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[Abstract] Objective To observe the clinical efficacy of functional electrical stimulation combined with
repetitive transcranial magnetic stimulation in the recovery of walking disorders in hemiplegic patients with is-
chemic stroke. Methods ~ Fifty-three patients with ischemic stroke were randomly divided into control group,
treatment group and fake group. On the basis of routine rehabilitation training the control group received func-
tional electrical stimulation and the treatment group received functional electrical Stimulation and repetitive
transcranial magnetic stimulation treatment, false treatment group received functional electrical stimulation and
false repetitive transcranial magnetic stimulation treatment. Before treatment and for 8 weeks after treatment
the lower limb comprehensive motor function of the three groups was evaluated by gait kinematic parameters,
time parameters, distance parameters and Amer-Lindholm classification. Results There were no significant
differences in gait kinematic parameters, time parameters, distance parameters and Amer-Lindholm grading
scores among the three groups before treatment (P>> 0. 05). for 8 weeks After treatment the above parameters
were significantly improved. The improvement rate of the treatment group was significantly better than that of
the other two groups (P<C0. 05). Conclusion Functional electrical stimulation combined with repetitive tran-
scranial magnetic stimulation could improve the walking function of hemiplegic patients with ischemic stroke
and provide a new way for clinical treatment of stroke patients.
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