HIEF SR 2023 55 A% 20 %% 10 #  Lab Med Clin.May 2023, Vol. 20, No. 10 o 1455 -

[27] w85 35, A BEH 5+ Al M A 77 i F 58 IR 5 R ok
(1], PB4 235, 2021,37(1) : 6-10.

with central neuropathic pain[J]. BMC Neurol, 2019, 19
(1):319.
[26] GAO L S,PENG Y C,XU W L. Progress in stem cell
therapy for spinal cord injury[J]. Stem Cells Int. 2020, Ok H#1.2022-08-28 & 18] H #:2023-01-12)
2020:2853650.

DOI:10.3969/j. issn. 1672-9455. 2023. 10. 026

ZMBRBERTEEREFHN AR

mosR, AEBOTR
ZHMRKFARER/EGFTPOCARER(BRER)ELESH,HILETT 143000

Mo s
‘/[L:tcg;:_,—%’i

W EHAEREZIRIAGALFT NG —FZhhaEF, LT AFSHL, TR0 RGH LT,
W& FERHET Y E LG AV ERIEG T AT R T F ., EF R AR B (TMS) A KRR 6 342
ANPEAY ZRERAR, CERARLARRE TR EFORHRTE AL AL, ZX3 TMS R0 5 £ 514
AR TMS a5 | 5 AR AC B i e 5 R B R LG T 6 R B AT 4R
KGR 2 MBR B BREE; R
HEES LS R1U42.6 SEKAREED : A X EHS:1672-9455(2023)10-1455-04
Application progress of transcranial magnetic stimulation in rehabilitation of limb spasticity
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Abstract: Limb spasm is a common motor dysfunction in rehabilitation clinic. Its treatment options are di-
versified,including oral drug therapy,botulinum toxin injection therapy,orthopedic appliance therapy,neuro-
regulatory therapy and surgical treatment. In recent years, the non-invasive neuroregulatory techniques repre-
sented by transcranial magnetic stimulation (TMS) has become the technological frontier and research hotspot
in the field of rehabilitation for limb spasm. In this paper,the classification and function of TMS technology,as

well as the application progress of TMS in the rehabilitation of stroke, multiple sclerosis, cerebral palsy and

other limb spasticity are reviewed.
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