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Abstract

Purpose : The study aim was to apply high-frequency repetitive transcranial magnetic stimulation to and investigate the effects
on upper extremity function and activities of daily living.

Methods : This study was conducted at Hospital D in U City from April to June 2018. Thirty-two patients diagnosed with stroke
according to prior research criteria were selected and divided into two groups. Sixteen people in the experimental group received
high-frequency repetitive transcranial magnetic stimulation and traditional occupational therapy, and sixteen people in the received
sham stimulation and traditional occupational therapy. Both groups received 20 minutes of transcranial magnetic stimulation and 30
minutes of traditional occupational therapy per session, five times per week, for a total of 10 sessions over two weeks. Upper
extremity functional evaluation, MFT and activities of daily living (Korean Version of the Modified Barthel Index, K-MBI) were
conducted before and after the intervention, and an independent t test was used to confirm the effects of the intervention.

Results : No statistically significant difference between the aforementioned groups’ MFT and K-MBI scores was noted before the
intervention. After the intervention, however, a statistically significant difference was found in K-MBI scores (p<.001). Additionally,
after the intervention, a significant difference between the groups’ MFT scores was found (p<.05).

Conclusion : The results of this study showed that the combination of high-frequency repetitive transcranial magnetic stimulation
and occupational therapy was effective in recovering upper extremity function and activities of daily living in patients diagnosed

with acute stroke.
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Table 1. General characteristic of participants (n =32)
Characteristic Experimental group Sham group
Man 9 8
Gender
Women 7 8
Age(M+SD) 62.25+7.86 61.31+8.44
Period after onset(Day) 9.68+2.60 9.75+2.45
Etiology Infarction 16 16
Lt. 8 8
Affected side
Rt. 8 8
2. A A A2 SAASLY AA 2R vl 7] 918l S EE t S AAISHATE ATt 51913
- _ o L =29 FA A 7“} ATE v £ A3 HE Y
FA A AREH ST B 75 FIHMFT)2 i .
- ST o oA BATH o R Golgt Zo]7} K Table 2)
WG E(K-MB)Z B7FskaL, & Aotk 1k 2ol & K
Table 2, Comparison of the pre—intervention in the two groups (n= 32)
rTMS group (n =16) Sham group (n =16) N
(M=SD) (M+SD) P
MFT 60.54+13.20 62.10+14.33 =32 751
K-MBI 60.50+7.58 60.93+10.00 -.13 .890
values are expressed as Mean = SD, MFT; manual function test, K-MBI; Korean version modified barthel index
Table 3, Comparison of rTMS group and sham group before and after intervention (n =32)
Group Pre test (M+SD) Post test (M+SD) t D
MFT 60.54+13.20 80.46+10.30 -9.03 .000
rTMS group
K-MBI 60.50+7.58 80.56+6.39 -12.58 .000
Sham MFT 62.10+£14.33 68.55+12.78 -8.88 .000
group K-MBI 60.93+10.00 68.18+11.19 -7.92 .000

values are expressed as Mean + SD, MFT; manual function test, K-MBI; Korean version modified Barthel index

uhe Al Kbl AS0| 24| HEE BRIl B i1 YMME 2850l lxs Y 171

= oT



ch

o

sgostex| M1 Mz

3. AP st A4 A F va

dREH sgAaE 34 A F 2 %
(MFT)9} AAMAISSHE(K-MBI)-S v 35}7] 93] <%
2ot 1S AAsn Aday YT SA
A3 I 7% FIHMEDYF IAHEEEHE(K-MBI)S
FAACRE FY5A UEETH(Table 3).

ol

-

7
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rTMS group (n= 16)

Sham group (n= 16)

(M+SD) (M=SD) ' ?
MFT 80.46+10.30 68.55+12.78 2.90 .007
K-MBI 80.56+6.39 68.18+11.19 3.83 .001

values are expressed as Mean = SD, MFT; manual function test, K-MBI; Korean version modified Barthel index
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