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[ Abstract ]

which seriously affects their activities of daily living. At present, there is no effective clinical treatment for USN after stroke, and

Background About 85% of stroke patients have varying degrees of unilateral spatial neglect (USN ) ,

the curative effect of existing treatment methods is not clear.Objective To explore the impact of behavioral therapy combined
with repetitive transcranial magnetic stimulation ( r=TMS ) on patients with USN after stroke.Methods A total of 80 patients
with USN after stroke admitted to the Affiliated Huaian Hospital of Xuzhou Medical University from February 2017 to February
2019 were selected as the research objects, and they were randomly divided into control group and observation group, 40
cases in each group.The control group was given behavioral therapy, and the observation group was given r—=TMS in addition
to behavioral therapy.Fugl-Meyer Assessment ( FMA ) , Function Independent Measure ( FIM ) and Mini—Mental State
Examination ( MMSE ) scores as well as deletion test, digital elimination method, split line method, free drawing and font
test scores were compared between the two groups.Results  After treatment, FMA, FIM and MMSE scores in the observation
group were significantly higher than those in the control group ( P < 0.05) ; the scores of FMA, FIM and MMSE in the control
group and the observation group after treatment were higher than those before treatment, respectively (P < 0.05) .The score
of deletion test before treatment in the observation group was higher than that in the control group, while the scores of deletion
test, digital elimination method, split line method, free drawing and font test after treatment were lower than those in the control
group (P < 0.05) ; the scores of deletion test, digital elimination method, split line method, free drawing and font test of
the control group and the observation group after treatment were lower than those before treatment, respectively ( P < 0.05) .
Conclusion Behavioral therapy combined with r—TMS can improve motor function, activities of daily living, cognitive function
of patients with USN after stroke, and then improve the symptoms of USN.

[ Key words ]  Stroke; Unilateral spatial neglect; Behavioral therapy; Transcranial magnetic stimulation; Treatment
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