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Efficacy of Repetitive Transcranial Magnetic Stimulation Combined with Donepezil in the

Treatment of Mild Post — Stroke Cognitive Impairment
PENG Bin,PENG Hong ,XU Shizheng ,TANG Jie,ZHUO Yanhua
(Nanchong Central Hospital - Beijing Anshen Hospital Nanchong Hospital ,Nanchong .Sichuan . China  637000)

Abstract: Objective To investigate the clinical efficacy of repetitive transcranial magnetic stimulation combined with donepezil in
the treatment of patients with mild post — stroke cognitive impairment (PSCI) , and its effect on brain nerve metabolites and
inflammatory factors. Methods A total of 145 patients with PSCI admitted to the hospital from January 2020 to October 2023
were selected and divided into the control group (70 cases) and the observation group (75 cases) according to different treatment
plans. The patients in the two groups were treated with donepezil, on this basis,the patients in the observation group were treated
with repetitive transcranial magnetic stimulation. Both groups were treated for 4 weeks. Results The total effective rate in the
observation group was 84.00%, which was significantly higher than 64.29% in the control group (P < 0.05). After treatment, the
levels of brain nerve metabolites [acetylcholine (ACh) , serum norepinephrine (NE) , ratio of N — acetylaspartate (NAA) to
contralateral NAA in brain tissue ] , cognitive function [Mini — Mental State Examination Scale (MMSE) , Montreal Cognitive
Assessment Scale (MoCA),Rivermead Behavioral Memory Test (RBMT) | scores, and ability of daily living [ Modified Barthel Index
(MBI) , Functional Independence Measure (FIM) ] in the two groups significantly increased (P < 0.05), while the affected side
lactate / contralateral creatine complex (Lac / Cr),inflammatory factors [serum tumor necrosis factor — o (TNF — «),interleukin — 6
(IL = 6),blood homocysteine (Hey),and C — reactive protein (CRP)] levels in the two groups significantly decreased (P < 0.05),
and the above indexes in the observation group were significantly better than those in the control group (P < 0.05). The
incidence of adverse reactions in the observation group was 8.00%, which was significantly lower than 20.00% in the control
group (P < 0.05). Conclusion Repeated transcranial magnetic stimulation combined with donepezil has good clinical efficacy and
safety in the treatment of mild PSCI, which can improve cognitive function, increase brain nerve metabolite levels and ability of
daily living,reduce inflammatory factor levels,and promote prognosis.
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SR IR R P A R RO A RS 5 XA
WF5 I P 25 40 3 4505 v TMs 28 S E 3 PR 2%
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Tab.1 Comparison of the patients’ general data between the

two groups
s A 7%%‘ 79%7%2 Foid o £ 2 (41])
(B/%,6) (X£5,%) (X5, A) ElER Khh
MEA(n=175) 36/39 61.20£4.95 2.48+0.35 39 36
i (n=10) 40/30 60.55+5.77 2.50£0.47 41 29
X/ E 1.214 0.730 0.292 0.632
PIE 0.271 0. 467 0.771 0.427

1.2 FHi&

PR TS SR M4 HGE RUE IR  DUE 5 5
FERA YT s IR T 8 ) ) a4z A A E
PRy PATRE ISR E ISR, RER 1R, REK 30 mins
REFAESINERS d, L4 8 6 FEZH B R I LAt
HERR Z 2 WRS55 i R B H AR I A BR A 7 [ 245
e H20010723 , BLA% O & 5 mg) , B HIT R, B K
IR, BFIR 5 mgo WSS A B35 0T REZH LR E A TS,
FLRSC AT < 8 BUM EME 67 2k BB 1 AR A 2L 87
FIE R RN 10 Hez, LA 832 3 B E 1 80% ~ 90%
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ]

45 SN 23 i P BAH

WRA(n=75) 15(20.00) 25(33.33) 23(30.67) 12(16.00) 63(84.00)

AMBAM=70) 9(12.86) 16(22.86) 20(28.57) 25(35.71) 45(64.29)
Y i 7.404
P 0.007

®3 FAHABENADEITSLR(X £5,%5)
Tab.3 Comparison of cognitive function scores between the two

groups (X =+ s,point)

MMSE %4 WoCA#4 RBMT#4
BAH i AW it EAH kil

WEAM=T5) 17205312 26.25:217 16.25:2.89 25.88£1.96 1320195 1755238
HBAG=T0) 17104365 23.18£1.96 16502333 24450458 1427215 15.50+09
1 0.284 8.918 0.484 9.366 314 5174
P 0.777 0.000 0.629 0.000 0.002 0.000

