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[ Abstract |
high frequency repetitively transcranial magnetic stimulation (rTMS). Methods 35 patients with PD re-

Objective To study the efficacy and safety of treating Parkinson’s disease (PD) by
ceived rTMS therapy. The efficacy was assessed by UPDRS score and motion evoked potentials ( MEP). Re-
sults In rTMS treatment group, the UPDRS total scores, UPDRS I , Il and Il were significantly decreased
after treatment comparing with that of pre-treatment (all P <0.01). The mean motion numbers of timed mo-
tion test were significantly increased (P <0.01). MEP relaxed motion threshold was elevated, cortical la-
tency and cortical silent period were prolonged (P <0.01). There was significant differences after 1 months

when follow-up (P <0.01). Conclusion High frequency r'TMS may improve the symptoms of the patients

with PD and raise their quality of life.
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