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Abstract: Objective To investigate the effect of repetitive transcranial magnetic stimulation (¥TMS) over the precuneus
on consciousness recovery in patients with prolonged disorders of consciousness (pDOC). Methods A total of 11 patients
with pDOC who were admitted to Department of Neurosurgery, The Fifth Affiliated Hospital of Zhengzhou University, from
June 2020 to May 2021 were enrolled, and in addition to conventional treatment, they were given 10 Hz rTMS over the pre-
cuneus for 14 minutes each time, twice a day for 14 days, with 28 sessions in total. Coma Recovery Scale—Revised (CRS—
R) score was recorded before TTMS treatment (TO) , after rTMS treatment (T1) , and at 1 month after rTMS treatment
(T2) ; meanwhile, resting—state electroencephalogram (EEG) was recorded at TO and T1, and spectrum analysis and func-
tional connectivity analysis were used to extract the power and coherence of different EEG bands in different brain regions.
Results CRS-R score at T1 and T2 was significantly higher than that at TO (P <0.05). There were significant increases in

frontal alpha power and parietal beta power at T1 (P <0.05), and the frontal-central-parietal coherence in alpha and beta
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bands significantly enhanced at T1 (P <0.05). Conclusions This study shows that rTMS over the precuneus can improve

the recovery of consciousness in pDOC patients, and the positive changes of resting—state EEG induced by rTMS may help

to explain the neural mechanism of consciousness recovery.

[Journal of International Neurology and Neurosurgery, 2022, 49(2): 54-60.]
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