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The role of repetitive transcranial magnetic stimulation combined

with conventional wake-up therapy in the treatment of patients with disturbance

of consciousness after craniocerebral injury
FENG Feng .
Department of Rehabilitation M edicine ,Xijing Hospital (Xi’an 710032)

Abstract Objective : To explore the clinical effect of repetitive transcranial magnetic stimulation (rTMS ) (20
Hz)in the treatment of conscious disturbance after craniocerebral injury based on conventional multiple sensory stim -
ulation therapy . Methods :Eighty-eight patients who received rehabilitation treatment because of consciousness disor -
der after craniocerebral injury were randomly divided into control group and experimental group ,44 cases in each
group . The control group was treated only with conventional wake-up treatment . The experimental group was trea-
ted with rTMS at a frequency of 20 Hz on the basis of the control group . The consciousness and functional recovery
were assessed by using the revised Coma Recovery Scale (CRS-R )and Disability Rating Scale (DRS )before and after
treatment in two groups . The electroencephalogram and brainstem auditory evoked potential (BAEP )in the two
groups were compared before and after treatment . Results :The CRS-R scores of the two groups were significantly
improved after treatment ,the DRS scores were significantly decreased ,the improvement of synek grade was more ob-
vious (P<<0.05). After treatment ,the CRS-R score of the experimental group was significantly higher than that of
the control group ,the DRS score was lower than that of the control group ,the electroencephalogram synek classifica-
tion was better than that of the control group ,and the latency of grade I ,Il,V ,1 to Il ,and Il to V of BAEP in
the left and right ears was significantly shorter than that of the control group ( P<<0.05). Conclusion ;:Conventional
wake-up therapy combined with rTMS treatment can effectively improve the neurological function and consciousness
state of patients with disturbance of consciousness after craniocerebral injury ,and can better exert the effect of wake-
up treatment .

Key words Rehabilitation therapy ;Disturbance of consciousness ;Craniocerebral injury ;Repetitive transcrani-

al magnetic stimulation ;Wake-up ; Therapeutic effect
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