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Abstract: Objective To explore the effects of the combined use of transcranial magnetic stimulator com-
bined with modified mandatory exercise therapy (mCIMT) on muscle strength, limb function and cognitive
function in patients with cerebral infarction. Methods A total of 100 patients with cerebral infarction admit-
ted to Yueyang City Central Hospital from March 2022 to January 2023 were selected as the research sub-
jects. According to the random number table method, the patients were divided into control group and observa-
tion group,with 50 cases in each group. The control group was treated with mCIMT, the observation group re-
ceived transcranial magnetic stimulation on the basis of mCIMT therapy. The upper limb muscle strength of
patients was evaluated using the manual muscle strength test,and the motor function of patients was assessed
using the Fugl-Meyer Scale (FMA). The balance function of patients was evaluated using the Berg Balance
Scale (BBS), and the cognitive function, memory and neurological function of patients were evaluated using
the Montreal Cognitive Status Scale (MoCA), Wechsler Memory Scale (WMS) and National Institutes of
Health Stroke Scale (NIHSS) scores respectively. Use the Modified Barthel Index (MBI) score and Activities

of Daily Living (ADL) score to assess daily living abilities of patients. The recovery of muscle strength after
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treatment, limb function, cognitive function, neurological function and daily living ability before and after
treatment between the two groups of patients were compared. Results The excellent rate of muscle strength
in the observation group after treatment was 66. 00% ,which was significantly higher than the 44.00% in the
control group,the difference was statistically significant (P <C0. 05). Before treatment, there was no statistical-
ly significant difference in the scores of upper limb FMA,lower limb FMA, BBS, MoCA, WMS, NIHSS and
ADL between the two groups (P >>0. 05). After treatment, the observation group had higher upper limb
FMA ,lower limb FMA and BBS scores than those in the control group,higher MoCA, WMS and MBI scores
than those in the control group,and lower NIHSS and ADL scores than those in the control group,with statis-
tically significant differences (P <C0. 05). Conclusion The combination of transcranial magnetic stimulator

and mCIMT for rehabilitation treatment of cerebral infarction patients can improve their muscle strength,limb

function and cognitive function,and enhance their quality of life significantly.
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Expression levels of Hey, BDNF and APO-A/APO-B ratio,and their relationship with the
severity of neurological impairment in patients with cerebral infarction”
GUO Xiaoyu .GU Wei® ,\WANG Yanwei ,JIA Haili , DONG Xia
Department o f General Medicine , First Affiliated Hospital of Hebei North University ,
Zhangjiakou , Hebei 075000,China

Abstract:Objective To analyze the changes in serum homocysteine (Hcy) , brain-derived neurotrophic
factor (BDNF) ,apolipoprotein (APO)-A/APO-B ratio and their relationship with the degree of neurological
dysfunction in patients with cerebral infarction. Methods A total of 104 patients diagnosed with cerebral in-
farction in the hospital from March 2020 to March 2022 were selected as the case group,and 52 patients who
underwent physical examinations in the hospital during the same period were selected as the control group.
According to the National Institutes of Health Stroke Scale (NIHSS) score, patients in the case group were di-
vided into mild neurological deficit (mild group,score 1-14), moderate neurological deficit (moderate group,
score 5-15), and severe neurological deficit (severe group, score 16-42). The levels of serum Hcy, BDNF,
APO-A and APO-B in all patients were detected,and calculate the APO-A/APO-B ratio. The levels of serum
Hecy, BDNF and APO-A/APO-B ratio between the case group and the control group,in stroke patients with
different degrees of neurological deficits were compared. Pearson correlation analysis was used to investigate

the correlation among serum Hcy, BDNF and APO-A/APO-B ratio in stroke patients. Spearman correlation a-
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