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Intermittent 6 burst stimulation combined with cognitive training for cognitive and neurological functions in pa-
tients with post-stroke cognitive impairment: A research study CHENG Juanjuan', LI Taowei', XING Na’.
(1. Department of Rehabilitation Medicine, Luohe Central Hospital, Luohe 462000, China;2. Department of Rehabilitation
Medicine , The First Affiliated Hospital of Zhengzhou University , Zhenzhou 450052, China )

Abstract :
training in improving the cognitive and neurological functions of patients with post-stroke cognitive impairment (PSCI).
Methods A total of 80 patients with PSCI who were admitted to our hospital from July 2022 to July 2024 were enrolled in

the study, and they were randomly divided into observation group and control group, with 40 patients in each group. The

Objective  To investigate the effect of intermittent 6 burst stimulation (iTBS) combined with cognitive

patients in the observation group received iTBS combined with cognitive training, while those in the control group received
conventional treatment combined with cognitive training. The two groups were compared in terms of the changes in cogni-
tive function, daily memory function, activities of daily living, cognitive flexibility, and neurological function after treat-
ment. Results  After 4 weeks of treatment, both groups had improvement in cognitive function, and compared with the
control group receiving cognitive training alone, the observation group had significant increases in the scores of cognitive
function, daily memory function, and activities of daily living (P<0. 05), with significant improvements in cognitive flex-
ibility and neurological function (P<0.05). Conclusion The combination of iTBS and cognitive training can signifi-
cantly improve cognitive and neurological functions in patients with PSCI.
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95% 51X ] (95% confidence interval ,95%CI)

ZARE SR (receiver operating characteristic curve, ROC IHIZE)
£k T [ FH (area under the curve, AUC)
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B Z 14 (computed tomography , CT)
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AR 1% (magnetic resonance imaging, MRI)

T HAUSE (T -weighted imaging, T,W1T)
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WAV 751 (fluid attenuated inversion recovery sequence, FLAIR)
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BT 145 3 5 (digital subtraction angiography , DSA)

IE AL T & BT AL Z 33 (positron emission tomography , PET)

RAEHE SV (polymerase chain reaction, PCR)

TR B 2 W% B3 #T (enzyme-linked immunosorbent assay , ELISA )

KL Rankin 5 4¢ (Modified Rankin Scale,mRS)
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SR RINARH L 2 (Montreal Cognitive Assessment Scale, MoCA )

5 [H [ 37 DA Bi 26 vh 1 36 (National Institutes of Health Stroke Scale , NTHSS)
2PERGASH Org 101727697105 (Trial of Org 10172 in Acute Stroke Treatment, TOAST)
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