b

#3603 SRS LyBH I S Vol. 36 No.3
20194F 3 H Chinese Journal of Medical Physics March 2019
DOI:10.3969/.issn.1005-202X.2019.03.022 E 5 A Yanie

(RINE S Z LRI T 2 R IR R IERIM R R

U, TR E TR K AT
v ] BE R A R B B B B A s, 5 TR 110004

[ E )2 meihlglf A —F e R GRS R A B T4 ¥ )6 k0B B S R N A A2 308 97 7 ZH A TAAR .
IR W G KB B R IRAE) , 22 PRS0 R . TAR R A RAAUH , AR & B2 FRELR0E 7T K05 7 A TR
AR —F 4R E BN T AKIR & A2 PREERBE T K5 TR B RIS RT3, VAR A A R R AR G R P

TF 5 G kB IR A AR
[ 487 ) 95 ; B mihl i 2 b 4k
[RE% 255 ]R319;R493

Research progress of low frequency repetitive transcranial magnetic stimulation in

treatment of aphasia after stroke
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Abstract: Transcranial magnetic stimulation (TMS) as a non-invasive brain stimulation technique is proved to be conducive to

the recovery of language competence in patients with aphasias after stroke, but the treatment strategies with TMS for aphasia

is various. Herein, the pathogenesis of aphasia after stroke, the development, working principle and mechanism of TMS, and

the latest researches on the treatment of aphasia with repetitive TMS (rTMS) were reviewed. The different stimulation schemes

and therapeutic effects of low frequency rTMS for aphasia were discussed in details, so as to provide references for the clinical

application of rTMS in treating aphasia after stroke.
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