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Resolving various functional disorders after stroke is a major problem in the rehabilitation field. Changes in the
plasticity and excitability of the central nervous system are the basis for functional recovery. The current study
suggests that transcranial magnetic stimulation can have a greater effect on the excitability of the nervous system,
and has a significant effect on the functional recovery, including the the function of motor, language, swallowing
and cognitive after stroke.
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kinase B, TrkB)7E & I v&F 55 A BRI [ )8 o sk i 4 27
M, T MSHE ik 400 ] TR v ) 200 O T S b
2 R AR HE NN DD REMR A, B Z AL 1 AT fE i
BDNFf5 55 S AN T, HIMBDNEKF 2K E
TR Y AT 4705 07,

Ahmed % PE BT 43 HIOR 20 11 Hez
(22, 8 T XM R Mk AR AN R B
(dorsolateral prefrontal cortex, DLPFC), i &
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TR BGEICIZIIRE, H IMBDNE K- 214 205
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