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Clinical Application and Research Progress of Magnetic Stimulation Therapy
for Upper Limb Spasticity after Stroke
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Abstract : Upper limb spasticity after stroke is a common and potentially disabling symptom. Repetitive
transcranial magnetic stimulation (rTMS) is a feasible, painless, non—-invasive, and well tolerated
neural regulation technique. In recent years, more and more studies have shown the positive role of
rTMS in reducing upper limb spasticity after stroke, and other magnetic stimuli based on rTMS have
also received increasing attention from researchers and made certain progress. However, there is
still significant heterogeneity in current clinical research, and the therapeutic effect is influenced by
multiple factors such as stimulation mode, parameter formulation, and stimulation site. This article
reviews the mode selection and parameter formulation, stimulation site, stimulation timing, and possible
mechanisms of magnetic stimulation therapy for upper limb spasticity after stroke, in order to provide a
basis for clinical treatment.
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