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Application progress of magnetic stimulation in spinal cord rehabilitation

FENG Sining, ZHANG Lixin

Rehabilitation Center of Shengjing Hospital, China Medical University, Shenyang 110000, China

Abstract: In recent years, magnetic stimulation therapy has been widely used in the rehabilitation of spinal cord injury and

other lesions of the central nervous system. With different treatment frequencies and on different parts, magnetic stimulation

has different effects. This article reviews the recent literatures on magnetic stimulation therapy for motor dysfunction,

neuropathic pain, high myodynamia, neurogenic bladder, and neurogenic bowel due to spinal cord injury, with the aim of

providing relevant basis for clinical treatment.
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