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Abstract: Objective To investigate the effect of ultralow-frequency repetitive transcranial magnetic stimulation (rTMS) on swal-
lowing function and serum NSE in elderly patients with dysphagia after ischemic stroke.Methods The elderly patients with dys-
phagia after ischemic stroke admitted in Affiliated Hospital of North Sichuan Medical College from March 2017 to March 2018, 60
patients who met the enrollment conditions were divided into the rTMS group (30 cases) and control group (30 cases).Both groups
received routine drug treatment and swallowing training. On this basis, patients in the rTMS group received utralow - frequency
(10mHz)rTMS treatment, which were carried out on the primary motor cortex of the injured side once a day for two weeks.Serum
levels of NSE and swallowing function which was evaluated by Watian drinking water test and Fujima Ichiro dysphagia score were
measured before and after treatment.Results  After rTMS treatment, the results of Watian drinking water test and serum levels of
NSE were lower in 'TMS group (24.40+6.27) compared with control group (P < 0.05).Whereas, fujima Ichiro dysphagia score in rT-
MS group 7.5(7,8) was higher than that of control group (P <0.05).Furthermore, serum level of NSE was negatively correlated
with swallowing function score before and after rTMS treatment. Conclusion  Ultralow-frequency repetitive transcranial magnetic
stimulation significantly improves swallowing function in elderly patients with dysphagia after ischemic stroke , the underline mecha-
nism may be related with decreasing serum levels of NSE.
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