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[ Abstract] Objective To observe the clinical efficacy of continuous theta burst stimulation in the treatment
of post-stroke aphasia (PSA). Methods Forty-six patients with post-stroke aphasia were randomly divided into an
observation group and a control group, with 23 cases in each group. In addition to conventional rehabilitation and
speech-language therapy, the observation group received daily theta burst stimulation (¢TBS) targeting the contrale-
sional inferior frontal gyrus, the superior temporal gyrus, and the superior frontal gyrus. The control group received
sham stimulation over the same areas. The treatment was 5 days per week for 3 weeks. Before and after the treatment,
both groups were evaluated using the China Rehabilitation Research Center’s aphasia examination method ( CRR-
CAE) , the Boston diagnostic aphasia examination (BDAE) , the brief mental scale (MMSE) , and the Stroke Apha-
sia Quality of Life scale (SAQOL-39). Results After the treatment, intra-group comparison showed significantly
greater improvements among the observation group in terms of their average CRRCAE listening comprehension
(112.74+8.935) , repetition (115.74+16.015), speaking (99.91+6.273), oral reading (98.22+14.087), and
reading (86.57+8.101) sub-scores and their average BDAE [ 3.00 (3.00, 4.00) ], MMSE [ 21.00 (20.00, 24.00) ]
and SAQOL-39 (112.96+21.995) scores. Conclusions Continuous theta burst transcranial magnetic stimulation
can effectively improve the speech, cognition and life quality of persons with post-stroke aphasia. This therapy is wor-
thy of clinical application and promotion.

[ Key words] Theta burst stimulation; Stroke; Aphasia; Quality of life; Speech therapy; Language
therapy

Funding : Medical Science Research Project of Hebei(20240836)



rp Ay S 2 R AR A 2025 4F 9 H 55 47 %5 9 ] Chin J Phys Med Rehabil , September 2025, Vol. 47, No.9 - 805 -

DOI:10.3760/ cma.j.cn421666-20250211-00129

IR (stroke ) J& AR T IRBET A, 2 K
ANSAFHEFR B E 2R, Hageit, A 21% ~38% 1
Fiki 2 v g 2 A B AS P IS R B E ( post-stroke aphasia,
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cTBS) X PSA B3 HARIF R ARCHFST R,
Fi %5 T 1] (inferior frontal gyrus, IFG) 5 £ Bk A9
Broca X [a] Y, 45 M 3 I [2] ( superior temporal gyrus,
STG) 52 BR 1Y) Wernicke X [R]YR, H i i X 15 5
B HR I AEA 2 8L B (superior frontal gyrus,
SFG) T 5K EREAT 5 , M [m] oy 3 5 AH O Mk X
(4N IFG STG \SFG) A REZs A= UhmI B4 0 , i3 — 20 k38
BEFIESONAZNEE o ST, AFF S IER ¢TBS
LRSS SLT IGY7 X PSA 18 5 ThaE A
THRE KA T B B 52, W i R R H ¢TBS ¥R 9T PSA
MR Z S HRORL,

MEE5HE

— . MR 5

AR FE SR AR = 2 B B T 1 e A 3 2 O 2 i AL
(CYFYLL2023155) , HFEM AR . DR 35~
75 % s @Q¥FF A I TS Wi bRk HLoR R @A
g kI T2 A 15 d~ 12 D H ;@2 b [ R BT
FE O DB BRI 2 15 E A5 A 1 5% ( China Rehabilitation
Research Center Aphasia Examination, CRRCAE) ¥-5& ,
Wiz R R OBH T IAT; @ RWHiE S
DIfeEH , HBERE N DUE , /NE DL E SO R 2 D
FRT A GG IF 2 2 FG [l 2 45 . R HEBR bn 1
f4E . O5E 2R E; Q& I H i & Bt @4 I
JR: TN = s A =i R O R SR
R 9 S0 5 () PRI H Al i 28 R G 2 KR (i 4 AR | A e
S5 ) R BURIEIE ; @ R A A BE RS N T H
Wl H A 43 R S W 55 TR 5 8 1 RO A & 3R
( mini-mental state examination, MMSE ) 743 <9 43, AN
REMC & H #IRIT 55,

FEEL 2023 4F 11 H & 2024 4F 7 J1 0 1) 1F A& f 15
22 e b e R B B AR B2 2RI Be iR Y7 AT & bbby
46 5] PSA HEAE LRSS, R H BEHLECT F 70
I3 N WRERLH SR IRH | A 40 23 B, 2 ZH R — Rl
TEOL(PERFE 1) 2804 i, kBl in) 22 7 L5
P L (P>0.05) , HA ] bk,

LRI

2 BRI T IR T 9, 7F ISR [ g%
5T cTBS Z2 48 5 B S SLT G957, X HE 20 D) 4 LA
¢TBS ZH0 S B & SLT 3697 . BARIGIF ik s,

1R A2 T 0 . R i £ 2 1 4 3 i A7 —
IR 250767 5 IS T 2 HEAT R B e
T N o & W1 B2 S Vi | B2 A AR T =l
gl R 50 min, BEEIYIZE 6 d, 2 2
3,

2.¢TBS 1GJ7 . ik FHEIL P2 YRD CCY-1 B4 ] 3%
NG ATES RS 221 IR AN E SN ki Gl
3T, IRYT I PR PR 5E 2, U AR PR R AR s 7 H
SR [, AR A P A T R 10-20 HL )
FEAV T35 e 2 ) o 000 i DX [l (IFG) R L
[B] (STG ) S L 11 (SFG ) FIE 7 DIRE X, 1 0 i 2k 1
HeigRmAAy), B 8585 Mg 2, Fy
UOIRYT 5 U E B8 A D02 3l B {H (resting motor
threshold , RMT) 7K, Wa F 35 P 435 A8 37, K 10 51 HL B
BT R UL AL, 225 B i T [ 4
JE UL AL | 28 v b T [RI g e 79 3, 8™
IR ] O S S e e K i 3 3 Bz B M1 IX
Wi B 50 4 RS, 2% T R Y R R R, DLIE 22 10
U 205 kBl X R e e L e KO B i &
HL AL R > 50 wV I S5 /N B R B3 B O RMT, #F 1E
IR TT B R ) 5 5 B 52 A 90% RMT 7K -, I\ A Bt
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