
(rTMS) on post-stroke non-fluent aphasia. Methods A total of 45 patients with post-stroke non-fluent aphasia who were
hospitalized in Neurovascular Center of The First Affiliated Hospital of Naval Medical University (Second Military Medical
University) from Jan. 2021 to Oct. 2022 were randomly assigned (1 : 1 : 1) to pseudo-stimulus group, unilateral rTMS
treatment group, or bilateral rTMS treatment group. Patients in the pseudo-stimulus group received conventional language
training, patients in the unilateral rTMS treatment group received unilateral rTMS therapy on the basis of conventional

language training, and patients in the bilateral rTMS treatment group received bilateral rTMS therapy on the basis of

[(YeFmBEHA] 2023-03-31 [(#ZHH]T 2023-10-10

[(E€TB] \EEEIFCE EER)HE MR ER VR 1237425 2258 £1( 2020SLZ001 ). Supported by Project of “Shenlan 123"
Military Medical Research of The First Affiliated Hospital of Naval Medical University (Second Military Medical University) (2020SLZ001).
[EHEEA] & 2, TN, E-mail: sallieyuan@]163.com; & S}, (EBE EE I . E-mail: 3318727739@qq.com

SHL[F 45— VE# ( Co-first authors ).

" fEE# ( Corresponding author ). Tel: 021-31161940, E-mail: pingzhang1121@163.com



PR AR

202441 H 55 455 e 17 -

conventional language training. The spontaneous speech score, listening comprehension score, naming score, retelling score
and the aphasia quotient (AQ) in the Western aphasia battery (WAB) of the 3 groups were compared before and after treatment.
Results Before treatment, there were no significant differences in WAB scores (spontaneous speech, listening comprehension,
naming, or retelling) or AQ among the 3 groups (all P>0.05). After treatment, the WAB scores (spontaneous speech, listening
comprehension, naming, or retelling) and AQ of the 3 groups were significantly increased (all #<<0.05); the WAB scores
(spontaneous speech, listening comprehension, naming, or retelling) and AQ of the 2 treatment groups were significantly higher
than those of the pseudo-stimulus group (all £<<0.05), but there were no significant differences in the above indexes between
the unilateral or bilateral rTMS treatment groups (all 2>0.05). Conclusion Conventional language training combined with
r'TMS therapy can significantly improve the language function of patients with post-stroke non-fluent aphasia, but the effect of
bilateral rTMS is not superior to that of unilateral rTMS.
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Tab 1 Baseline data of patients with post-stroke non-fluent aphasia in 3 groups

N=15
. Unilateral rTMS Bilateral rTMS o
Index Pseudo-stimulus group Statistic P value
treatment group treatment group

Agelyear, xts 68.20+7.50 69.47+6.45 69.87+6.51 F=0.243 0.785
Male, n (%) 10 (66.67) 10 (66.67) 11 (73.33) 2 =0.097 0.908
Stroke risk factor, 7 (%)

Hypertension 12 (80.00) 9 (60.00) 13 (86.67) 1 =1.569 0.220

Diabetes mellitus 5(33.33) 4(26.67) 8 (53.33) ¥=035  0.701

Atrial fibrillation 1(6.67) 5(33.33) 3 (20.00) 71 =1.680 0.199
Baseline NIHSS score, x s 3.87£1.30 3.334+1.59 3.60+1.64 F=0.463 0.632
Baseline WAB accessment, x+s

Spontaneous speech score 6.87+£1.92 8.80+2.88 8.671+2.58 F=2.809 0.072

Listening comprehension score 5.89+1.06 7.04+1.39 6.74+1.46 F=3.083 0.056

Retelling score 6.47+1.30 7.53+1.73 7.07+1.71 F=1.693 0.196

Naming score 6.55+0.97 6.84+1.00 6.51+1.02 F=0.500 0.610

Aphasia quotient 51.55+8.81 60.41+9.50 57.96+11.20 F=3211 0.051

rTMS: Repetitive transcranial magnetic stimulation; NIHSS: National Institutes of Health stroke scale; WAB: Western aphasia

battery.
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Tab 2 Comparison of intervention outcomes of patients with post-stroke non-fluent aphasia among 3 groups

n=15x=*s

Pseudo-stimulus group

Unilateral rTMS treatment group Bilateral rTMS treatment group

WAB assessment Before After Before After Before After
treatment treatment treatment treatment treatment treatment
Spontaneous speech score 6.871+1.92 10.07£2.66° 8.80+2.88  13.93+£3.13""  8.67+2.58 15274255
Listening comprehension score  5.89+1.06 7.56+0.81"  7.04+1.39 843+1.05"  6.74+1.46 8.70+1.04""
Retelling score 6.47+1.30 8.00+1.09°  7.53+1.73 9.11+120"  7.07%1.71 9.03+1.08""
Naming score 6.5540.97 7.70+1.06°  6.84+1.00 8.75+0.84"  6.51+£1.02 9.11+0.66™
Aphasia quotient 51.5548.81 66.66+£9.07  60.41£9.50  80.45+£840" 57.96+11.20 84.21+826™

"P<C0.05 vs before treatment of the same group; “P<<0.05 vs pseudo-stimulus group after treatment. rTMS: Repetitive

transcranial magnetic stimulation; WAB: Western aphasia battery.
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