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Abstract:

brain stimulation and plays an increasingly important role in the rehabilitation treatment of post-stroke aphasia due

Repetitive transcranial magnetic stimulation (+*TMS) is an emerging technique for noninvasive

to its advantages of noninvasiveness, safety, and targeting ability. With reference to related articles in China and

globally in recent years, this article elaborates on the role, mechanism, and target of r'TMS in post-stroke aphasia,

<375 -

in order to provide a reference for the rehabilitation treatment of patients with post-stroke aphasia.
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