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The effect of repetitive transcranial magnetic stimulation on the improvement of motor function in patients
with stroke LIU Chun-min. Department of Rehabilitation, Nanshi Hospital of Nanyang City, Henan 473065, China

[ Abstract] Objective To investigate the improving effect of repetitive transcranial magnetic stimulation on
motor function in the patients with stroke. Methods One hundred patients with stroke who were treated in the reha-
bilitation department of our hospital from June 2013 to July 2015 were collected, and were randomly divided into the
'TMS group and the control group, with 50 cases in each group. The control group was treated with rehabilitation
therapy such as routine medicine, acupuncture and exercise. The rTMS group was treated with rTMS on the basis of
the rehabilitation therapy in the control group. The changes of the motor function( Fugl-Meyer) scores, neurological
deficit( NTHSS) scores and the daily living ability( FIM) scores were compared between the two groups before and af-
ter the treatment. Results  After the treatment, the Fugl-Meyer and FIM scores were significantly more than those be-
fore the treatment in the two groups, the NTHSS scores were significantly less than those before the treatment( P <
0.05). After the treatment, the Fugl Meyer and FIM scores in the rTMS group were significantly more than those in
the control group, the NTHSS scores were significantly less than those in the control group( P <0.05). There were no
obvious adverse reactions during the treatment period in the two groups. Conclusion 1TMS is an effective, non-inva-
sive and safe treatment method for impoving the limb motor function in the patients with stroke.
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The influencing factors of standardized hypertension management in rural communities of Tiandong county,
Guangxi Zhuang Autonomous Region LI Li-ding. Department of Cardiology, the People’ s Hospital of Tiandong
County, Guangxi 531500, China

[ Abstract] Objective To explore the influencing factors of standardized hypertension management( SHM) in
rural communities of Tiandong county, Guangxi Zhuang Autonomous Region, and to provide the basis and reference
for the strategy of rural community SHM in Tiandong county. Methods According to the Chinese guidelines of hyper-
tension management, 103 hypertensive patients who were selected from the physical examinees in rural communities of
the health centers were managed for 12 months, and were analyzed the influencing factors associated with blood pres-
sure treatment. Results After SHM, the average values of systolic pressure and diastolic pressure declined, and the
blood pressure control rates rose before the management among the communities (P <0.05). In multivariate logistic
regression analysis, local registered residence (OR = 10.258) and antihypertensive therapy before standardization
management( OR = 86.947) were the positive factors influencing the effect of blood pressure treatment, while left
ventricular hypertrophy( OR =0. 103) and eating salty food( OR =0.011) were the negative factors. Conclusion
SHM can increase the control rates of blood pressure significantly in the rural communities. Health education should
be strengthened to control high blood pressure in the patients in rural communities and the therapy should be adjusted
individually.
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