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Abstract:
drome (SHS).Methods A total of 100 patients with SHS after stroke treated inChaohu Hospital of Anhui Medical University from

Objective To observe the clinical effect of repeated transcranial magnetic stimulation (¥TMS) on shoulder-hand syn-

March 2017 to December 2018 were chosen and randomly assigned to the experimental group (n=350) and the control group (n=
50).The patients were randomly divided into two groups.Both groups received conventional rehabilitation treatment.The control group
was treated with cold water immersion bath, while the experimental group was treated with rTMS.Fugl-meyer assessment of upper
limb function (FMA-UE) and visual analogue scale of pain (VAS) were evaluated before and 2 weeks after treatment, respectively.
Results Both groups showed significant improvement in upper limb pain and function (all P <0.05).After treatment, FMA-UE score
in the experimental group and control group was (21.0+6.3) and(18.4+5.1) ,respectively, VAS score in the experimental group and
the control group was (3.3+1.5) and (4.4+1.6) ,respectively.The efficacy of the experimental group was significantly improved com-
pared with that of the control group,and the difference between the two groups was statistically significant (P <0.05).Conclusion

The ¥TMS training program performed on shoulder-hand syndrome has a beneficial effect on pain and upper limb function.
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