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Comparison of Rehabilitation Effects of Repetitive Transcranial
Magnetic Stimulation with Different Frequencies on Dysphagia
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Abstract: Objective Different frequencies of repetitive transcranial magnetic stimulation (rTMS) were selected for dysphagia after acute cerebral infarction,
and the differences of rehabilitation effects were studied. Methods A prospective randomized controlled trial was conducted to select 160
patients with dysphagia after acute cerebral infarction from July 2021 to January 2023, and they were randomly divided into control group, low
frequency group (1 Hz), medium frequency group (5 Hz) and high frequency group (10 Hz), with 40 cases in each group. On the basis of routine
treatment, patients in each group were treated with rTMS at different frequencies for 14 consecutive days. Before and after treatment, the
functional oral feeding scale (FOIS) and swallowing quality of life scale (SWAL-QOL) were used to evaluate their oral feeding ability and quality of
life. Wadian drinking water test was used to evaluate the therapeutic effect of dysphagia. Before and after treatment, the blood flow velocity and
pulsation index of middle cerebral artery (MCA) and vertebral artery (VA) was detected by color ultrasound transcranial Doppler vascular tester.
The incidence of adverse reactions in each group was observed. Results After treatment, the scores of oral feeding in each group were higher than
those before treatment (P<0.05), and the scores of Wadian drinking water test were lower than those before treatment (P<0.05), and the scores
of oral feeding were high frequency group > medium frequency group > low frequency group > control group (P<0.05), and the scores of Wadian
drinking water test were high frequency group < medium frequency group < low frequency group < control group(P<0.05). The treatment effect
grade and total effective rate of dysphagia in each group: high frequency group > intermediate frequency group > low frequency group > control
group(P<0.05), and low frequency group, intermediate frequency group and high frequency group > control group (P<0.05). Quality of life scores
of each group: after treatment > before treatment (P<0.05), and high frequency group > intermediate frequency group > low frequency group >
control group (P<0.05). After treatment, the blood flow velocities of MCA and VA in low frequency group, intermediate frequency group and high
frequency group were all higher than those before treatment and high frequency group > intermediate frequency group > low frequency group >
control group(P<0.05), and the pulsatility index was lower than that before treatment and high frequency group < intermediate frequency group
< low frequency group < control group (P<0.05). No serious adverse reactions occurred in each group during the treatment, and there was no
statistical difference in the incidence of adverse reactions among the groups (P>0.05). Conclusion Patients with dysphagia after acute cerebral
infarction can be treated with rTMS with different frequencies, and the effect and safety can be considered. Among them, 10 Hz frequency
has the best effect in enhancing patients' oral feeding and swallowing ability, improving their quality of life and improving cerebral blood flow

parameters.
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