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Effects of repetitive transcranial magnetic stimulation combined with Levodopa/Benserazide
on motor symptoms in patients with Parkinson’s disease
CHEN Ai-nian', ZHONG Ling-ling”
(1.Department of Neurology, the Affillated Huaian No.1 People's Hospital of Nanjing Medical University,
Jiangsu Province, Huai'an 223300, China; 2.Department of Neuroelectrophysiology, the Affillated Huaian
No.1 People's Hospital of Nanjing Medical University, Jiangsu Province, Huai' an 223300, China)

[Abstract] Objective To investigate the clinical efficacy of repetitive transcranial magnetic
stimulation (rTMS) combined with Levodopa/Benserazide on Parkinson’s disease (PD). Methods From January
2023 to October 2025, 98 patients with PD (Hoehn-Yahr stage 1—3) admitted to the Affillated Huaian No.1 People's
Hospital of Nanjing Medical University were divided into an observation group (n=49) and a control group (n=49)
using a random number table. The control group received conventional Levodopa/Benserazide monotherapy, while the
observation group was supplemented with rTMS. The clinical efficacy, motor function (Unified Parkinson’s Disease
Rating Scale Part [ [UPDRS 1l ] score, 10-meter return time) , balance function (Berg Balance Scale [BBS] score,
limit of stability [LOS]) before and after treatment, and adverse reactions were compared between the two groups.
Results The total clinical efficacy rate in the observation group (91.84%) was higher than that in the control
group (75.51%). After treatment, the UPDRS [l scores and 10-meter return time in both groups were decreased (P<C
0.05) , while the BBS scores and 1.LOS were increased (P<C0.05). Moreover, the UPDRS [l scores and 10-meter
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return time in the observation group were lower or shorter than those in the control group, and the BBS scores and

LOS were higher than those in the control group (P<C0.05). The total incidence of adverse events in the observation

group (4.08%) was lower than that in the control group (8.16%) , but the difference was not statistically

significant (P>0.05). Conclusion

rTMS combined with Levodopa/Benserazide notably elevates clinical efficacy in

PD patients, effectively improving motor and balance function with high safety. It provides a superior clinical option for

PD and deserves clinical promotion.

[Key words] Parkinson disease; transcranial magnetic stimulation; motor activity
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of clinical efficacy

between the two groups
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Table 3 Comparison of motor function

between the two groups
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