E B ARMIE T ATEL, P < 0.05. K4 2K 6F,

Note: Compared with those before treatment, *P < 0.05 (for
Tab.3 - 6).
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Tab.4 Comparison of brain neurometabolite indexes between the two groups (X = s)

NE(pg/L)

ACh(mg/ L)

Lac / Cr rNAA

20 3%

&7 GBI )E &I

B E

BT AT BTG W7 A e

X)’l%‘i?ﬂ(n = 75)
AR (n =70)

14.64+3.64 24.75+4.11" 47.98+6.51 73.44+9.28" 0.83+0.14 0.47+0.12* 0.27+0.11 0.73+0. 14°
14.90 £4.52 20.09 +3.20" 48.42+7.46 60.12+8.17* 0.80+0. 11

0.59+0.11* 0.26+0.10 0.56+0. 12

t18 0. 383 7.581 0.379 9.147 1.428 6.263 0.572 7. 825
P& 0.703 0. 000 0.705 0. 000 0. 156 0. 000 0.569 0. 000
x5 AHEBERERFKELR(X +s)
Tab.5 Comparison of inflammatory factor levels between the two groups (X % s)
s TNF - a(pg / mL) IL - 6(pg/mL) CRP(mg/mL) Hey(pmol / L)

BT BTG BT BTG BT AT BTG BT B
MEM(n=75) 274.74+27.81 93.20+15.41* 360.50+9.06 128.30+13.08" 1.87+0.14 0.74+0.16" 22.62+4.01 8.46+4. 95
MHBA(n=70) 271.15+28.73 111.35+16.21" 359.15+8.95 175.50+15.37" 1.86+0.12 1.17+0.13" 22.57+3.89 10.77 + 4. 86"
t1h 0. 765 6.912 0.902 19.957 0. 460 17. 686 0.076 2.833
P 0. 446 0. 000 0.369 0. 000 0. 646 0. 000 0.939 0. 005

®6 MABREAELEFRNTISUE(X+s,5)
Tab. 6 Comparison of ability of daily living scores between the

two groups (X = s,point)

MBI#4 FIM 34

ikl — - -
BT B BT B

MEMA(n=T5) 51.44+5.22 79.01+6.23" 85.45+6.86 107.11+5. 44"

ABA=70) 51.25+6.18 66.73+7.37° 84.52+7.20 96.28 +6.15"
HE 0.201 10. 860 0.797 11.248
P 0. 841 0. 000 0.427 0.000

RT MABRETRREREBRILE[F](%)]
Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]

287 Zh  BORer AAEH KK &t

MR (n=75) 2(2.67) 2(2.67) 1(1.33) 1(1.33) 6(8.00)
TR (n=70) 4(5.71) 5(7.14) 2(2.86) 3(4.29) 14(20.00)
XY 4.385
P& 0.036
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i T R R AT AR B 2R 6 D A BUIA I )

AEATERE R, ) AT H0 58 Ry PSCI. A WFFT R WA, I A 5
HF BN T R B A ) M SR 3 709% , S B0 T T
HORRE 100 HRT, PSCI R % 8 ML 1 A WA, 1 55 %
I it R AR | A P AR A IR A R T L A R A
A HEJE PSCI 75 R O ACHIE 58 UL g8 41 /8 5 (37 fTMS
BB Z AR WRFTIAYT ) B A RO 3 v T IR AL iR )T
J&i ) MMSE , MoCA , RBMT #4334 1 3 & TR 7 ar, H
WL AR T b ol 3 0 f 5 R BN T e BH I 47
B, 0] BE SR M A RS R 2 e S e T LA S
Az VT3 T TS W] 7 Ry 38 R Bz 7™ A I L I L
TG AF N 2 J R 2 R s (1 5 A 16 R L T BT 1 il 22
e a2 14

AHFFE SR WoR WA B IRIT R I TNF - o,
IL - 6, CRP, Hey K~F-3 & K TR Y7 R, BSR4 I
IRFE AR T 2 A HT JR A S R R i PSCI
I B A ST GRS PR il A v A 28 RRESONG , R
TR SN fik 2 UK i, AR E oo PR T, [ A]
AR 2 v B P 9 b RN B AR 0 — A B R L i 5
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