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Abstract: Objective To investigate the therapeutic effects of low-frequency repetitive transcranial magnetic
stimulation (LF-rTMS) combined with suspension exercise therapy (SET) in children with spastic hemiplegic cerebral palsy
(CP), in order to provide evidence for rehabilitation strategies. =~ Methods Sixty children with spastic hemiplegic CP
treated at Women's and Children’s Hospital, Qingdao University between January and November 2024 were enrolled in this
study, and were randomly assigned to control group (conventional rehabilitation, n=20), SET group (control treatment+
SET, n = 20), or combined group (SET treatment + LF-rTMS, »n = 20) . All groups received 4 weeks of
intervention. Outcomes were assessed pre- and post-treatment using Gross Motor Function Measure-88 ( GMFM-88)
domains D (standing) and E (walking/running/jumping), Peabody Developmental Motor Scales-2 Fine Motor (PDMS-2
FM), Berg Balance Scale (BBS). Besides, the root mean square value (RMS) of the biceps brachii, triceps brachii, rectus
femoris, tibialis anterior and transversus abdominis muscles was used as the main observation index of surface
electromyography (sEMG). Results After 4 weeks, all groups showed significant improvements in GMFM-88 domain D
and E, BBS scores, and RMS of all target muscles (P<C0.01), the PDMS-2 FM scores in the combined group and the SET
group were higher than those before treatment (P<C0.01). Comparisons between groups revealed that the combined group
had superior GMFM-88 domain D (F=09.124) and E (F=9. 422) scores, PDMS-2 FM (F=9. 835), and BBS (F=9.019)
compared to both other groups (P<C0. 05), significantly greater RMS improvements in biceps (F=10.855), triceps (F=

EE£MH 20252027 45 BT BEY7 DA E SR AR H G TR#7[2024]3-49)
EEBE N A EZA992—) B, FEIRYT I W27, EEWF T I g JLE IR .
BI51EE 1) ¥  E-mail ; guangtao217@163. com



+ 1016 - TR LB PR A K 2025 4F 9 45 33 B4 9 )

Chin J Child Health Care,Sept. 2025, Vol. 33,No. 9

11.341), rectus femoris (F=29. 272), and tibialis anterior (F=27. 940) versus controls and SET group (P<C0.05). and

the combined group and SET group had greater improvements in transversus abdominis RMS (F=43. 100) versus controls

(P<<0.0D).

Conclusion LF-rTMS combined with SET can effectively improve the gross motor function and fine motor

function, and balance function of children with spastic hemiplegic cerebral palsy, and try to promote in clinical practice.
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