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ABSTRACT Objective: To investigate the clinical effect of different frequency repeated transcranial magnetic stimulation(rTMS) on
the aphasia after stroke. Methods: 80 patients with poststroke aphasia admitted to our hospital from October 2015 to October 2018 were
selected. The patients were divided into two groups by the random number table method. Patients in the low-frequency group were
treated with low-frequency rTMS, and patients in the high-frequency group were treated with high-frequency rTMS. The scores of the
Western Aphasia Battery (WAB) after treatment, the changes of communicative abilities in daily living test (CADL) score, view naming
score and naming response time before and after treatment were compared between the two groups. Results: After treatment, there was no
significant difference in the spontaneous language, listening comprehension, naming, retelling and AQ scores between the two groups
(P>0.05). The CADL score and view naming score in both groups were significantly higher than those before treatment (P<0.05), but
there was no significant difference between the two groups (P>0.05). The naming reaction time of both groups were significantly shorter
than those before treatment, which was significantly shorter in the high frequency group than that of the low frequency group (P<0.05).
Conclusion: Both high-frequency rTMS and low-frequency rTMS can significantly improve the spontaneous language, listening
comprehension, naming, retelling and daily communication ability of aphasia patients after stroke, but high-frequency rTMS has a better
effect in shortening the naming response time.
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Table 1 Comparison of the WAB score between two groups after treatment(xzs, score)

Auditory

Groups Case Spontaneous speech Retell Denominate AQ
comprehension
Low frequency group 40 8.15%+ 2.11 7.25% 1.46 6.15%+ 1.02 4.95+ 1.01 49.12+ 10.43
High frequency group 40 8.53+ 2.34 7.74% 1.52 6.44% 1.11 5.23% 1.13 55.38+ 13.57
t -0.763 -1.470 -1.217 -1.168 -2.313
P 0.448 0.146 0.227 0.246 0.023
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Table 2 Comparison of the CADL score between two groups before and after treatment(xs, score)

(P<<0.05), (HPL ] LLATCGE T 22 5(P>0.05), I3k 2.,

Groups Case Before treatment Afore treatment t P
Low frequency group 40 37.58+ 10.21 4432+ 12.54 -2.636 0.010
High frequency group 40 36.97+ 9.64 45.61% 13.12 3.356 0.001
t 0.275 0.450 -1.217 -1.168
P 0.784 0.654 0.227 0.246
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Table 3 Comparison of the view naming score and response time between two groups before and after treatment(x+s )

View naming score

View naming response time(s)

Groups Case
Before treatment After treatment Before treatment After treatment
Low frequency group 40 14.32+ 3.85 19.35% 5.64* 10.32+ 2.67 8.65+ 2.14*
High frequency group 40 13.87+ 3.21 19.87+ 5.79* 10.95+ 2.82 7.83% 1.02*
t 0.568 -0.407 -1.026 -2.188
P 0.572 0.685 0.308 0.033
i 5iRTTRTARLL, *P<0.05,
Note: Compared with before treatment,*P<<0.05.
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