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Abstract

Objective: To investigate the effect of two different modes of repetitive transcranial magnetic sti-
mulation (RTMS) on complex regional pain and the difference between the two modes. Methods:
Thirty patients with complex regional pain diagnosed in the Rehabilitation Medicine Department
of Xi’an First Hospital from 2020 to 2021 were selected and randomly divided into cTBS group and
rTMS group according to the random number table. There were 15 patients in cTBS group, 8 men
and 7 women, age (56.67 + 17.58); There were 15 patients in rTMS group, 6 males and 9 females,
age (61.93 * 13.21); To compare the differences of McGill Pain Scale (MPQ) and VSA pain scores
between the two models for complex regional pain, and to explore the efficacy of the two models
for complex regional pain and the difference between the two models. Results: Comparing the
McGill pain scale before and after treatment with cTBS mode and rTMS stimulation mode, it was
found that both of them could reduce the McGill score and VAS score of complex regional pain, and
the difference was statistically significant (P < 0.05); Compared with rTMS stimulation mode, cTBS
mode had no significant difference in reducing McGill score and VAS score of complex regional
pain (P > 0.05). Conclusion: 1) Both cTBS mode and rTMS stimulation mode are effective for com-
plex regional pain; 2) There was no significant difference between cTBS mode and rTMS stimula-
tion mode in the treatment of complex regional pain.
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42 J% [X 5k M4 &/ (complex regional pain syndrome, CRPS) & —Ffdk & 15 F 1 A4 R IE (B, &R
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AT TR 7 X 2500 AN U R ot [5] 14 po0 20  BEAPE 0 o e 0 1 (continuous  theta burst sti-
mulation, cTBS) X HA/E MR FII, =AY —Fl, AR rTMS oA —2, (e Re s 5
A DR AN EIER, X AL EME N, BE8MIEM2]. 54 MR B (repetitive
transcranial magnetic stimulation, rTMS) A& 2 T~ AL JFH ) —Fh R AR JER A PERImERIEOE 03] 4],
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T 3 A [R50 256 P R B AR R Rz o e w1, 8 IR AR R IE S e A5 AR, AT R R,
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IEHL 2020 :~2021 FHLL T 0215 — R REE R RSN 2R XM m I B 30 ], %8
BENLA 7208 IR R BENL N cTBS 42 rTMS 4, Hf cTBS 4115 A, B8 A, Ltk 7 A, Filk
(56.67 £ 17.58); rTMS 41 15 A\, Bt 6 A, &tk o A, HFE#(61.93 +13.21).
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ISR N AR RS PRSI AR JRIT RIS 2 RIIR R R (MPQ) VSA SRR 5 Bk,
2.3. SHiRRE

2007 4F [ BRy 2 2 1T 19K T CRPS M IibRitE.
2.4. HERRERAE

AT E NI DI RERERG; A EA O E R WS AN A SREAICOEE. BRI, BT
HUisE); RRRIA BB RAEZE, AREgREES SAR .

2.5. GeitFAbTE

M.F SPSS 22.0 73T A, 1F & R & IEZSAT FHE + FrdEZERoR, AR LR t K856, P <0.05
RNERE G FE G AT LS e A B (Y A 80a BR )R, 210 Eu i A 3E S 306 56 (Wilcoxon
RS RERIRER), P<0.05 NZEJAGIH¥E L.

3. &8
3.1. ¢cTBS A% rTMS A B E— AR E
cTBS 41} rTMS 5. Fib. WfEE R LR =8 (P > 0.05), W& 1.

