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Research progress of the effects of transcranial magnetic stimulation on language networks and recovery in
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[ Abstract ]

Aphasia is one of the most common complications after stroke. Currently, the clinical effects of re-

habilitation on aphasia after stroke are limited. As a noninvasive technique, transcranial magnetic stimulation ( TMS)
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can facilitate the language network remodeling and implement the language rehabilitation. The research progress of

TMS, language network, post-stroke language spontaneous recovery mechanism and the impact of TMS on post-stroke

aphasia is reviewed in this paper.
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FZE %% b vl 7 JZ ( supramarginal gyrus, SMG) 7515 X
PRI AR 55 v & 45 HAMERT, RIS PMd [X ) RE
ZHMIE, SMC X BLIIRE L, Cattanco 47 fff
SR IRz 3l B2 J2 (the ventral premotor cortex )
Z5IE S, bR T ULHRIR N T 5 R R I,
KRR AL Z B R o Andoh 4512011 4558
TOUEEPIZH F 49 (10 Hz ) Y TMS SI38CZE M 55 i) pSTG
FR)TE 2 1 IS 7R PR T W s SRl AT 55 1 Y 2
RE M R A5 (AMRT) 30, 45 5 S A% i )
PEAT: 55 DI 38 e, (EL0 8 ZE ) pSTG 54 Ml s 3
ot B SR 1) T 1% . Andoh 2512013 42
WL YTMS HCA 0 W5 Hh AR D 1 32 108 TR AT
P PUIME 55 I A EMRT 3, 45 58 K B0 X il
Wi 12 Jo2 0 M vy, D)z vy o8 e R ] o s 4 8L
TR T 2 BR W 5 B2 2 [R] K 2R %, e TS il s
SR HE Al B P Hartwigsen 45 2013 4R 58 %
B, S 0 1 HER & RS ( continue theta
burst stimulation , ¢cTBS) Jll i 22| pIFG B}, 22| pIFG
M Ihae sz 2, ARRZEM pIFG X I8 i e
JIN B 2 alFG A4 pIFG Xt BRI REACES
AT T & A RE ) o X LRI G A i 5 1
REVR YT 2 T8 K 2 M J SR TR AR A T AR
3 EPRESEXRIREVH

WgE 2 R, A S R IE IR ST M4
) — B AN ER 352 400 8 T 4 i 4 H (inter-
hemispheric inhibiton) 4 3¢, 3 2R M Bk akiE
B DI A9l R () L Bt R B A5 X L i
AN AP a R IE R BRI & — A shad
O3 R A S RS MRS IR 3 AR BB
SR B ML A Bk X MR EE 1D, BR
G E RE S IR, R R B 0018 S T RE
PR, I — A F e M 2 1 S H . AR
R BRIE T B R IX IMRI BT 858 , HH 18 5 RE
JIUGE , FERINA M BKE 5 hRe e, t+F
SRR A4 SRR I TR F R X MR
WO /D , ME S X IMRL G808, B E B S RE N
20 A (SO R T ) g, R
MR BG4 1Y D REH 4 , eI — R 4 4K
o HETAHRIER R 32408 Tt #b kR %2
FRH H R XA MR Lk kiR X i 5 R 45
a  (EA AR DL BROE 5 P Re IR 5y 1 B4R
G ZEAT (U FERG 2 I 2R 18 FL 0 (St O 2k

T A FTRIEWIZ 5 (2) TERRGAH 5 AR5 23 (T
SRS AR PRI |, b TR R e R
FEPCH - BRIE Sk P B s A A T2 S R TR K
o ZEE KRR B RIRENLR DA 1SR =4 2 Fh
PedkiE & e A TBE: (1) TERG A rp 5 2R iR 4, R
A RER R IR B B 37 Bl 5 I RE X T RE,
D A R m LR R R 6,
I R AR LA i 5 (2) FEMR 26 R 5 R TR A2, 1]
FEOCFHF BRI F BEAR XA A (B $2 = AL
BRIE5 HREDX A 1, A2 RN~ BR W) 37 Y 7 35 IR
HIL . X R TMS [ AT RE
4 TMS Xz ERIERERFNM

R B S 5 DX T BB PR 2R TR TR A A it . TMS
YDy — Tl s o 2 ] BV 0 2 4 T B T B, T AR
flEthZThae Mg A SLIE SRR . BTt s
Kt A R R — Al A e, Pt TS XA
[ iy 4 2 T TR 7 A P AN TR
4.1 TMS X265 RIEVR S I TG 5 4 B9
TMS X fili A v J5 2% 18 1 R 7/ T 32 2808 5 1 5
2R PR SZEAY , BRI A L 3k BRR 5 R X %
AR (B $E R BRiE 5 DI RE X XA e, fie itk
R TR 177 f0 78 5 ST . KRR Y R
BT, T 4 v B AR i AP 2 TR S 0 R T i
PR AR BRI T B =4 [X (the triangular
part of the right inferior frontal gyrus) fA8 & 20 4
AR o BAARBE ) (1) BB 1 Ha, ReR
JE 8 80% ~90% F 5,12 B [F{H ( rest motor threshold ,
RMT), (2) 348" FILLIE, (3) RN AR
PEFEERE T [ =X (4) R AE 1] K 20 ~
30 min B¢AR AR 1200 ~ 1 800 Yk, SR
K10 ~15 do (5)rTMS Bl & 0 & I 2. J7RL
FERINERIFE SRS (s ) ek, m
Xf Wernicke J&iH 4 B AR TR e 18 BT AL
A, BAh, Barwood 45 UBIFST 45 A A, Xt T8 24
FEMAPESR R AR ' TMS R 57X e (12 )
B EWREARA R B — TR TS X 3 i )
PR IE B R R R G sk 15 S5
PR E AT TRG X, B Broca [A]3 = ff1 X, 4]
PR 90% RMT, Ve 87 “FIL Lk el #5150 1 Hz
(1200 fik 1) ,20 min/d,5 Y/ Jil, ELWEE 2 Tl A
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