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ABSTRACT Objective: To observe the effects of Bobath therapy combined with low-frequency repetitive transcranial magnetic
stimulation on motor function, neurological function and balance ability in stroke patients with hemiplegia. Methods: The study subjects
were 148 stroke patients with hemiplegia who were admitted to our hospital from May 2020 to May 2022. According to the method of
random number table, they were divided into control group (Bobath therapy, 74 cases) and study group (low-frequency repetitive
transcranial magnetic stimulation combined with Bobath therapy, 74 cases). The balance ability [Berg Balance Scale (BBS)],
neurological function [National Institutes of Health Stroke Scale (NIHSS)], daily living self-care ability [modified Barthel Index (MBI)],
motor function [Fugl-Meyer upper limb motor function assessment scale (FMA-UE), Fugl-Meyer lower limb motor function assessment
scale (FMA-LE)], coagulation function [prothrombin time (PT), fibrinogen (FIB), D-Dimer (D-D), activated partial thromboplastin time
(APTT)] changes were observed in the two groups. Results: 20d after treatment, NTHSS score decreased and MBI score increased in both
groups, and the degree of change in the study group was greater than that in the control group (P<0.05). The scores of FMA-UE and
FMA-LE in the two groups at 20 d after treatment increased, and the study group was higher than the control group (P<0.05). The BBS
score of the two groups at 20 d after treatment increased, and the study group was higher than the control group (P<0.05). FIB, APTT,
D-D and PT of the two groups at 20 d after treatment decreased, and the study group was lower than the control group (P<0.05)
Conclusion: Low-frequency repetitive transcranial magnetic stimulation combined with Bobath therapy for stroke patients with
hemiplegia can improve their coagulation function, recover their neurological function, and then improve their balance and motor
function, and improve their daily living ability.
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Table 1 Comparison of MBI and NIHSS scores( x+s, scores )
Groups Time mBI NIHSS
Control group(n=74) Before treatment 57.89+8.41 15.25+2.74
20 d after treatment 73.86+9.33 9.47+1.66
t -10.937 15.520
P 0.000 0.000
Study group(n=74) Before treatment 56.54+10.53 14.96+3.84
20 d after treatment 84.27+7.28° 5.72+0.98"
t -18.634 20.056
P 0.000 0.000

Note: compared with the control group at 20 d after treatment, °P<0.05.

% 2 FMA-LE.FMA-UE #4533 bt (ws, 43 )
Table 2 Comparison of FMA-LE and FMA-UE scores( xzs, scores )

Groups Time FMA-LE FMA-UE
Control group(n=74) Before treatment 19.18+2.77 38.47+5.84
20 d after treatment 24.24+2.68 46.40+6.03
t -11.293 -8.126
P 0.000 0.000
Study group(n=74) Before treatment 18.74+2.92 37.69+5.93
20 d after treatment 28.37+3.55" 53.48+6.97°
t -18.022 -14.843
P 0.000 0.000
Note: compared with the control group at 20 d after treatment, *P<0.05.
3 3 BBS 43 b (xs, 43)
Table 3 Comparison of BBS scores|( x=s, scores )
Groups Time BBS
Control group(n=74) Before treatment 31.27+5.54
20 d after treatment 39.09+4.35
t -9.550
P 0.000
Study group(n=74) Before treatment 30.84+5.36
20 d after treatment 45.86+5.19°
t -17.318
P 0.000

Note: compared with the control group at 20 d after treatment, "P<0.05.
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Table 4 Comparison of coagulation function indexes( xzs )

Groups Time FIB(g/L) PT(s) APTT(s) D-D(pg/L)
Control group(n=74) Before treatment 4.96+0.45 16.98+2.36 46.10+3.35 94.37+7.29
20 d after treatment 3.28+0.32 14.31£1.57 41.39+2.41 85.23+6.28

t 26.173 8.103 9.818 8.171

P 0.000 0.000 0.000 0.000
Study group(n=74) Before treatment 4.88+0.58 17.16+2.02 45.88+4.22 93.71+5.26
20 d after treatment 2.45+0.26° 12.03+0.82° 37.26+3.83° 78.64+6.17°

t 32.888 20.242 13.012 15.989

P 0.000 0.000 0.000 0.000

Note: compared with the control group at 20 d after treatment, ®P<0.05.
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