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Effects of combined low-frequency repetitive transcranial
magnetic stimulation and finger pinch exercise on muscle

activity in a patient with stroke : single case
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Abstract

This study was designed to examine the effect of repetitive transcranial magnetic stimulation ('TMS) on
motor deficits of affect hand in a patient with stroke. The patient was a woman with left hemiplegia persisting
5 month after stroke. The conditions received 1 Hz r'TMS over the unaffected hemisphere before motor training
of pinch function, or sham rTMS before motor training of pinch function. We evaluated the electromyographye
(EMG) amplitude of the affected first dorsal interosseous (FDI) and the motor evoked potential (MEP) of
the affected motor cortex by TMS. The MEP amplitude after 1 Hz rTMS significantly decreased than the MEP
amplitude before 1 Hz rTMS. The EMG amplitude after 1 Hz rTMS and after motor training pinch function
significantly increased than the EMG amplitude before 1 Hz rTMS and sham rTMS condition. These findings
indicate that 1 Hz rTMS improved EMG activity and hand function.






