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Effects of high frequency repetitive transcranial magnetic stimulation preconditioning on rats after cerebral
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[Abstract] Objective To study the effect of high frequency repetitive transcranial magnetic stimulation (rT-
MS) preconditioning on neurological deficit, brain-brain barrier (BBB), brain-derived neurotrophic factor, and phosphor-
ylated tyrosine kinase receptor B of rats after cerebral ischemia-reperfusion injury. Methods With randomized blocks
design, forty male SD rats were divided into control group, model group, rTMS pretreatment three times group, and rT-
MS pretreatment seven times group, with ten rats in each group had. The global cerebral ischemia rat models were made
by modified four-vessel occlusion. Neurological deficit was assessed with modified Neurological Severity Score
(mNSS). Western blotting was used to detect the expression of brain-derived neurotrophic factor and phosphorylated ty-
rosine kinase receptor B of ischemic brain tissue. Results The mNSS score in the rTMS pretreatment three times group
and seven times were (7.42+1.76) points, (5.38+1.91) points, respectively, which were significantly lower than (9.87+
1.23) points in the model group (all P<0.05). The evans blue content in rTMS pretreatment seven times group was
(17.538+1.984) pg/g, which was significantly lower than (29.829+8.633) pg/g in the model group (P<0.05). The expres-
sion of BDNF and pTrkB in rTMS pretreatment seven times group were 23.247+1.782 and 16.876+1.873, respectively,
which were significantly higher than 12.093+1.289 and 4.211+0.078 in the model group (all P<0.05). The expression of
BDNF and pTrkB in rTMS pretreatment three times group were 16.683+1.492 and 16.876+1.873, respectively, which
were significantly higher than 12.093+1.289, 4.2114+0.078 in the model group (all P<0.05). The mNSS score in the rT-
MS pretreatment seven times group was 5.38+1.91, significantly lower than 7.42+1.76 in the rTMS pretreatment three
times group (P<0.05). The expression of BDNF and pTrkB in the rTMS pretreatment seven times group were 23.247+
1.782 and 16.876+1.873, respectively, which were significantly higher than 16.683+1.492 and 8.830+1.142 in the rTMS
pretreatment three times group (all P<0.05). Conclusion High frequency rTMS preconditioning can improve the per-
meability of BBB, upregulate the expression of BDNF and pTrkB, and reduce neurological impairment in rats after cere-
bral ischemia-reperfusion injury.
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[Abstract] Objective To investigate the effect of Liujun Danshen Granule on C-reactive protein (CRP), ankle

brachial index (ABI), and brachial-ankle pulse wave velocity (baPWV) in patients with hypertension of qi deficiency,
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