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Abstract This study repeated low-frequency transcranial magnetic stimulation (rTMS) to evaluate the effects on
cognitive function in chronic stroke patients. Among the chronic stroke patients, 30 patients selected by MMSE-K
and BCRS-K were divided randomly into 3 groups. Group I (n=10) had only sound applied, group II (n=10) were
applied 1 Hz rTMS on the damaged side and group Il (n=10) were applied to 1 Hz rTMS on the opposite side for
total 2 weeks, 20 minutes per a day, five times per a week. To examine the change in cognitive function, CREAD-K
scores were measured before, 1 week, 2 weeks, and then 3 months after the intervention. The CREAD-K scores were
measured before and 1 week, 2 weeks and 3 months after the interventions. The immediate recall memory showed
a significant difference after 2 weeks and 3 months in groups II and Il (p<.05), The recognition memory showed
a significant difference after 2 weeks and 3 months in group I (p<.05). The delayed recall memory showed
significant differences after 3 months in group I than in group I (p<.05). Therefore, the application of
low-frequency rTMS has a positive influence on the cognitive rehabilitation of chronic stroke patients.

Key Words : rTMS, Stroke, Cognitive function
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[Table 2] The change of immediate recall memory (unit: score)

pre 1 week 2 weeks 3 month
Group 1 1337:141 13.38+1.77 13755158 1350+151
Group II 13.25+1.39 1350+1.39 16.00+151" 15.88+1.46"
Group T 14.25+1.98 14.25+2.38 1638+1.41"" 16.00+1.77"

A18 643 004 007

All values showed mean+SD, Group I: sham, Group II: 1 Hz rTMS (Ipsilesional),
Group II: 1 Hz r*TMS (Contralesional)

There were significant differences among the three group

Post-hoc was tested by Tukey’s multiple range test group I-group II, I

("1 p<0.05, T p<0.01, T 1 p<0.001)
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[Table 3] The change of recognition memory (unit: score)

pre 1 week 2 weeks 3 month
Group I 450+1.07 5.13+1.00 550+0.93 5.25+1.28
Group 1T 4.38+1.06 5.38+1.19 6.75+1.49 6.25+1.28
Group T 425+1.28 538+1.77 7.38+1.30" 7.00+0.93"
909 914 022 024
All values showed mean+SD, Group I: sham, Group II: 1 Hz rTMS (Ipsilesional),
Group I: 1 Hz rTMS (Contralesional)
There were significant differences among the three group
Post-hoc was tested by Tukey's multiple range test group I-group II, I
(" p<005, T i p<0.0, T p<0.001)
[Table 4] The change of delayed recall memory (unit: score)
pre 1 week 2 weeks 3 month
Group I 4.13+0.64 4.88+1.55 550+1.20 4.83+1.46
Group I 4.00+0.93 5.13+1.55 6.75+1.39 6.13+1.13
Group T 425+1.04 6.25+1.98 725167 6.63+1.06"
353 252 062 027

All values showed mean+SD, Group I: sham, Group II: 1 Hz rTMS (Ipsilesional),
Group TI: 1 Hz rTMS (Contralesional)
There were significant differences among the three group
Post-hoc was tested by Tukey’s multiple range test group I-group II, I

(" :p<00s, T

: p<0.01,

T

: p<0.001)
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