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[ Abstract] Objective To investigate the effect of high-frequency repetitive transcranial magnetic stimulation (rTMS) synchro-
nized with respiratory training on respiratory function in stroke patients. Methods Fifty patients with ischemic stroke from January
2024 to January 2025 were selected. The patients were divided into a control group and an observation group according to the random
number table method, 25 cases in each group. Both groups received routine rehabilitation therapy. On this basis, the control group was
given respiratory training. The observation group was given rTMS synchronized with respiratory training. The above treatments were all
administered once a day, 5 days a week, for a total of 4 weeks. Diaphragmatic ultrasound indicators such as diaphragmatic excursion
(DE) and diaphragmatic thickening fraction (DTF) , inspiratory muscle function such as maximum inspiratory pressure ( MIP) and
peak inspiratory flow rate (PIF), pulmonary ventilation function such as forced vital capacity (FVC) and forced expiratory volume in
1 second (FEV,) and activities of daily living evaluated by Modified Barthel Index ( MBI) were compared before and after intervention
between the two groups. Results One case dropped out in the control group and the observation group, respectively. After interven-
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tion, the DE, DTF, MIP, PIF, FVC, FEV, and MBI scores of the two groups were all increased ( P<0.05). All indexes in the obser-
vation group were higher than those in the control group ( P<0.05). Conclusions High-frequency rTMS synchronized with respiratory

training can significantly improve the diaphragm movement and respiratory function of stroke patients. It also improves the ability of dai-

ly living. Its effect is better than that of respiratory training alone.
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