Table 1. Comparison of general data between cTBS group and rTMS group
% 1. cTBS AR 1TMS A B H—RARLLE

N RITH o iR 4H
I PR Bk t P
(n=15) (n=15)
SRS 56.67 +17.58 61.93 +13.21 0.92 0.36
%8 He
) EII
e &7 %79
e/ H 6.67 +5.19 6.13+3.89 0.32 0.74

3.2. ¢TBS 2 MPQ. VAS i¥4tbis

cTBS HIRIT AT G 2 R VE93 I VAS JIRVFor 2 0 22 5 BA Gt % 2 (P < 0.05), W72, % 3.
3.3.rTMS A MPQ. VAS iE4ELE:

rTMS HIRTTHT G 22 & RS & VAS SIE T 2 0 22 e B Gt 5= (P < 0.05), W& 4, %5,

DOI: 10.12677/acm.2022.12121713 11891 I IR = =23t e


https://doi.org/10.12677/acm.2022.12121713

fAlg 5%

Table 2. Comparison of McGill scores before and after treatment in cTBS group (x £5)
% 2. cTBS HIBTTRIE R T /RIFAELR (X £5)

PRI cTBS JAJTHI cTBS BI7 5 t{H P1H
MGL ¥4y 6.67 +3.15 3.67 +2.46 3.52 <0.01

Table 3. Comparison of VAS score before and after treatment in ¢cTBS group [median (quartile)]
% 3. cTBS HHIATTRIME VAS W4 ELE [ -P A 2 (T 433 35)]

PEA cTBS ¥5I7 | cTBS #6897 )5 P 1
VAS ¥ 7.00 (3.00) 4.00 (4.00) <0.01

Table 4. Comparison of McGill scores before and after treatment in rTMS group (x £ 5 )

= 4.1 TMS BIBTTRIEE S RIES LR (X £5)

VRO rTMS J597 Bl TMS 1697 )G tfd P 1
MGL #4» 6.67 +4.49 2.40+2.19 493 <0.01

Table 5. Comparison of VAS scores before and after treatment in rTMS group [median (quartile)]

72 5. 1TMS 43497 RIE VAS 19 ELER [ Hh Ar 81T S 0]

PEA rTMS ¥6J7 Rl rTMS 697 G P 1
VAS 5 6.00 (2.00) 2.00 (2.00) <0.01

3.4.cTBS A% rTMS A Z B E R 15
cTBS 1} rTMS 2 [T ZE T Gt 2 (P > 0.05), W% 6,

Table 6. Comparison of efficacy difference between cTBS group and rTMS group [median (quartile)]
% 6. ¢cTBS ¢AK rTMS B2 (BT ZE 7 ELER [ h i B (10 530 #0)]

o cTBS 4 TMS 4 3
FEH IRV 3(3) 2(2) >0.05
VAS V145 3(3) 4(2) >0.05
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CRPS [0 XA W 10 B E A ThaE R EL, X2 5 HAME AR AR M EZ X H 2 —. CRPS
MR RIS A 2R, — L8 3 mT 0™ 5 AR o B O G, e v K B FRAR . 1E83h%
B WU R R B UK JIBEAS . A B T RE R AR 4112 3 58 1 FEAR[10] [11] [12]. HHT CRPS 1
RANLE A, IGK ERHTF CRPS MaIT i L, EEAREYIEIGBYT. Elifyr. O
BIT ZIIRTT . ARG EIRIT . FER TS 2 A 7. IR A, oot f s TR R i i) 1T
TEANZIR, ATEARE: BENRE ZEE R E R AL, RS TR, e EENtass
FE, S8 AR R BRSO o T EE 2R PR R D — R TC BRI T BUA YT B, IR R 2
RVE . HACGEAR CRPS FBAREE . oot B A v o 55 U7 T R ¥E T 8P IE L . fTMS ¥A97 CPRS F 22
VTR JZ R AS M, BEANILIE AT S0 KR R A G PR AR M TR SR, B RVRIT H IV,

cTBS [FFEREVE Y R JE M4, HEHATE M XT CPRS AL FIRT rTMS filEii=t, HZ A5,
cTBS Wi/l , EAMEHI AR @ESEELE cTBS THE, RAT7E T TRl 32 53 X 8RNk i L 4
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ST AE RS A/ ] o
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