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Abstract

Stroke is a common acute cerebrovascular disease, and most patients will leave complications,
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which seriously affect the quality of life of patients. There are more and more studies on the treat-
ment of complications, among which hyperbaric oxygen and repetitive transcranial magnetic sti-
mulation are effective treatment methods to improve complications. As new physical therapy me-
thods, hyperbaric oxygen and repetitive transcranial magnetic stimulation have been gradually
applied to clinical practice in recent decades, and their effects on complications after stroke are
current research hot spots. This article aims to review the clinical application of hyperbaric oxy-
gen combined with transcranial magnetic stimulation in the treatment of complications at home
and abroad in recent years.
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IR rh e T A PR R R SR A kR AR . PR ZE R AL, AT SRR R S VR PR RS,
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1 % (high pressure oxygen, HPO) & i T3k~ i 1) i/ A8 A 100% 0580 . 1 e IR 8TV 2 7E
BT AN KRR SR, 1B ER 100%8 S, DUEMA S EMmEA SR, FEESE
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IR, T Tt A, BERIE YT O S rTMS BLACH BUERIGETT , R AR AR R Th RE VR R (SSA)
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