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Clinical Application of Transcranial Magnetic Stimulation for Stroke Rehabilitation
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ABSTRACT As a non-invasive brain stimulation technique, transcranial magnetic stimulation (TMS) can change the membrane po-
tential of neurocytes and generate induced current through time-varying pulse magnetic field acting on central nervous system, which
can also affect metabolism and neuroelectric activity in the brain and lead to a series of physiological and biochemical reactions. TMS
has shown its potential to modulate brain plasticity in humans, and has become a research focus of precision rehabilitation after stroke.
In this paper, we would summarize the research status of TMS applications in rehabilitation after stroke, mainly elaborate the principles
and methods of single pulse and paired pulse TMS, repetitive transcranial magnetic stimulation (rTMS), and theta burst stimulation
(TBS), as well as their applications in motor dysfunction, aphasia, cognitive dysfunction and swallowing dysfunction after stroke. How-
ever, the mechanisms and optimal stimulation parameters of TMS are still unclear. Developing individualized TMS intervention
scheme with the combination of assessments and biomarkers, and combining TMS intervention with other functional training will be
the research direction of precise neural modulation in the future.
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